o. 300
0.48

A

WRITE

"BIRTH NO. REG. DIST. NO. 31 4 __ PRIMARY REG. DIST. N0-1L3 Registrar's No.ou.i. 6 5.23 .....

THE DIVISION OF HEALTH OF MISSOURI )
FILED AUG 26 1955  STANDARD CERTIFICATE OF DEATH state Fite Novd £ 192

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero dacossed lived. It nstitution: resldence befors

a. COUNTY a. STA b. COUNTY sdisission).
b. CITY (If sutsids corpurate Umita, write RURAL and give ¢. LENGTH OF c. CITY ' [LQH_LB__—_ ‘
OR o iy * townahip}h STAi(In thig pluce? QR 2 3 ‘ ?g‘e;igﬂf’:!&?wuﬁms

Yo [F Ne O

own 3t louils TowN St Johns /

d. FULL NAME OF (If not in hoapital or institution, give streot address or location) STREET (If rural, give loeation)
HOSPITAL OR ADDRESS
nsTitution . Mo Bapt Hoap 9010 St Charles Rd
3. NAME OF a. {First) b. (Middle) ¢. {Last) 2 n
DECEASED Ed 4 Dg,T__‘E (Mooth)  (Day) (Yean
(Tope or Print) ward J Brune _oeaTH July 28 1955
5, SEX q 6. COLOR OR RACE | 7. "I'{,IIAR%EE IEI).IE‘}’SSCIESRR]ED.Z( 8. DATE OF BIRTH 9.1.A.Gsbat;‘:re;n B:IF Ugn 1YEAR | OF WoER Houms,
. {Bpeci, t ¥, on Days | Hours | Min,
1 .
Male Y White arrisd Mar 17 1879 76 I
IO:MUREUAL OgE:JIF:'A'{'LON (!("n.h'-:::n;:.iﬂ::‘rﬁ 10b. KIND OF BUSINESSD%E{;I_E\IY- 11. BIRTHPLACE (City and State cr Foreign Cn“u“@ I 12. ClTl%%P;’f?FWHAT
tir illworker Lumber Migsourl .
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Henry Brunse . Do not know .| B - e — _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.no.ﬁ unkoowa) | {If yes, rive war or dates of sorvice} . NO.
0 489-09- 1854n 1 Marie Brune 9010 St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ o . : ONSET ANp DEATH
\ime for (a), (b, and (¢} DIRECTLY LEADING TO DEATH (o}

“This does nol medn ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B} _z?d.a_

ar heart failure, asthenia, | rize to the above cause {a) slating

de. It means the dls. | he underlying cause last, #

ease, infury, or complica- DUE 70O () a4 ?

tign whick coused death. | 1. QTHER SIGNIFICANT CONDITIONS

' Condilions contributing o the death but not

related Lo the direase or condifian causing deum L?‘_,
- 20. ALOPSY?

ATE F OPERA- 18b. szR FINDINGS OF OPERATIO
! ta Lt -I ’ YES D NO

Ia Al IDENT (Bpecify) 216. PLACE OF INJURY (o.x..inarsbous | 21c. (CITY, TOWN, OR TOWNSHIP) NTY) {STATE)
home, farm, factory, acreat, ofice bide. . e10.) f-é
HOMICIDE J o__o
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DIiD INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m | " work AT WORK

deceased

s’> <y
22. [ hereby cogtify that I attended the deceased from {%L 192 2 (o " 1955 that I last saw !
alive on IQLS—cmd that death, occufred at L0 _P fm the causes and on thc date state g

PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

23a. s:GN7(JR Z (Degme or mfm Aonnm ? . DATE SIGNED

WL /A,

4‘*—'-4.4..4
24a. BURIAL, CREMA- | 24b. DA'(F. 24z, Mm! of CEMETERY OR CREMATORY \l..zm__i.oc.mou (bl;/)awn, or county) / Aute)

TIO%REMT’ Specify)
urla Au:: 1 1955 le_t.ap#——s-t-—LﬂlIlB-Mo—————
25. FUN AL DIRECTOR'S SIGNATURE ADDRESS

jrtmann F Home Overland Mo
(Licensed Embalmer's Sutmnt on Reverae Side)

DATE REC'D BY LOCAL
REG.




___ STATEMENT BY LICENSED EMBALMER

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

LY
by me, o by ... D e et , Student Embalmer No,..........
working under my personal supervision.. ot

]
Student ... .o i Signed uiz ...... @._, ....... O/Lﬁaw

EBignature of Student Embalmer

r
Licensed Embalmer No..& ﬁc{

. P, Q. }}ddress ______________________

-

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

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

I* this body is not embalmed, fact should be so stated above.




