THE DIVISION OF HEALTH OF MISSOURI

s. wo. 300l MY ¥iike -
S eklED AN 10 1953 STANDARD CERTIFICATE OF DEATH e rne s 33879
'BIRTH KO. — — REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 er.ﬂ‘mr:No 11')1..2}__.
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbee 4 4 lived. 1f lostitath befois
. COUNTY . . sdiciseion).
a _-: STATE Missouri b. COUNTY dicdos
b. %P' (IF oxtaidy corpurata Umits, writa RURAL and give ¢. LENGTH OF c. ng (If outslds sorporats limits, writs RURAL snJd givs towashiz!
Pl |
TOWN  St. Louis eks TOWN St bouls /S f
d. FULL NAME OF {I1 not in hospital or lnsthuticn, give strest address or loeathon) d. STREET (If tunl, give bocatbon)
HOSPITAL O . . . DRESS g
Worohion  chrdstian Hospital 7’ 4250 Neosho Bt.
3.DNAME OIB 8. (First) b. (Middle) e. (Last) - 4. DATE (Month) (Day) (Year)
{Typeor Pint)  Mary Charlotte Townsend DEATH  Dec, 13 1952
5. SEX / | 6 COLOR OR RACE | 7. MARRIED NEVEECIESRHI?LE‘% , ®. DATE OF BIRTH .:.?E Un seanrt » oocn | TEM [ ¥ 200 u o3
. o oum | Mia,
F White M donad 2| May 15, 1870 g | |
m:;I USUAL ﬁgr".mon n(l(ll::‘iala:dtwk 10b, KIND OF BUSINESD?Jgr w\' 10 BIRTHPLACE  ((i0y cad State o7 Foreige Covatry) 12 cgm%r\c'?r WHAT |
N3 St. Louis, Mo. .S.A.

1

v

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

13a. FATHER'S NAME
wWilliam F. Brune

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Johanna Lueders Charles V. Townsend

15. WAS DECEASED EVER IN U.5.ARMED FORCES?
ﬁmuukmn’ I {H yoo, xive war or dates of sarvice)

ADDRE'SS

17. INFORMANT' 5 SIGNATURE OR NAME

|i8. SOCIAL SECURH'OY
"Herry E. Alsheimer, 4250 Neosho St:

No

18. CAUSE OF DEATH CERTIFICATION INTERVAL DETWEEN
| Enter only onecenseper | |, DISEASE OR COMDITION _ °ﬂjﬂ AND DEATH
Hine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH* () v,
“This docs mot mean | MNTECEDENT CAUSES
{he mode of dying, such | Aferbid conditions, if any, m DUE TO (b)
.t heart failure, asthenia, | Tis¢ to (Ar above canae (ﬂl ] . R .
de. It means the dis- the underiying cawse lozt B -
case, infury, or complica- DUE TO (¢)
tio which caused death. | 11 OTHER SIGNIFICANT CONDITIONS « .~ ~ 1.7 - DT
Conditions eontributing to the death but 7ot
related Lo the disease or condition equsing deafh.
19a. DATE OF OPERA: | 190 MAJOR FINDINGS OF OPERATION -, L. 20, AUTOPSY?
. TION
. X ves [ wo 6
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY {e.c-.fnoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE bome. farm, tactory, strest, office bldg..sie) . ) . . . L
HOMICIDE - ) : c .
214d. T&EE Odeath) (Day) (Tear) (Buﬂ_ 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
NJURY ) Mok "&T::i'uf . o Y 6 X
2. I hereby cerfify that I atiended the deceased from me M_ 19.5_7-1na: 1 laat saw the deceazed
alive on , 198 Lrbnd that death ed ai m., from the causes and on ths date stated above.
[} of title) | Z3b. ADDRESS Zic. DATE SIGNED

2. SIGNA’
1. % / ,z.z,z, /24838
ua BR&‘S&' CREMA- | 24b. QAT 24z, NAME OF CEMETERY OR CREMATORY 244, TION (Olt!.m.&’oounlr) {Btatc)
REMOVA desdir | 1. 16, 1952|, St. Peter's Cemetery St. Louis County, Mo.
Eﬁnﬂé@ i M ot "e'fg TON LI Mortdary
il ews,
¥, 6 L d Emb s S ent on Rmru Side)




Dr. 0. E. Tjoflet,
4222 No. Grand Blvd.,
CE 6825

J1 Gva,

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byomamno oo

............ ,  Studant Embalmer HNo.

working under my persona! supervision,

Student ,..ceccrntinensane sessassssennsace . Signecl................_........_._ d—. .-.% a%/\-

L} & ’ :
Student Embaimer Liétn Embalnter No,_fz.é ,79

P. 0. Addeess_ 2427 {M

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

If this body is not embalmed, fact should be 0. stated above.




