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4 - 1. PLACE OF DEATH 2. USUAL RESIDEMUCE (Where daceassd lived.” If inatitution: residence before
\ »- COUNTY st, Charles ». STATE 13 sgouri.- Sts Okles wdwimizn.
b, %'IF;Y (I outeids corpurate limits, writs RURAL and give . l:(EI'fGTH OF c. CITY (If-autaide corporate limits, write RURAL and give townehip) &
wiahi n M
ToWN O1Fallon ki) SEYSBRERA 1N O'Fallon }
d. FHOL%P?&_I._ANII_EOOF {If pot in hospital or institution, give strect nddreas or location) t-.v..ﬂ\S!:)I'DF!I_\!‘E[__I-TSI;i (K raral. give focation) ..
INSTITUTION 5t Mary's Institutec: St. Mar¥'s Institute
3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE (Month} D
DECEASED ¥}
{Typeor Pint) OT's Me Victoria Brunner oan July %5 fﬁ};‘
5. SEX / 6. COLOR OR RACE | 7. MARR[EB réll-:\\;'ER PESRRIEMﬁJ 8. DATE OF BIRTH 9. AGE::&L’?" o vt YEAR | IF UrER u Rus,
o { on! Dha. H in,
Female White exe PR March 9, 1872 th ¥ , v | Bours I Min
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn soustry) . 12. CITIZEN OF WHAT
dons during most of working Life, even if retired) DUSTRY . COUNTRY?
Housework ot e Wolpadingen, Germany ; U eS A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Peter Brunner ] Cunigunda Kai R
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*Phis does ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid condilions, if any, giving

DUE TO () (%&M!‘W Mfé 05#’@5/‘5
ok heart failure, asthenia, | Tise to the above cause (a) Sfﬂﬂﬂﬂ' ‘ f : 2 59 ?. .
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- ke dis-
ete - It means the dia DUE TO (c) /

easre, fnfury, or complica-
tion which coused death. § 11, OTHER SIGNIFICANT CONDITIONS | ;-

Conditions contributing o the death but ot © C ff' E/M A [/é SCU & /ofe”,’r"

reloted to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - | | R : R 20, AUTOPSY?
TION
| iy | ves ] o [
21a. ACCIDENT " Bipacity) 21b. PLACE OF INJURY (sx..inorsbowt | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
w'cICIEDE bome. farm, fagtory. strwet, offios bldg. e10.) X ~ s, : LT

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

- INJURY ) o H'HII.E AT Nﬂf:g;li!

. y B
N 2. F hereby cert tended the deceased from i r 1051 10 Syea IB_L_ that I last saw the deceased
alive on , and that death occurreg/al m., from thi/causés and on the date staled above. K

Za. w m"’%_}m or title (T230. Annnassa %// ) - ) l)-jw;;"

WRITE _rmxm_;i'—-

Jrollow Tho”

BURTAL, CREMA& M ’f '\QE OF CEME.TERY OR CREMATORY 24d. LOCATION (City, town, or connty) ﬂ (State) -
%,_22’ 299V Miserows [Rlrod

REC'D BY LOCAL Latssrmnssrsu TURE Z?a vzg,‘ runzuu(niuéctou?s SIGNATURE . ADDRESS- )
wly a?-RE'Ga é.,..pﬂ.ﬁ-j/ @/é MW@M%
v . cHudEnﬂxlmrrsSulcmmoaRmS&dﬂ [ . .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by cimecnnen.

Student Embalmer Mo.

" working under my persona! supervision.

Student cosersacscnsnacaas tensrereaenaianns
’ Student Embalmer

P. 0. Address
MNote: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

If this body is not emba.lmed, fact should be so stated above.

the above constitutes grounds for revocation of license.) . . . 1




