S. No.300
¥. 10.48

PERMANENT RECORD

PLAINLY—--USING UNFADING BLACK INE—MAKE A

WRITE

THE DIVISION OF HEALTH OF MISSOURI

| FLED JUL 20 1958

STANDARD CERTIFICATE OF DEATH

State File N24862 ......... u

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doconsed lived. Il institution: residence belors
a. COUNTY __a',SIATE Hissouri b, COUNTY sdiniralnnl.
® ¥, o
b, COITY (I{ cutoide corpurste limits, writs RURAL and give c. LENGTH OF c. CITY d, Is Residence wiihinfu:'!siu ;l T
own Ste. Louis i) SEY POEEE| 1Gin St. Louis RR i
d. FULL NAME OF (If got ia boapital or izatitution, kirve strect address oz location) STREET (1f rural, give location)

,20f7‘o

HOSPITAL OR * ' ADDRESY
INSTITUTION 6133 Vermont Street I 6133 Verm nt Street
3. NAME OF a. (First) b. (Mliddle) e, {Last) 4, DATE (Month) (Day) (Year)
DECEASED . OF
( Type or Print) FDGAR  LINVILLE  BRUSSMAN oeam July 3, 1956
5. SEX O 6, COLOR OR RACE | 7. mIARRIEg, gfvggcgéRﬁlED. | 8, DATE OF BIRTH 9.hA.GE (Ix:i:c)tn Lli’ m&u ID& ; UNDER B M3,
X &, y on Min.
Male White (PR O =71 get 31, 1873 2 " |
102, USUAL OCCUPATION (Give kind of wor 1¢b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE - : - 12, €I
:omduringmutot wolkln]litl':.hi:':;l(lir:‘.lndg : DUSTRY {City wad State or Forsign r‘““""/ COU-“%E@?F WHA'T
Carpenter Retired 10 years| Covington, Kentucky U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR ¥iFE
' August Brussman UInknown Blanche Brussman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 00,0t unknown) | (If yeu, give war or dates of service) NO
none 499-01-1283 | Edgar L. Brussman Jb, 6133 Vermont St

18, CAUSE OF DEATH
. Enter only onecousa per
line for (a), (b), and (c)

I, DISEASE OR CONDITION
DIRECTLY LEAGING TO DEATH? (g)

*This does mol tmean ANTECEDENT CAUSES

b INTERVAL BETWEEN

:5 —zjb DEATH

Yug] <

Morbid conditions, if any, giting PUE TO (
rise {0 the abovs cause (a) ata!fng
the underlying catse last.

the mode of dying. such
o2 heart failure, asthenia,

efe. Jt meana {he. dis- .
DUE TO [}

case, infury, or complica-

" e

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but 20!

tion which caused death.

3 /MM',MM.,'

13a. DATE OF OPERA-
TION

. : -
| _related to the disease or condition causing death. MWJM#—%
[ 195. MAJOR FINDINGS OF OPERATION P 20. AUTOPSY?

4;‘0 ¢ 0 YES D No E
21a. ACCIDENT {Bpucify} 215, PLACE OF INJURY (e foorabest | 21c. {CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
' SUICIDE .. boms, farm, factory, strest. office bldg.. sta.)
" HOMICIDE e _
21d. TIME (Month} (Day) (Yesr} {(Hour) 2le. INJURY QCCURRED | 21f. HOW DID tNJURY OCCUR?
OF : WHILEAT (] NOTWHILE
INJURY WORK AT WORK

22. I hereby certify that I aflende
alive on , 19

the deceased froms®.
, and {thal death occurred gt 13- 2

19_65 that I last saw the deceased
from the causges and on the date stated above.

h‘s"fj

(Degroe or mled{ 23b. ADDR

23c. DATE SIGNED

7-5-56

a.NBR 24b. DATE 242, NAME OF CEMETERY OR CREMATORY
T . Bpecily)
em July 6,1956 | Mt. Lebanon Cemete
DA REC'D BY I..O%ﬁéL REGISTRAR'S SIGNATPRE
5 1958 | A i 5‘_

N4

25, FUMERAL DIRECTOR'S S1GMATURE

24d. LOCATION (Ciyf, town, or county) (State)

ADDRESS

Shepard

(Licer¥ed Embaluurl Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e e e e e
" N P4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, .l"b'y ....................................... Gemsssemsscanmrrensbsnsonnna tmannene . Studen'tt Embalmer NO, coavecaraenn.

LA T

working under my personal supervision..

Student.....ccoiomsimratrarncrserirsrasrasicersannanen
Signature of Student Embalwer

P. O. Address A XN,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to‘comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
s ¢ this body is not embalmed, fact should be so stated above.

et

4



