‘ ﬁ"“*ﬂ-'- THE DIVISION OF HEALTH OF MISSURI oy 4
P e lENED JAN 19 {fgc% STANDARD %EfEFICATE OF DEATH

State File No,:
. 10.48 1 03 . j i“"“-
BIRTH NO. REG. DIST. MO, PRIMARY REG.  DIST. NO. __._._._.0 Ry Rtgufmr.rNﬂ
1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whare decssasd lived. If lostitutlon: residence befare
a. COUNTY a. STATE g b. COUNTY adindwion).
A81/ “uwpplas .
b. %TY (If ogtalde corporate imits, write RURAL and m:m §=MLYENGTH OF c. Cg;lf {If outaide corporate Bmih write RURAL asd give townahlsy? =~ ¥ =
. ) {in thia }
TOWN ) St.Louis, Mo, plaes Town ,~  St.Lonis,Mo. /7
a d. F:‘l-la-sLP']qTAAhI‘.EOORF (1f notiia hoapltal or Institusl o, give streot add or locath ADDW rursl. shve location)
S INSTITUTION. ) 8t.Louis City Hospl‘tal 4814 bupples
B I NAME OF = o, (Fin) b, (MIadls) c. (Lash) CONE  (Ma)  (De) Cre
I { Type or Print} . HENRIETTA BRUNING DEATH Jan,6,1949
E 5, SEX COLOR OR RACE | 7. MARRIE% N[I-:VEE MBRR[ED 8. DATE OF BIRTH »~ 9.hAfE o yan| w oee | YEAR | O Woen M pa.
. (Bn- 7 on! Days | H Min
female |/ white S Poinaet 12/23/1860 [ |
;; 10a. USUAL OCCUPATION (Civekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or toreign oounsry) 12, CITIZEN OF WHAT
[+ dona during mowt of worklng e, sven If retired) DUSTRY COUNTRY?
i housew ife East Prussia_
< }ilsa. FATHER'S NAME . ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Mark Zekowskl. unknown
7 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{You, 00, or unknown) | (If yes, kive war or dates of servies) NO.
- E __ho : none Ida_ L. Thorvhureh /837 Gupnles
-1 |[8: cause oF peaTH - MEDICAL CERTIFICATION “INTERVAL BETWEEN
i || Enteronly onecsusper | I DISEASE OR CONDITION _ . ONSET AND DEATH
Z  |[ tine for (a), (b), and © DIRECTLY LEADING TO DEATH® (4)
E " o This docs not mean | ANTECEDENT CAUSES CE% z x M '/‘
the mode of dying, such | Aorbid conditions, if any, gizing DUE TO () A/ WVATWLD2 g
3 0 heart failtire, asthenin, | rise fo the above couse (a) dlating . . . ) ——
= ce. It weans the dis. | the underlying cause lost.
o ease, infury, or complica- DUE TO (c)
> |l tion wheh couaed death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ " Conditions contributing to the death but not \
3 relaied to the diseare or condition causing death.
P 13a. DATE OF CPERA- | 19t, MAJOR FINDINGS OF OPERATION e : 20, AUTOPSY?
= TION
- ' YES D wo [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY ta.g.. fnorabont | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
c SUICIDE boraa, farim, factory, street, offies bldg.a10.) . :
Z HOMICIDE
g || 219. TIME (Monts) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF e e . . WHILEAT[—] NOTWHILE
| INJURY WORK AT WORX
> 12/7/48 1/6/48
E al he'rcby certify that I aliénded the d d from , 18 : 4 , 18 , that I last saw the deceased
alive on L19_ ——, o and that death occurred ot _._l.lOFM from the causes and on the date stated above.
E 23a. SIGNATU . - 3 {Degros or tll-h)f 23b. ADDRESS 23¢. DATE SIGNED
s /, //mﬂ" ML s 1515 Lafayette Afe, 1/6/49
. E 24a. BURIAL, CREMA- ! 24D, ‘ Z4. NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (Oity, town, or county) . {State)
| 'I‘IOILREHEVAIIM) -
g ur Jan, 8t 9 Crown Hill Cemetery Sedslis Mo, *

Al

DATE REC'D BY LOCAL | REGISTI 'S SIGNATUR . 25 FUNERAL DIRECTOR'S uaurun( . "ADDRESS '
‘ JAk 77 "&d Q, MW&Z | Kraeger-Voss,Inc. 3402 N. Kingshlghwa

§ Embalmer’s Statement on Reverse Side)




I

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 _ .. _
3

et erremneams et rene e e emnmnen e ¢ erveeeannaneaans . Student Febalmer Mo

working under my personal supervision.

i Slg’ned.}.?‘::aww

Signed...caan et ateatesnass ity samasene Licensed Embalmer No 3 .S 7J

Student Embalmer
P. C. Address.,JJ" ;ﬁ’-"""" o £ 429)

Note: The above MUST BE SIGNED BY 'niE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licens-)

If this body is not, embalmed, fact should be soMated above, -

|




