DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS - .;?g) 1

Reg'i.utratgm E-mt et N

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

State File No. % @ 8' BJ @
Replatrar's Nowoooon @O .

JE6D or:

WALLAE LALNLI=UoL WAUVIING DLAUN LND==V1ARE A YRLRNVMANEKENL RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

TP T K831

1. PLACE OF DEATH: = 2. USUAL RESIDENCE OF DECEASED:
(a) County.
(®) City or town..... D th.0.. QM1 S @ Sme___._.Mis_ﬁQmLL (%) County.
© N th it(l ou;udtei:hy’ or town limits, writs “AURAL" nud nams of township)
¢) Name of hospital or institution: as .o = L?
City or town ol s
De Paul Hosp. ] () Cley {TT outatd ety o town Limits, write "RURAL] o
(If oot in hospital or inatltution, writs street o or. tion
{d) Length of stay: In hospita!or Institution ‘T!g b:é' é (d) Btreet No 4324. John Ave.
{Specilfy whether (If rura), give locwtion)
In this community.
yenrs, monihs ar days) {¢} If forelgn born, how longin U, 8, A.1 4‘-7 YI'S £ Venrs.
= MEDICAL CERTIFICATION
8. {a} PRINT =
Gemnt  ANNA BRUNS 65 2=
20. DATE OF DEATH: Month.......... 0S8 PL «_day.
8. (b) If veteran, 3. (¢} Social Security 19379 N 2
name War. no No None year ‘ our ~——ming
21, I hereby certify that I attended tke deccased {rop
5. Colar or 6. (a) Single, widowed, married, : z
4. Sax_..E_gmgzl..@... race.......w...h..j:..‘.t'.. S divurced._w..i._.d....o.m
N
6. (b) Name of husbandorwife.__.__________ 6. {c) Age of husband or wife if
Gerhard Bruns .. _ aliVe..... ... years
7. Birth date of d o July 6. 1869
{Month) (Day) (Yenr)
8. AGE: Years Months Days If less than one day
70 | 2 9 \
hr. s,
9. Birthpl Germany A\ \ )
(City, town, or county) (State or lnnlm;en n")/w
ther conditions:
10. Usual occupation At _Home _ﬂ A (Include pregnancy within 3 months of duth)/ o .
11. Industry or business. L‘ . S PHYSICIAN
] 4 Major findings: —_—
B2 Name Henry Depenbrok _;’;_‘ Of operations_. _MM—— Underline
-« the cause to
= L 1a. Birtnplaco e M""WW which death
Lﬂm.amnty) (Suuor!mlnmnm) Of aut should be
5 { 14. Muoiden name. own Py c&._rgednn—
m ﬂﬂy.
§ 16. Birthplace Ty ——— g G'Qnma‘ny"“wm 22, If death wos due to external causes, fill in the following:
16. (a} Infortnant’s own signatures,. (@) Accldent. sulelde, or bomicide (specity)
(&) Address (3) Date of occurrencsa
1. (a) ruial (%) Date thereof 9/18/39 () Where did Injury occur? {City o town) (Cauoty) (Btate)
{Bariul, cremation, or remnval) (Mouth) (Day) (Year) || (d) Did injury cccur in or about home, on farm, in industrial pla.ce. ln public place?
(¢} Place: burial or crematio C
18. (a) Signature of funeral dusw/nv
) SEF“‘-?‘M"
19, (a) —lu%_ ) —. /
{ {Date received local registrar) )

B [

{Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that thq body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

: ; —- Repgistered Apprentice No............

working under my personal supervision,

Licensed Embalmer )/ d ag y Z |
P. O. Address. X // 7 f%@- q/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation-of license.)

If this body is not embalmed, above space should be left blank.
o,




