L THE DIVISION OF HEALTH OF MISSOURI

e | RiED wAR 19 STANDARD CERTIFICATE OF DEATH vt Fite o € OO0
e 1957 | 5 : -
B8IRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. o Registrar's Ng_____,,_.,/,,,é_,,mm S
T PLACE OF DEAT 2 USUAL RESIDENGE (Where decsased fived. If losthation: recitencs oeiore
a. COUNTY N ooq = STATE o cupd b. cou%ol llnger *dnimlon).

b, CITY (M outelde corpursts Hmits, write RURAL and give

A o c. LENGTH OF ¢ CITY d. I Residency within unm of
. tow: P,
Town  Tutesville

S‘I‘_‘\Yy%:bi-phm Tgyr;ﬂ ]:eopold Doq D '. .m,i]mm

d. FH&%P’I“I'B%‘.EO%F (3 oot in hospital or Instl 5, give -I.ru_l ddress or location) ..Asarg}%EEgs (I ruesl, wive locatian)
INSTITUTION  Bond MNursing Home (4~
3. NAME OF a. (First) b. {(Middle} ¥ c. (Last) 4. DATE (Month) (D
DECEASED _ - 37)  (Year)
(Type or Prine) FRANCIX __none BRUMMER DEATH 1 1m57
5, SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ | 8. DATE QF BIRTH 8. AGE (In years| If TNOER | YEAR | & ONDRR 20 WaF,
™ W WIDOWED Dl\log:ED (Bpacify) 1 8 6 . Inn Qd/“) Month-' Darys | Hours , Min,
i 16 Sept.17,1865 | ‘2" ™
m; ;JEE:HL;OCC:I{F;A;LT: utl(::::mia-m; 10b. KIND OF ausmssotagr H‘\; 1. BIRTHPLACE (000 4 Scate or Foraign mmvlo 12, Cb‘lf':%%]:{ror VWHAT
.. House: : - |- -8t,. Louis, Mo. - TeSoa
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Martin VanDoren 1l Anna Phillips Bernard Brummer

IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 14 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, np or unkoown} | (If res, l:tr‘Nn or dates of sorvice) NO. » Y

%o o lone WGk, g Qggg.
18, CAUSE OF DEATH MEDIGAL CERTIFICATION * INTERVAL BETWEEN

. - ONSET AND DEATH
. Enter only oneocause per 1. DISEASE OR CONDITION
Yne for (a), (b), and {c) DIRECTLY LEADING TO DEATH'(a)

“This dos not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
o8 Meeri fallure, asthenia, | tise lo the above cause () stating

de. It means the diy. | e underlying couse lost. : - . ’ ~
eqse, infury, or complica- GUE TO {&)
: Hon which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
' Condilions contributing to the death but not . .
. relaled to the diseaze or condition cousing deafd. -
' 19a. DATE OF OP_F,%?‘- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? =S\
331X | O w@]
21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁiglim bome, farm, tactory, sirest, ofios bldg., 40.)

21d. TIME (Moath) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY o WHII.E AT NAO;:‘;IRII’.‘E

2. I hereby 3fyl at I altended the deceased fromH 3/ /- , 195 7 that I last saw the deceased
alive on 19\5' , and that death rred at S Jr the causes cnd on the date siated above.

e Ao Vo T

z?/ /Xhloa\}ummA( b. DATE Z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or countyf (sz&)
Buria 3-13457 Skt.. _dohps Leonold Mo

REGISTRAR'S . L DIRECTOR'S S| GNATUR ADDRESS
ANV

DATE REC'D BY LOCAL |

2-13-8%
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STATEMENT BY LICENSED EMBALMER

4 . - o T

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

by me, or by ........... P [P , Student Embalmer No..-..cevuunnn.

working under my personal supervision..

St _— L e WOX@MP ..........................

Signature of Student Enbalmer »

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER«m his OWN HANDWRITING. (Fail*
to comply with the above constitutes grounds for- revocation of license), : .

If embalmed by a STUDENT, he also shall sign in his OWN handwrttlng

7° this body is not embalmed, fact should be so stated above.



