WRITE PLAI.L'VLY—USING UNFADING BLACK INEK—MAEE A PERMANENT RECORD
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10.42

i
-

BIRTH MO.

I. PLACE OF DEATH

FILED APR 11 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

u_:_i. DiST. MO, 318 PRIMARY REG. DIST. ln]_(.la_ Registrar's No

9410
2889

State File No

2 USUAL RESIDENCE (Whers decesssd lived. If instizgtion: rwskience bufors

i
alive on_é_‘léx_,

18

a. COUNTY a. STATE Missouri b. COUNTY admimion).
bmmmmm'ﬂunmnm.ﬁu c. LENGTH OF || «. CIT'!’ e & In Besidence within Hmits of
OR township)| STAY i@uuuln-i OR - Q- town?
Town . St., Louis TOWN 5t. Louls “ B0
d. FULL NAME OF af not ia hassttel or | Jon. gire sirest addrem o | 3 [|  o. STREET (2 rural, give location) l’f
HOSPITAL O ADD!
INSTITUTION. 33154 Borth Ninth St. 2 z 3315A North Ninth 0""? @
3. NAME OF s (First) b. (Middle) o (Last) © [eoam (Month) (Day) (Yem)
( Twpe or Print) Julia P Brunger peatTH  March 29 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE n n;u- w ChoEm 1& ;m uu:l_.
Fenale White Yorced March 13, 1886 25 i | |
10a. USUAL OCCUPATION (Givs w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
mdui_un-:d-wun.n(u..::mamd ol o DUSTRY (Ciry aad Stata or Fersign c‘"""C) 2 c||:rr IZ!E;'I{?FWHAT
Housewife None . St. Louis, Missouri . 5. A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Fred Brunger Clara Uhlmansieck 7 ——— B
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{‘TJ 17. INFORMANT"™ S SIGNATURE OR NAME ADDRESS
ki 1 Skl m""-’""'“"""'". " | None | Bdward Brunger 33154 North Ninth
18. CAUSE OF DEATH MEDICAL FICATION . INTERVAL BETWEFEN
| Enteronly coscamseper § 1. DISEASE OR CONDITION . - ONSET AND DEATH
lins for (), (b), and (o) | DIRECTLY LEADINGTO DEATH® q) -
*This does not mean ANTECEDENT CAUSES — Y oo
the mode of dying, such ﬁu;em m?,dnmu “?5 gising DUE TO (%) _MAJ)_Z&&LM
ex heast fallure, asthenic, to abore aruse (a) dating
elc. It means the dis- | ¢ underlying couse lagt . ~
east, Enjury, or complica- i DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS /
| Conditions eoniributing to the death bt not
releted Lo he disease or condition cxusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION N D D
. . ey w L
2ia. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (ag- Incraboct | 21c. {CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
. SUICIDE ‘Boe, farm, Inckory, sreet, offie blds.. ske)
HOMICIDE .
21d. T#E (Manth) {(Day) (Yesr) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY o | "work ] "RTwoRK - 231 X
2.1 heveby cortify that I attended the deceased from @=L/ 19££[w_ﬁ;2_£,19ﬂ,thdllaawwmdmed

/L, and that death occurred at

., from the eauses and on the date slated above,

(Degroa or title)

23b. ADDRESS

35 ¢ Y

2. DATE SIGNED

3-30~JY”

ﬁ%@d/ Y

3/31/5s

24c..NAME OF CEMETERY OR CREMATORY

r 5 MERAL DIRECTOR™ S S1GMATURE

24d. LOCATION (Oity, town, or county) (Stals)

St. Louig, Missouri
ADDRESS

ﬁs SIG

?’ﬂ' (Licersed Embalmer’s S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

[3'Z8 : - IO 3 0 - OO SS P P D PO P , Student Embalmer No,.....o.---.

working under my personal supervision..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.



