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I.

WRITE PLAINLY—USE UNi';“ADING BLACK INK—MAKE A PERMANENT RECORD

FLED NGV 25 1047

Registration Distret Noo

Primary Registration District No.

THE STATE‘ BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

39484

State File No

‘l 003 ‘ch:'ﬂrar’;t No -1 nﬂ QH

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: OArJ
{s) County SEThonss (@) state... Missouri . @& couny / ?
{8} City or town » 20O o R |2
. (L auisido ¢ity or town limits, write "RURAL" and name of township) () City or town St. LOU]_S
{c) Name of hoapital or msutunoni:l ftal {1f outsida city or Lown limits, write "RURAL")
I._.ut}‘_lerc}n‘ OSplua - (d) Street Np. 3921 Pennsylvania P
{If oot in hospital or institution, writa strest number or locatjon) (I Fural, give location)
(d) Length of stay: In hospital or instituLion......Z.._.W.QEkS B
(Specify whether || (¢) Citiz¢n of foreign conntry? No.. (Ves or No)
In this community, 50 years
years, monthy or days) If yes, name country.
MEDICAL CERTIFICATION
i 14
fuf? FAMe.. MR. FREDERICK W. BRUNE )
O : o S 20. DATE OF DEATH: Month_ 2202} . . aay.__ /)
B veteran, . (e Security
90-03-6734A ear...d B d . bour....... _....._.;.:_........minute...an.,._lz..M .
name war. twnlod No 490~ ot
21. I hereby certify that I attended the deceased from, < F it
5. Color or 6. {a} Single, widowed, married, 19 O =R 2D 10.¥7
; D o . : G Ll 10X £
s sex Male race. W1 LE mwmd_M_ar:_rdel that T last saw hoeet, alive on y 2 T 10.¥2
6. (3) Nameof husbandorwife. . ._._..._.. 6. (c) Age of husband or wife if | and that death occurred on the date and hour stated above. .
Mrs. Bertha Kraft Brune i Conedral sy
. une alive....29 ____years || Immediate cause of death S edhd.._ e Y S .
7. But.h date of deceased.. June 27 1877
- (Monlh) {Day) {Year)
8. AGE: Years Months Divg If less than one day Due f.o.“,,_?M‘bs‘.{ ..... MMM_* S
Kendfnecaron . ... / > .
R R / Due to . &J
9: Birthplace Chicago _Illinoig { - —_
(City, town, or couaty) (State or fareign cuu.nu-y) ( ’)
Other conditions. .2
10, Usualoccupation..... OPETating Engineer. o Qe oo o /)S #
11, Industry or busi Construction T £ £ PHYSICIAN
-7 * - or hndings: TN . .
g 12, Name Ernst F. Brune +_J 1} * Of operations__..
> German [ Mt
E 13. Birthplace _( ity, town, of count (Suuufwexs{ouu-n:u)- i ) ) wéﬂchﬁieabth
2 ’ Of autopsy shou e
fﬁf 14. Malden name_.MAT1E . ” Melcher S charzed sia-
tistically.
[ . . .
St Bmhphcer:--------:-—=,-—EYﬂnﬁYlllﬁ—----—------ «--Indlﬁlfl&n—-«l—--- 22. If death was dite to external causes, fill in the following:
= N (City, town, or counly} (Swate or foreign couniry)
”1-6 (a) Informant...,..,....Mr.sén,...ﬁ.gI.'.t(h.a__..B.fun.e..._....._____..___._.._'._..;... (a) Accident, suicide, or homicide (specify)
T Address 3921 Pennsylvania (5) Date of occurrence e rv—
i ) Where did i oocur? e
1. (@ .. Burial @ Date thereotNOV.. 12,1947 || @ Where did injury ity o vows)  (Couatn) Gure)
- (Burial, eremation, of removal) . (Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Plnce burial or cremation. L!QDQQI'.Q.]..& _C ene t“r}L ............... ')
. - L
18! (a) Siznalurc of fuheral diréctor, Beiderwjieden F.. -H.‘- _ID.C » While at wo,k;»_________________(ifdy "(,,1)” i&ﬁ;’of imjurye
. Signature (M. D. orother) r

1936 St. uis Avenue
19. (a)‘ u__.._LlﬂMJ_ (J LEJ_W

te reoeived local rerisirar) {Registrar’s gignatore)

‘:\ddmssu...u.._37 0 LWMMM Date signed...”

(11 /92

4

(Licensed Embalmer's Statement on Reverse Side,

y



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, galgw.

—— ~ Registered Apprentice No...... .-

working-under my personal supervision.

P. O. Address

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

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



