No. 2
1-13-40
-17-39

I X23139

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT QOF COMMERCE
BUREAU OF THE CENSUS

Registration District Noq_g.q,___.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Pile No 4“ 7”3
Registrar's No 1047'!

Primary Registration Dlstrict No.. 4. £} £} -

.......

1. PLACE OF DEATH:
{a) County

St. Louis, Mo.

{If ontaide city or town limits, write “RRURAL" and name of township)
{¢) Name of hospital or institution:

Pe Peul Hospital

{1t not in hoapital or institution, write street number or location) l
{d) Length of stay: In hospital or Institution

(b} City or town

{Specily whathar

In this community.
yeurs, tnontha or dly.)

{_{e) if foreign born, how long in U. S. A.?

2. USUAL RESIDENCE OF DECEASED:

@) state_. Missourd o county
Overland

(It outaide city or Ltown limite, wrile “RURAL")

§¢26 _Niblic Dr.

{If rural, give location}

{c)}City or town

(d) Street No.

LR

years.

MEDICAL CERTIFICATION

3. {a) PRINT g . B da e
LNamehgnes TUnaag
kel 20, DATE OF DEATH: Momb DECEMbEr 4,19
3. (8) If veteran, 3. g) Soclal aecogney ymrlg 40 hour. 02 minute Ip M
r (R— F——
il . I hereby certify that I attended the deceased from.....'géd:...c..tg../w Sé’e
5. Color or 6. (o) Single, widowed, married, 194G 0. T2 / g . 19%Q;
4. sex_Female | rce. White divorced_MATTied that I last saw h.@ 2. alive on (2 ~ )& 19
6. (&) Name of husband or wife___.._. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
............. JDavid W. Brundage.... alive 28 years|| Immediate cause of death
7. Birth date of d d Juy 6, 1887 W L& £t ..S: TV 4_57&.3' TRCGTron . Bweers
{Manth) (Day} (Year)
8. AGE: Years Months Days If lesa than one day Due :o_ézu_gz.ume‘{_ﬁ:mﬂ_s_f___. LML,
5 3 5 15 hr. min
1.“ w Rupreccn deeendiX . (lym.
9. Birthplace St.-—L%s - Mo
(City, town, or conuty, (Stato or 4 try}
10. Usnal sccupation Housewife }.‘ , her oondltinna_A_Es..c..f..S.S...._E z ...... &QGJS
- Leualoccup ‘ 7 0 neluds pregusney within 3 months of death)
i, Industry or business H PHYSICIAN
{ 12. Name_The0dore Klages DI 5 ?&:&MLMM;:M_
Underti
13. Birthplace..Ob_o Louds THREE. FrAcCEs the canse to

-yl

Missouri i

E

St. Louis

charged sta-
itistically.

hichd
Of auta my___ﬂuﬂm_fﬁl#:wmw” shoul dui:::l

15. Birthplace

(Citx, town,
{ 14, Malden name. ﬁos‘me"ﬁomag

(Cisy, town, or county) {State or foreign country)

16. (s} Informan: D2YVid W. Brundage

®) Address__. S926_Niblic Dr.
17. (a) ».Crematipn e ... (b) Date thereof..l.
{Borial, remation, or "““""Valhalla Creﬂﬁ‘ifB

(¢} Place: burlal or er to:
18, (a) Signature of funeral director. Edith E. Ambruster

®) Address___ 2234 MantChester ., 7
19. (@ 018401 (r%_#@/__j%&%
{Dateroceived local registrar) exatrer'a o T8) {

22, If death was due to external causes, £l In the following:
{a) Accident, sulcide, or homicide (specify) o

e p—

(») Date of occurrence
{¢} Where did injury occur?

(City or town) r{nclonn:y) {State)
{d) Didinjury occurin or about home, on l‘a.rm. in industriai place, in public place?

———

3 I f
While 8t work?.__smmem o (IS o Blece), in&ury,_%___'
M (M. D¥or other). LT 2

Date signed /37 20~ ¥0

{Licensed Fmbalmer's santunent on Reverse Side)




+

STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me. or by.....'.:..i._, ................

.

: e eeeeeeees - Reg®eéred Apprentice No

working under my personal supervision. .

/zﬁ/

| 3 - - ! B ' Licensed Embalmer N;
. . .. - P. O. Addr% i”’o @

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

If this body is not embalmed, fact should be go stated above.

—

3




