. Mo. 300
. 1. 48

: BIRTH NO.

FILEBNQV 24 1331

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. mm Rraulrar:Na....?vng.

38786

P,

State File No.

a!we on

2z I hereby certify that T atiended the deceased from %
_ _1.0_31_ 5L, and that death occurred at 315 Prm

19_51 to _J.Q_IL_ 1851, that I last sats the deceased

m., from Lhe causes and on the date stated above.

. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducessed lived. If Lostitution: reskience before
’/ a. COUNTY a. STATE MiSS i b, COUNTY ndinlston).
b. CITY (1! outalde corpurate limits, writsa RURAL and give ¢. LENGTH OF c. CITY (If outside oorporata limits, write RURAL and give mu,,
townabip! lnlMlph !
A Town St. Louis Mo i gr i WN St. Louis f
g d. F#&SLPI'H #ANE.EO%F (If ot in hoapital or Inatitution, give street addrew or loostion) d'AsJ§§gr§ (1f rural, give location)
0 INSTITUTION St. Louis State Hospital 863 McLaran
§ 3. NAME OF u. (First) . b. (Middle 2. (Last) 2. DATE (Moath) (Duy) (Year)
- (Twpe or Print) . William . Brune peatss Oct 31 1951
E 8. SEX U)e. COL(')JF;IORtgACE 7 #IADROEP!'ED' gfyggchésRRlED. 8. DATE OF BIRTH 8, AGE (1o r';n ; UNOER 1 TEAR | P UeOER 2 ans.
whi B (Bpacify) birthday, oothe | Days | Hours | Mis.
3 Male 1 Sihgle b/ },-18-88 83 , |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ¢ 1,
[+ done during most of working Hh.cnnni! nd::i ) DUSTRY Siate or forsten souster) 0/ IZ£LTJ%EP¢?F WHAT
> tired S5t. Louls, Mo. U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 August Brune Dorothea
™ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- ., ¥. orunknown) | (If yes, rive war or dates of servioe) NO.
= Mr. Adolph H. Brune, 4507a Athlone: Ave.
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
i || Enteronlyonscauseper | F. DISEASE OR CONDITION .
Z  |[ 1ine for (), (by, and ¢y | DVRECTLY LEADING TO DEATH"(y) Cancer of Erogtate : plus 1951
8 || 7% does mot mean | ANTECEDENT CAUSES - . . 1951
o the mode of dying, such | Morbld conditions, if any, giting DUE TO (b) General Artériosclerosis plus ?5
3 o bear! failure, axthenia, | . rise Lo the above couse (o) stating . .- - - - - -
= ele. It means the dig- | e underlying cause last.
o ease, infury, or compld _DUE TO (¢}
7z tion which cowsed death. | 1. OTHER SIGNIFICANT CONDITIONS ,
- Conditions contribuling to the death but a6t
5 related to the discase or condition cuu-mw deaﬂl
19a. DATE OF OPERA: |-19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
[2 ' TION
g o yull wE
) 21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (eg..ilnorabout | 21c. (CITY, TOWN, OR TOWNSHIPY . ) (COUNTY) (STATE)
A - SUICIDE ' ) homa, larm, factory, street, office bldy.. sxe.) '
é HOMICIDE
g 21d. TIME (Mooth) (Day) (Yean) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' / 7 7
: WHILEAT ] NOTWHILE )
J‘ INJURY WORK AT WORK
%

titls) | 23b. ADDRESS 2. DATE SIGNED
g@,&,QQM.[HQA (i E,JI) 500 Arsenal St 10-31-51
Bﬁegﬁnmlg\" %Rﬂk 24b, DATE zm:}mm—: OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, cr county) > (State)
ﬁ 1 11 1 | New Bethlehen ry_L St..Louis, County" ‘Mo,
E NAT -~ ‘? 5. FUMERAL DIRECTOR'§ SIGNATURE ADDRESS
;&.iﬂ h Math Hemann_&_s_nn.lnc__z_lﬁl_}?.. Foir Ave,

(Licensed Embalmer’s Statement on Reverse Side)




. s - "
£ e @
J. - - -
STATEMENT BY LICENSEb EMBAIMER
1 her;by certify that the body whose name is recorded on the 1.’ever.-se side of this certificate was embalmed by me, or by ——veeeo. -
working urder my persona! supervision. Student Embalmer NMou.essusvsasesenesnnnneess

Simei..._.-._%__%_:_z:}z% .......... -
B T T St Hr PELLL RN CL LN Licensed Embalmer No....2.04& A
. P. O. Address /ﬁ&v- V} e

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

I this body is not embaltmed, fact should be 5o stated above. . . -




