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

DEPARTME\'T OF COMMERCE
tf OF 'mn szsus
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Registration Dinstrict No...___1

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTiFICATE OF l())i-'.gTH

Pt{mnry Re;-lssmﬂcn ,Dmﬁd N BN

“297e

Staie Fils No,

Registrar's No..._.... ___82&.6.._

1. FLACE OF DEATI

{a), County
(&) City or town.._

St louis

{11 cataide eity or town limlte, writs “RURAL"™ and name of township)
. {¢) -Name of hospltal or institution: /

3733 French Ave

(1{ oot in boapital ar iratitetion, write stroet nomber or locating)
{d) Length of stay: In hospizal or inatituzion

2. USUAL RESILDENCE OF DECEASED:

Misaouri

8t Louis
(1! outaide eity or town limits, writs "R URAL" )

3733 French Ave

{1 raral, glve Incatlon)

r 4
/2]

(a) State. (3} County.

(¢} City or town

(d) Street No.

{Specify whather || (¢} Citizen of foreign country?. {Yes or No)
In this community
yoors, monilks or deye) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
Fuit name__ Bether Brunner Sept 12
T ‘ 0. DATE OF DEATH: Montn W8P% 40y
. 3.
(&) H vereran, {¢) Soclal Security yenr 1943 bour i minite. 4O ﬁ&
fame wif. Ne.. 7 L4
21. 1 hereby certify that I atiended the deceased from
’ / lo.r or 6. {0) Single, widowed, married, 19, to.

4. Sex Female givorccd_—gi-gsl—e— that Ilast saw b alive on
6. (b) Nameofhusbanderwife ___________ 6. (¢} Age of husband or wife If || 80d that death occurred on

alive. . e yearn
1. Birth date of deceased.. N —

Month) (Day) {Year)
8. AGEs Years Months Daya If teas than one day
2 5 2
hr. min

5. Binbolsce__ St Louis _____ Missourd /7

(City, tawn, or county) (3tata or forsign country)

Stenographer
Goodyear Rubber Co

10. Usnal occupation

11, Industry or b
& { 12. Name_Adolph Brunner
E{ 13. Birthplace. MBXWO11 Migaouri//
- {Clty. town, or county) (Stane or forelgn coantry)
& ( 14 Maiden name_.Callie. Gibson ;
£ 15, Birthplace.S¥_Louds Missouri d
= (City. town, or county) {Siate or foroign country)
16. (o) Informant. . Al Brinner

) Address 3733 French Ave
17 (@ — (8 Date thereof. 9=_19.: 1943

(Burial, cremation, or remaval) (Month) (Day) {Year)
(¢) Place: burial or uemaﬂon._smmtx._cmm_.__.
18. (o) Signature of funern! directolB81derwiedan Funl Homa

Other cond
(Include peagna

PHYSICIAN

Maior findings:

Underline
~{the cause to
fwhich death

{ operationA.... j " o~
ahonld be
lcharged nta-

Of autopsy.

l {‘(m w7
tiatically.
7,

If death was due to external catses, fill in the Eowmz :
(a) Accident, sulcide, or bomicide (apecify)... - s = S
{8} Date of ocourrence...e . Ao d. i_._ _/;723_

(¢} Where did injury occur?.....,

{€ity ne town) {County) tate)
n farm, in industrial place, in pubhc place?

{d} Did injury eccur In or about home,

£

@) addren 1906 St _Louls Av

V.oV S
19. P b S L
@ SER 1519430 : —




..STATEMENT BY LICENSED EMBALMER

s . . .
I hereby certily that the bady whose name is recorded on the revérse: side of this certificate was'embalmed by me, or by .

Registered Apprentice No

working under my personal supervision.
i A Signed J/f%& /MV

N
. J ) Licensed %ex No.. / f Z

!

! P. 0. Address /fﬁé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC. {Failure to cnmply with
the ahove constitutes grounds for revocation of license.) ,

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




