lied. AGE shbuld be stated EXACTLY. PHYSICIANS should state

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

N. B.—Ervery item of information ahould be earefully supp
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Registration Distriet No. Primary Registration Distriet No

1. PLACE OF DEATH: JLU\J@ 9 2. USUAL RESIDENCE OF DECEASED: /
(a) County. L sthatlpec M o 3

(& City or town St Lonia {a) State issour (b) County.

(if outside city or town limits, writs> RURAL" and name of township}
{¢) Name of hospital or institution:

3315 North 9th St.,

{I{ not in hospital or inatitotion, write streat n%&- or locxtion)
(d)} Length of stay: In hospital or institution
no

{Specily whother

Inthis community.,
years, months or deys)

2L

Sto lLOLIiS,x llI ! :,:'_,.

[P
{1f outalde city or town limits, welte “IURAL"}

3315 North Ninth St.

(¢) City or town

LS 2.

8 PR . Mary Brunger
8. (¥ H veteran, 8. (¢) Socinl Security
name war no No._. 11QOT18
5. Col . |.6. {g) Single, wid N ied,
female orer whl{:e(“ e, W TS
4. Sex race. divore O

6. (b) Name of husband or wife. 6. {¢) Ago of husband or wife if

{d) Street No.
{If rural, give locetion}
{e) If foreign born, howlong in U. 8. A.T. years.
MEDICAL” CERTIFICATION

20. DATE OF DEATH: Mont ek - day LD
you/fj._. AR /f/

w4 7 <eceehoOUIE utad3 g M.
21. I hereby cortify that T attended the deceased fmm..%_‘__ﬁ:/. -

g. to__@_.h‘__.z_._._c'. RTY 51
that I lnst saw hefeter alive on 2L, L

and that death vecurred on the date and hour tat;d abow

Frederick Brunger aive_deCE8 Immediate cause of death..__J.
7. Birth date of d o March 26 1850
(Month) (Day) (Year}
8. AGE: Years Montha Days If less than one day Due to. w - n I
89 8 19 hY ws
hr. ....min, U
Due to.
9. Birthplace. 0O 1 KNOWN : ¢ Germany - . )
(Eity, goﬂnlr) (State or lorelgn country)
10. Usual oecupati &t‘ ﬁ&ﬂ . . Other conditions.

" v w (Include pi within 3 he of death) —
11. Industry or business  OIE . PHYSICIAN
12. Name. not known i Mujor findings: =~ —

- Hnokt know P Underline

= \18. Birthp! n_ (A 3&3‘&'&3
{City, 7} (Btats or foreign coxntry) hould

g e G el T , s
t ow

g | 18- Birthplace ?&m 52 = wzu) oo oneie oo || 22- 1t death was’dus to external causes, fill In the foliowing:

16, (e} Tofa a owa aignat { “3 ) » || (@ Accldent, suteide, or homicide (apocity)

() Address 315 u.raq th 9 th St R (b) Date of cecurrence.
17, () burial (5 Date ther =18= (e} Where did fnjury occur? prary— Tt

(Borial, cremation, or removal {Month) (Day) (Year)

(¢) Place: burial or cremation Fri eden" 3
18. () Signaturo of funeral director.
(%) Addrem 2707 North Grand Rl

o G
(d) Did infary occur in or about home, on Inm. in indmtrlal place, In public place?

Specify f place’
Whils at wark? ot Meam ot :njuryj_'?@_.
28. Signa ( .D.ou;th -

Date sign

4 2e

{Licensed Emhalmer’s Statement on Roverso Side)




STATEMENT BY LICENSED EMBALMER

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

Regwtered Apprentice No

working fmc:ler my petsonal supervision. ’ . S - y
: ) o : oo S:gneg_M C/CTT Ll e 6517 ...........

‘ * Licensed Embalmer No...Z, (5.3, ‘
2.202.20.: A

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.
If this body is not embalmed, abové space should be I&ft blank.




