5. No.30 o ‘ THE DIVISION OF HEALTH OF MISSOURI : SO O
e ‘ OIED DEC 12 j44¢  STANDARD CERTIFICATE OF DEATH A rion, 39402

v, 10.48 3 3
| o 04634
dfam‘m NO. — REG. DIST. NO, %_!L_an.wr REG. DIST. KO. 6 Registrar's Now——toeoooosroreeses
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. If institution: resilence before|
a. COUNTY . a. STATE b. COUNTY 4 . adinimlont,
4 St. Louis Mo Yl

‘% b. CITY (It ouwida corpursto limits, writs RURAL and give c. LENGTH OF c. CITY (1 outside corporate limits, write RURAL asJ give townshin)-
- ~ OR townstipd [ STAY (in tbis place) 5’0 6
JOWN_ Clayton 18hrs TON b3 ohmend: Heights o
d..FULL NAME OF (If not ia hospital or lastitution, give atrest address or location) d. STREET (11 rasal, give location) D
.+ HOSPITAL OR ADDRESS
INSTITUTION a7 1045 .-p D \
3. NAME OF 8. (First) b. (Middle) . (Last) .
DECEASED - ) 4. Dég_'E (Month)  (Day)  (Yedr)
{ Type or Print) RRR Y F "34. o AL E DEATH Dec 8, 1949
5, SEX 6, COLOR OR BACE { 7. MIAD%RIEB' N’E\\fggcrgnmm. 8, DATE OF BIRTH 9, :.Gsa,iih yuars| IF UNDER 1 YEAR | ¥ UNDER b wms.
: A (Epecify) t birthday) |Montha| Days | Hours | Mis.
w A Married o f Sept 9, 1880 &a , |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or forelgn sountsy) 12. CITIZEN OF WHAT
done during most of working lfe, even if retired) N h DUSTRY COUNTRY?
Shoe Salesman Johanson Bros S5t, louis Mo,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME“OF HUSBAND OR WIFE \J
'"William F Brune | Johanna ILueders Mavme Cnhl Brmime
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT"S5 SIGNATURE OR NAME ADDRESS
(Yos. 00, orunknown) | (If yes, sive war or dates of servicel NO.
Ho None A90=10-2392 Yps Vayme G, Prune 100 5 "”erm.ma Dra
18. CAUSE OF DEATH MEDICAL CERTIFICATION . mg}f:lﬁgmm
_ Enter only onecauseper | |- DISEASE OR CONDITION e TAND DEATH
lime for (&5, (s ana (o | DIRECTLY LEADING TO DEATH® ) / ‘%
*This does not mean ANTECEDENT CAUSES \'f

ax heart failure, asthenia, rize to the above couse raJ statmo
BTN the underlying cause last.

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} WM

ee. It means the dis-
ease, infury, or complica- DUE TO (c) .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - - - 5 3

Conditions contribuding to the death but not
related Lo the disease or condition cqusing deafh.

Y

LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDN

19a..DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION . e R 1 } AIJTOPSY?
TioN 77-51 )\
’ . YES E wo [
. 21a. ACCIDENT " (Boecity) 215. PLACE OF INJURY ta.g..lnoraboot | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
SUICIDE boma, farm, lagtory, street, office bidg., y1e.) . ]
| HOMICIDE ? Co
214. TIME {Maotd) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT[—] NOT WHILE .
INJURY - et WORK AT WORK ' .
= 2. ] hereby ;2 that I atlended the deceased from LR -~ f ~ 19_9£f l_.;_- 195 ' that I lost saw the deceased
'2 alive on - -, , and that death occurred aliﬁ.ﬂi-m., from the causes and on the date stated above.
' g Zia. SIGNATURE ﬁ {Degres or title) Bb ADDHEﬁ__: . X o Z3. DATE SIGNED
. ; . .. ‘ ) 64_4111— s2-F - ¢?
L. g BURIAL CREH 24b. DA (J 242, NAME OF CEMETERY OR Cﬂ_EM{:ATOR\_’ ON (City, town.oroounly) (State) -
R - ) — s -.L-.“-_' ; - ’
SRR Al o | e, "10 19,9 Zion Cemetery L ot. Iouls Coa Mo,

mre nm’oﬁg%cég REGIST sm yt ‘9




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, of by

Student Embalmer Mo.

working under my personal supervision.

Student suceserrrernananaanisiaanane. RN " Signed.....\
Student Embalmer - - p

. e o - - 3 e . P. O. Address_g'.f /4“4@- ----- —‘W A

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALIU[ER in lm OWN I-IANDWR.ITING. (Failure to comply with
the above constitutes grounds for revocation of license,) ’ ' : L

f this body is not embalmed, fact should be so snte,c!‘ above. - - L ot




