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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVINUN OF FRREALIF UF MISSWURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i&‘_’&rmumv REG. DIST, mlOOB

ALEDOCT 7 1952

3 2*?89

nasassinrntran

9038

State File No....

lne for {a), (b), and (6} DIRECTLY LEADING TO DEATH®(4)

BIRTH NO. Registrar's No.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. }f lnstltation: residence before
a. COUNTY . STATE ) deission).
- . : Missouri > COUNTY Opeogon ““
b. CITY (If outclde corpurste lim!ta, writse RURAL sad give gerl;(ENGTH OF €. CITY (If sutedds corporate Umite. write RURAL sod give towmbin}
g townghlp) (1 this place) .
TOWN St.Louis TOWN Koshkonong 4785
d. FULL NAME OF {Hf oot in hospital or Inatitution, give stregt addres or loestion) d. STREET (If rural, give loeation) .
HOSPITAL ADDRESS
iNsTiTuTion. Stedohn's Hospital _ /
3DNEACMEES%FD a. (First) b. (Middle) ¢. {Last) . | 4. Dé‘;'E {Month) (Day) (Year)
( Type or Print) Adele Bruner oAt Sept, 28, 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, BF\YEEC'EQRR'ED' 8. DATE OF BIRTH 5. AGE o Teans] ¥ mo | YR | ooan & was
. (Spacify) oaf Days | Hours | Mia
Female’ | White ried Febe8,1902 50 | |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
. US OCCUPATION (i .:.nu'o“::) 0 D OF BU i L ! (Gtate or Iora!cf‘:‘lmntu) V ‘[Ztgl'ﬂZEN 10F WHAT
ousewife At Home Stelouls,¥o. o~ e
laa._nm:u S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
N | Francesa B L ___Elmer
I5. WAS DE.;EASE;) E\(IIER |Hﬂu.s. ARMED i?acr.s: I 16. SOCIAL SECURiI‘;rJ 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
s of unknowsn ¥, Kive war or dates of service . o
1 None tEdmer 'Bruner, Kushkonong,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onseanseper | 1. DISEASE OR CONDITION ONSET AND OEATH

~This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such

Wwﬁ

L& e

Morbid conditions, if any, DUE TO (b)
riae to the abope mm{' (a‘)' tg;:ﬂ‘

heart fail
as heart fallure, asthenta, the underlying covae loxt.,

efc. Jt means the die-
DUE TO (&)

ease, Injury, or complica-
tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the dzgth but nob
related to the diseass or condition cousing dealh.

13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves O wo [

21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..Inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE honow, tarm, fagtary, street, offios bldg., et4.)

HOMICIDE
214. TIME (Month) {Day) ({Year) (‘Hou:)" -21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

‘ . S WHILEAT NOT WHILE
INJURY WORK AT WORK 3:3 / x

2 I hereby céfiz]‘y that I attended the deceased from LG

L1087, to zZ5 'F“'f_ , 194°2 that ] last saw the deceased

alive on __Lc,af_ 19374, and that death oceurred at [ VS A m, , from the causes and on the date stated above.

{Degres or title)

P27 >

Ba. SIGNATYRE

A 297 o

Z3c. DATE SIGNED

2&5 Senvl

ﬂ% /w

1AL, CREMA- | 24b, DATE

u
move T | 9-28-82 .

24c. NAME OF CEMETERY OR CREMATORY

Ste.Joseph

24d. LOCATION (Clty, town, or county)

West Plains,Mo.

(State)

DATE REC'D BY LOCAL SIGNATURE

-

Me

SEP 3.9 1952

. FUNERAL DIRECTOR™S S|GMATURE ADDRESS

ibert H.Hoppe,4700 Washington Blvd.

(Licensed Embaimer's Statemsnt an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. .. Student Embalmer No...eieceoonss Fesasssanseann
working under my personal supervision. )
Signed E’ca ¥ L!_.k;ﬁ&""““’“ﬂ )
S1gnedenrnnnnn. SORNTR . S22, 43
Student Embalmer Licensed Embalmer No a-’
! \
P. 0. Address. =" ...'...a.t.).‘ " nnn MA) Y A 4 a.

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

If this body is-not embalmed, fact should be so stated above. A ST o .-



