. Mo, 300
. 10.48

AN
<

FILEDJAN 5 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2-{-2 - PRIMARY REG. DIST. NO-_L{_.‘E.?._.?_ Kegistrar's No. 3 {—

State File No......

42430

line for (8), (b), and (c} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, {f ang, gieing DUE TO (b) (41
rise to the abooe caude (a) stating
the underlying cause last.

*This doer not Tneon
the mode of dging, such
as heart faflure, asthenia,

ele. It meana the dis-
DUE TO (¢}

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, I insti : resdd befora
a. COUNTY a. STATE b. COUNTY admimion).
0SAGE MISSQURI OSAGE
b. CITY f outside corpurate limits, write RURAL snd give c. LENGTH OF ¢. CITY (If outside corporste liraits, writse RURAL and rive township)
R township)| STAY (in this place) o 6
TOWN L TNN, MOQ. TON P INN,MO 700
¢, FULL NAME OF (1f not in hoapital or | ion. xive streot address or loeation) d. STREET (If rural, glve location)
HOSPITAL OR ADDRESS % *..+. -, .0 ' D
INSTITUTION - b : }
*Dbceasen - E™ b (iadle = (et .05 o (Momth)  (Dap)  (Yem)
{ Twpe or Print) LOUIS - BRUNS DEATH DEC. D, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesru| 1F UNOER | TEAR | P LNDER u Has.
WIDOWED, DIVORCED ) PP s last binl:gllr)“ Months | Days | Hours | Min.
MALE ¥ WHITE SINGILE Y JULY 33 —'13 5 l:(5 | % l
10a. USUAL OCCUPATION (Gikve kindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (tate or forolgn ooty ~+ ¢ * ¥ © | 12, CITIZEN OF WHAT
dpmdnthmmd working Lily, even if retired) DUSTRY COUNTRY?
CATHOLIC PRIEST RICHMOND, MO, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HENRY BRUNS ELIZABETH i __NONE
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17, § MRABYT* 5 ATURE OR NAME ADDRESS
('YuN‘bcnmkmu) (If yeu, rive war or dates of serviow)
NONE C, MO
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only snecauseper | 1. DISEASE OR CONDITION 2"5“ AND WT“z

Y A

case, infury, or i
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .

Condilions contridbuting to the death but not
relnted ta the dlacase or condition causing death.

19a. DATE OF OP'FI%?G '} 18b. MAJOR FINDINGS OF OPERATION 26. AUTOPSY?
H-d- & v [ w0
21a. ACCIDENT (Boecity) 21b, PLACEOF INJURY (ex..tnorabout | 21¢. {CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE boms, {arm, factory. street, offos bldg.,e10.) . :
HOMICIDE
21d. TIME {Montb) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILEAT[ ] NOT WHILE
INJURY m | “Work L) "ATWORK .
2. ] hereby certify that I altended the deceased from At 20 1957 to KObe 2 1947/ that I last sow the deceased
alive on -2¢ 190/, and tha! death occurred at MM@ fram the causes and on the date stated above.

(Degree or title)

2. A Ml D <0

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

P

24:. NAME OF cmnzﬁ / 2

23¢. DATE SIGNED

24a. BURIAL, CREMA- | 24b. DATE ¢h
TION, REMOVAL (Bpeéity)

BUKLAL—— o R 6

DATE REC'D BY LOCAL | REGISTRAR'S SIGRAT P % . ADDRESS
Dﬁ‘-‘c 2@-—]:;}_.,-‘ fa \944.,..,_.*1_‘:—. D 4 Je Co MO.

(Ticensed E:nbllmgr’l Eutemlriun Reverse Side)
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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 e
Student Embalmer No. '

working under my personal supervision.

SLUdENt sovanerrveraanerresncnrens Signed......._.
Student Embalmer

Licensed Embalmer No. ..t .

P. O. Address_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. .




