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WRITE' PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

Registration District No.. .. ...

THE STATE BOARD OF HEALTH OF MISSOURI

BiEED THAR™S 1 gi‘la STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State Fils Noith"gt!
Registrar's No.

1. PLACE OF DEATH:

() County....
(&) City or town

St _Louin

(if ontsido city or town limits, write “RURAL" and name of township)
{c) Name of hospital or institution:

488L Hamburg

(If pot in hoapital or institation, 'nla slrea oumber or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a) sxaze_._._.Mi.S.B.Q.uI.‘.i_.._._ (6) County.
(¢} Cityor own.. S5 _Louls

(If ootaide city ar town limits, writa “RURAL™)

@ Street No___ 4884 Hamburg

{Lt rural, give location)

(Specify whether || (¢} Citizen of foreign oount‘ljy? {Yes or No)
In this community 1ife
years, months or days) _ If yes, name country.
MEDICAL CERTIFICATION
7ull NaME._Anna_ Brunsmann .
20. DATE OF DEATH: Momnh. M8TCh . 18th

3. (¢} Social Security
No. X

3. () If veteran,
x

name war

minuedS__

Y

mr._..__lg.ﬂz ....... hnur........._..,/wa..

21, T hereby certify that I attended the d d from
5. Color or 6. {2) Single, widowed, married, Marceh llth ’19__4__?_. to March 18th, 19‘___%:7
. s Female. meWiite. agvorced Wildowed. '?it‘a{l lastsow h Y _aniveon._ March 17th 10.. 47
6. (5} Name of husband or wife..oooooeooo. 6. (¢) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
George Brunsmann.... alive. oo years || Immediate cause of death [ S
7. Bicth dace of deceased__SERL . O 1868 --Arterio Schlerotic P )
(Month) (Den) (Xoar Heart Disense 2l 1wk
8. AGE: Years Months Days If less than one day Due to (/ '/)
/ 78 6 10 Y/,
hr. min
g Due tc_'
“or Bitaplae High Ridge. ... Missourl -
{City, town, or county) ] (Stats or [oreign country) ] - t io a . le r oﬂ is l r
10. Usual occupation housewlfe : %‘.ﬁiﬁﬂi’:ﬁﬁﬁ?&n se'm:Emt;- ofdeatny [—_ = "
1i. Industry or buzinesa - . SR .| FHYSICIAN
r P T T inaings: R , e »
%{ 12. Name FranCiS Frank ' - ? gt’ opemtfons ............... no._.! ! : S
E 1 naerune
Pe— TR e
1 I, G an {4 Y, Df ... shou e
E 14. Maiden namr_.._ﬁ_O% k 6"”:1 "7 - " - S Emfﬂ;m-
5 15. Birthplace (C“?St lin ?)wn I}SEE“ f&ﬂ:z}i{fl,) 22. if death was due to extcrnal causes, fill in the following:
= , taw, or conaty —
16. (@) Info t' Ant ohony Brunsmann e e (@) Accident, suicide, or homicide (specify)}
{b) Address 4884 Hamburg {b) Date of occurrence...”—
1. @ ..burial ) Date thereat. 3/ 22/ 47 () Where did infury 000Ut e T o
‘ (Barial, cremation, or remaval} (Manth) (Dey) (Year) || (4) Didinjury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation 014 8t. Peter % Paul —~
18. (a) Signature of funeral dlrect.or J L Ziegenhein & SC 18 Wlnle at work?.. ...,..'.".i (S?ecll'v ?;pe on::;;)o?m”_y - ...'..___. _Q—_
®) Address__....L027. G1 118 1
VAR_“B 23, Signature J# F 2. L1 " e Nertlor” L (M. D, M?( O
19 @ {Data received look] registrar ® 'mr'._.'ix;am;iw - H-adaressd 008 S, Grand Bivd., Date signed, 3/—20/ 47

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Signed /AW& 3; &W’M
Licensed Embalmer I"Io ?/’:’q
P. 0. Address MJ""—’D"-—‘

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N I'L\NDWR[TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




