THE DIVISION OF HEALTH OF MISSOURI

21d. T(l)%E (Mouth) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2)f, HOW DID [NJURY OCCUR?

WHILE AT NOT WHILE
INJURY o | " woRrk AT WO

271 hereb'y tg I alt ed the deceased from ,V 2"‘\/ 19'f X , to f- ,G.-.q 19__.3 that I last saw the deceased

____, and that death occurred atw m., from the oauu[ and on the date stated above,
23c. DATE SIGNED

23b. ADDRESS -- . ‘ )?‘_" 6:3

24c/NAME OF CEMETERY OR MATORY 0 24d. LOCATION-{Oity, town, or county) (sjm)

Lutheran Gemetbry Friedheim Mo,
A7 -z 25. FURERAL DIRECTOR'S SI

\/M

_alive on

{Degree or title)

" DATE

ug-10 1953

¥.5. No.300 . .. -
v o | A0 AUG 81 1983 STANDARD CERTIFICATE OF DEATH state Fite ... 29010
. - b‘ .-
! BIRTH NO. REG. DIST. NO. 2 _2 b PRIMARY REG. DIST. NO. 34.[./ Regirtrar's No.......gz,,,........ .
0 7?/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If [astitution: ppsidence befors
) a. COUNYY Do rry 7 a.sTATE Missouri b. COUNTY Ca‘pe %_ ad.akston}.
b. CITY " LENGTH OF || c. coTY ‘
(I oqtcide corpurate Limits, vduRmLm;:uw E.Tl'ﬁ(in!-hh OF | < TOR iil;:?dmuﬂ:mmmwg;:g
a TOWN PGI'I‘VV] 11e Nrn _ OWN  Rural -
d. FULL NAME OF (ll ot in hoapital ion, give sirect add or locatlon) o- STREET (I runal, give location)} 0 /é 0
HOSPITAL O ADDRESS
9 HOSPTAL OfP e rry Co. Memo rial Hospithl /
< I NAME OF a. (Fit) b. (Middle) <. (Last) “DME  (Momw)  (Dap  (Yew
E (Tweor ity Frederich Je Brune DEATH Aug., 8 1953
E 5. SEX & 6. COLOR OR RACE | 7. mARlﬂEg II;‘E\\:ERCP&\[A)RRIED. 8. DATE OF BIRTH 9. AGE (I v‘;h ; Ur IDm.l ¥ UNDER U HES,
- A (Bpecify) rthday. on syt | Hours | Min,
2 Male White Marrled — ““/Dec 5 1870 82 l |
E ln:;“USIJ.!L ﬁg?‘no“&imdwmt 10b, KIND OF BUSIN&D%I}I_HJY- 11. BIRTHPLACE {City and State or Forsiga Couatry) IzbglIRTzEr\{'?FWHAT
& Farmer CopeCirardeay Mo d U.S.A,
< 13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME & 147 NAME OF KUSBAND'OR WIFE
Christian Brune | Mary Sewi 81ig VOgZt Brune
[ 2 WAS DECEASED EVER INdU S, ARN:EP I;QRCES? 16. SOCIAL S&UR{‘TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 o, DD, ornnh:wn) !u Ve WA Or <} sarvios) . .
3 Mo None Walter Brune Friedheim Mo,
| { 8. cause oF oeaTH ) , MEDICAL CERTIFICATION INTERVAL BETWEEN
' || Enteranly onscensper | I DISEASE OR CONDITION _ y ONSET AND DRATH
Z | imsfor ta), (1), and (¢ | PIRECTLY LEADINGTO |?EATH @
E) *This doey ol mean ANTECEDENT CAUSES / ‘
g (| e mode of dring such | Morsiz conditions, i any. gieing DUE TO (b) O “Aa
v ar heart failure, asthenia, | rise to the abooe cause (a) sating , ~J
S |l cte. 2¢ means the aur- | *the wnderiving catse loat.
case, injury, or complt DUE TQ ()
g tion which cansed death. | IT. OTHER SIGNIFICANT CONDITIONS
] i Conditions contributing to the death but not
g related to the diseare or condition cauring death.
4] 19a. DATE OF O?_EI%A’; 19b. MAJOR FINDINGS OF OPERATION . E 20. AUTOPSY?
g 334X ves L] wo E
) 21a. ACCIDENT (Bpecity} 21b. FLACEOF INJURY (e.2..Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE homa, farm. fastory, sireet, office bldg..ave.}
é HOMICIDE
@
]
E
o

A'I'Uﬂ! ADDRESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, OF by .t iee ittt st e , Student Embalmer NO,.ocvvreneceaann-.

working under my personal supervision..
’

Student .. ..ot iiiiiiiiiiieresieaiecaaanas
Signature of Student Ezbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ITING. {(Failure
to comply with the above constitutes grounds for revocation of license).
* If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body’is not embalmed, fact should be so stated above.



