THE DIVISION OF HEALTH OF MISSOURI

-
e FILED APR 20 1951 STANDARD CERTIFICATE OF DEATH g rucno
v BIRTH KO. REG. DIST. NO. = ___ PRIMARY REG. 0IST. NO.T 2 = Registrar's No 316()
1. PLACE OF DEATH j 2 USUAL RESIDENCE (Whers Jecoassd lived. If Luatitution: resldence befors
a. COUNTY a. STATE M I’ 930 UR I’ b. COUNTY adsmiseisn).

b. %1;( (1! otteide corpursts Umits, write RURAL and glve ?‘.T AIfNEE QOF c. CIJY (K1 outalde eorporste limits, write RURAL and cive w'mh!p)
towoakip) t place)
Tows St. Lovis, Missouri " “lIl ToWn ST L O U | Sz é/ 5

d. FULL NAME OF (If not in hoapital or instiwation, glve strect address or location) L&fA

WNerTofion St. Louis City Hospital #1 BoRES 2 9 39 M /1SS ouR| 4 e
36‘5%%55%% a. (First) M b. {Middle) c. (Last) J 4. DSFE (Month) (Day) (Year)
(Typeor Print),, . HERWAN BRUNE oeatH  APR. 2 1951
5, SEX U 6, COLOR. OR RACE | 7. #IADIBRIED, NE‘)%RCI\EBRSIE%’ 8. DATE CF BIRTH 9.]:?5 (I::i:-;;u anr m::u 1 YEAR ; TR uuuzu.
MaLE | whiTE | MRESEe LR R kA rtas Bl A P | A
t0a. USUAL OCCUPATION (Give dod of work | 10b, KIND OF BUSINESSD%gT E{Y- 11. BIRTHPLACE (Btate or forelgn somutry) 6 12, CSEIZERB\'f ?FWHAT
RETTRED-PRINTER ST Lovip- Mo, T|5/87A,

13a. ER"3 NAM 13b. WMOTHER'S IDEN NAME 14. NAME OF HUSBAND OR WiFE
EVED BRUNE.  ["WoT KV oW ELIZABETH
15, WAS DECEASED EVER [N U.5. ARMED FO.F:SdE?.? 16. SOCIAL SECURITY 17. INF AN 5 SISNATURE OR NAME . ADDRESS

(Y, 0o, or unknown) | (If yus, give war or dates of

18, CALUSE OF DEATH . MEQRICAL CERTIFICATION
. Enter only onscsuseper | |, DISEASE OR CONDITION _ °NSET AND DEATH
Jae for (8}, (b), and () DIRECTLY LEADING TO DEATH (a)
*This dots not mean ANTECEDENT CAUSES
the mode of dying, such |  Adorbid conditions, f any, giu‘ng DUE TO (b}
as heart foilure, asthenda, |. Tiee to the abooe cause (a) Hating . , . A L
dc. It means the dig. | 'Beunderiping caude okt : :
case, Infury, or complica- DUE TO ()
tiom tohich eqused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Cunditions antributing to the death but not
related to the dizeqae or condition cousing death.
! 19a. DATE OF OPERA- | 18b." MAJOR FINDINGS OF OPERATION . o : . . v 20. AUTOPSY?
TION
. ves £ wo ]
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ' (STATE)
SUICIDE home, farm, factory. sirest, office bldg..mo) . . e
HOMICIDE B
21d. TIME (Month) {(Day) (Year) (Houn® | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? A XN
INJURY ™ . | hork L ATWORK *~ / /
2. [ hereby certify that I atlended the deceased from 3'71"51 , 18 Lo _L=2=51] , 18 , that I last saw the deceased
alive on __4,=2=51 _, 19 ..., and that death occurred at _92/4 5P m., from the causes and on the dale stated above.
2. SIGNATU. U (Degree oftitls) | 23b. ADDRESS 2. DATE SIGNED
M asn . b . 1515 Lafayette Avenue . . -1. 3-51

WRITE PLAINLY-—USING UNFADING BLACK INEK—MAEKE A PERMANENT RECCRD

Tlogggdgﬁﬁw’;’) 7:1ARS IGNAT ETR?E%?RT%YERE:}?{%LER!j ?S:‘l'-:f:?g}g:‘ o) ncss /ﬂism&)
 LmeaTon ﬁ*tmﬂwfﬁu«gm &Lﬁojﬁ Y/ e

APR 4 195

(Licensed Emtbalmer’s Statement on Reverse Side)

ettt ra —mbrd -




- k\' )
Yy, Vs
- -
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 11—

Student Embalasr Mo.

working under my personal supervision.
Signed ﬂb/ﬁﬂj— dF M«_

Student souesrnascnasannas ..'. .............
Student Embalimer L
T . Licensed Embalmer No Y1y “}'

P. O. Address_a\.lp_a..b..“mamm-_a_ﬁ

Note.' The above MUST BE SIGNED BY THE ‘-LICENSED‘ EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of Heense.)

" I this body is not embalmed, fact should be 26 stated above.




