No. 2
—~3-13-40
5-17-3

"M FEB 14 14 p

1. PLACE OF DEATH:

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

DEPARTMENT OF COMMERCE

ByRRAU 0F THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.ﬂg‘ﬁb ......

A 58 4348 ,./’

State File No.
L/

Regisirar's No.

St. Louis County -

2. USUAL RESIDENCE OF DECEASED;

{a) County. v . . -t '
& City or town St. Johnts Station (o) State ML SSOUL I (8 County. i q b
(If ontside city or town Limits, writs “"RTURAL™ and name of township) 3 4 -—
{c) Name of hospital or institution: TeaD (& Cityor townbt . John's Station- O“
________2_29__2___% ’WJ . , {if outside city or town limits, write “RURAL") (¥,
(If uot in hoapital or institution, write strest number or location) i 27 07 wa lt on Road O
(d) Length of stay: In hospital or institution ; (d) Street No. (I raal give Vooation)
Specify whether : rura|, give location,
In this community. 83 years {Yn?
years, mantha or days} {£) 1f foreign born, how long in U, S, A.? o years.
MEDICAL CERTIFICATION
3. (@ PRINT - Wi1)jam Brunsmann STr.
20. DATE OF DEATH: Monr.ltI..a_-_n.;__._ .......... day....0d8% «
3. @) liveteran, pope 3. (0 Yqdgffesurity year 1941 hour .50 PM,
name war. No,
’ = 21. I hereby certify that [ attended the d from.... Syt .
5. Ceolor or it 6, (a) Single, widrowad. man'iad_,; 19 19 .
a White . owe IRy e B ;.
4 Sex‘M le race divarced .oy that I last saw m"‘ﬂlive on / -) 10451 -
6. (8) Name of husband of W 6. (0) Age of husband or wife it || and that death oceurred on the date g hour stated above.

late Mary Brunsmann

1L

|3 ears
7. Birth date of deceased FEb - éhna . 1856" M-ﬁ"@' ...........
St : - (Month) (Day) (Year) *"wT
8, AGE: Yeara Months Days If less than one day
85 11| 18 b min
Due to
9. Birthplace ' Germany 4
. (Civy, town, or county} (State or foreigm covatey)f - T
10. UuualoccuparimR.etlI'ed — Farmer Ot(l;:crl&‘:‘?!:djﬁons;,.__
ii. Industry or business
é{ 12, Name Unlmovn e e A —
E 13, Birthplace. Unk;n'own O.I / Ji 2 j‘] tlﬁ:&?gﬁ?ﬁ
g 14, Maiden name (City, town, or county) Unmmwnmwm) Of autopsy. / M) Il wi ::l::rgelgeabe
: c sta-
S{ 15. Birthplace Unknown ‘ e : Ty tistically.
= (City, ¢#wn, or county) Suumrom ) . eath was due to external causes, in M)wmg:
16, {a) Infgrmant_}m LE‘_,‘:' “_"YL‘.‘ Jg {a) Accident, suicide, or homid pecify) /)
) Addm,27ll Walton Road (8) Date of occurrence o/
. eBurial ® Date thereot. L =00% 1941 Il (0 Where did injury oecur?,......., | — S —
or wo, 171
(Burial, cremation, or removal) Mé‘g)e Dg}.gm) ‘(d) Didinjury occurinor ut home, on,farm In industrial ;1;::,111 public place?
(&)
Spacif; f piace
18. gﬁ%—%ﬂz—zz’ Whilefot ety e e o injury
e e e e hd —
1 13, Signatukp.. Ase — . {M.D. csebiser
: ltl’l!‘:lll’ﬂlllu:) M Address '34{'4 él' __________ Date mgned_ }J }(/

U(Licenled Em%er’l Statement on Hevedse Side) i




W-‘;‘/"’- / 73 -3
39;? V. FElrepsms Gaar

Ite

s 2.« .. STATEMENT BY LICENSED EMBALMER

-] hereby certify that the body whose name is recorded on.the reverse side of this certificate was embalmed by me, ot by

, Registered Apprentice No

.Signed... FIILLL \f.um

Lxcensed Embalmer Noﬂ?@?é 7
P. 0. Address. 20 2. ﬁw/%cow_

working under my personal supervision,

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

- If this body is not embalmed, fact should be so stated abave,




