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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD S
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211954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13236

State File No..coimimmsenimine e on

. BIRTH NO. REG. DIST. NO. __31§ PAIMARY REG. DIST. NO. 1003 Registrar’s No 3195
1. PLACE OF DEATH 12 USBUAL RESIDENCE (Wher 4 d lred, If instl reaidence befaie
. COUNTY . . adinision’,
a a. STATE Migsourl - b. COUNTY ininad
b. CITY (f outside eorpurats limita, write RURAL and zive X c. LENhG:rbi; ..PF c. CITF‘{ (I outalde corporats limits, write RURAL aud give township®
township) { nee)
TOWN St Louile *BOK Towd 3¢t Louls =
d. FULL NAME OF (I not in hosplal or | jon. xive street addrems or ) d. STREET (U runs!, give location) }, [ /
HOSPITAL OR AQBRESS
INSTITUTION St Louis City Hoepiteﬁ /3 L352 So Compton 0
3, NAME OF a. (Flst) b. (Middle) e, (Last) 4. DATE (Month) @
DECEASED ay)  {Year)
(Twpe or Print) Nicholas Brungel oeam  Apr 1954
5. SEX 0 6. COLOR OR RACE | 7. #%%Eg. BIE\\:'ER MARRIED.’ 8, DATE OF BIRTH 9. AGE (In ren] @ mom ¢ fur | ¢ wece 5 .
N RCED Hours [ Min.
Male White Marriegd June 22,1887 88 I
10a. USUAL P % or] 10b, ND R - . . .
2. U 2&92{"""0" ﬁm“ x | 10b. KIND OF Busmsssn?m_ 'r{'v 11 BIRTHPLACE  (¢i() 4ad State or Foraiga Couatey) 71K ogar,}%rgnor WHAT
onfectionary Hetlired Romania
113.. FATHER'S MAME 13b. MOTHER'S MAIDEN WAME 14, NAME OF HUSBAND OR WIFE
Brungel Not Known [Chrietine  Brungel
lé WAS DECEASE’DE\&ER INU. saaMdEn ri?acesr 16. SOCIAL sacung 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
SRy o | Grsntemr o dss sl | pone Christina Brungel 4352 8 Comptom

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such

ete. JI means the dia-
eant, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid condilions, if ang,
rise to the abooe catuse (a}

- the underlying couse last

INTERVAL BETWEEN

MEDICAL ZRT]FIGATION : 2 :
(2)

=5
Lafid Saeibo |y,

ng DUE TO () ,%—
ing . e

DUE TO (c)

:r { Lo
e —

tion which couved deoth, | 1. OTHER SIGNIFICANT CONDITIONS. M_.__.
Conditions contriduting to the death but 2ot /";_.
relefed (o the dlscare or condition exusing deafd. 4 .
19a. DATE OF OPERA. | t3b. MAJOR FINDINGS OF OPERATION O e i+ |-20. AUTOPSY?
. TION .
1 - L s i YES. D xofd]
21a. ACCIDENT ) 1b. PLXCE OF INJURY (e.e.. boorabogs.| 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICI bame, farm, tactory, straet, e L. -
HOMICIDE . : I
214, TIME (Manth) W le. INJURY OCCURRED | 21f. HOW DID INJURY occum
o WHILEAT NOT WHILE|
INJURY - ’ “WORK A‘I’ WORK' /

alive on

—

2. I hereby cerlijy that I altended the decaased Jrom

&eath occurred

W , lo ‘/ / \7 ﬁf that I last saw the deceased

by m., from the Lauses‘and on the date stated above.

- Za. SIGNWE
[

,and ¢

23, ADDR S ; : ; Iac DATESIGNED
3 '.

BURIAL, CREMA-

T M&ngt (Bpuaity)

ZM: DATE 4

L 10 54

24¢. NAME OF CEMEFER
Suneet Buri

Y OR CREMATORY 244, Loc.moMm:y.M or cafinty) (su:ey

sl Park | St Louis Coun{fy Mod

DATE REC'D BY LOCAL
REG.

appo 195403

e

-
—>

&>

'S SIGNATURE J/

ol 7
-, 4.._-."&

25- FUNERAL DIRECTOR"S 51GMATURE ’ hbbllss

fjfohn L Ziegenhein &3R8, giiayons

(Licensed

*s St.li:mtnt on Reverse Side)



—

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

Studont Embatmer No.

working under my persona! supervision.

erereeneenens Sign rz/.é/ M/)-/zﬂm
Studlnt Embalmer

Student covaneracscsrnones
Licensed Embalmer No. S_A Q

P. 0. Address 7 N.2. 7

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

I!thubodyunotembalmed.factshwldbemmdabove.
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