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diseases in Part | must be casually related. Coroner cannot certify to a death due to notural causes.

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH
§:rration Distriet Noo L. 3 _1-8 Primary Registration Distriet No. .o . o .oe, Registrar's N9109_

ALED NOV 16 195

1003+ AFALB—

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whata deceosed lived. If institution: Residence before
o STATE b. COUNTY odmiaxian)

b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits

OR

Migsourd
c. CITY
oy St. Louis

inside Limits

TOWN St. Louis Yesf NaD Yes L NoD
€. }':gls-lil’-l':":l’:"%g,: {I1f NOT inhospital, give location}|Length of stey in 1b d/ISTREET (1f outside, give locatien) Reside on Form
msTiTution St. Johns Hospital gﬂ?g s0pREss 1037 Baden: YesO NoX
3 gg‘t‘ :‘rb Firat Middle ! Last 4. DATE Month Day Yeor
OF
(Tope or print) Rose Marie Brunsteiner resw_October 3rd,1956
5. sEX / 6. COLOR OR RACE 7. marRIED [) MEVER m\@o B. DATE OF BIRTH is. AGE (Fn years [ IF UNGER 1 YEAR h¥ UNDER 24 HRS.
- . i irthdey) [afonths | Dows | Hours | Min,
female white wivowen (] bivonees (] 92TVATY 22nd, 190 1] [ l
“110a. USUAL CCCUPATION Scme,kind of work dorze | 106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or counitry) O 12, CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retived) ‘. : . o A :
telephone operator Telephone Co S5t, Louis, Mo, USA
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
| John Brunsteiner Rosa Richter
I‘t';’ WAS DEC.ElASEDlEVE?f N US. ARMEE‘:ORFES?. 16. SOCIAL SECURITY NO,|17. INFORMANT Address
8, me, or unknownl U f pen. give war or & of sarvice} .
no 488-07~5131 |Mps, L.Kachelhoeffer, 5120 N Kingshighway

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any,

which gave rise to DUE TO ()

18, CAUSE OF DEATH [Enfer only one cause per line for (g}, (b, and ().} -
PART ). DEATH WAS CAUSED BY: "
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
|_OMNSEY AMD DEATH

“=x

!gn [ Pl

Death occurred at

?oqz c:nu ;c).
aling the under- .
z lping  cause last. DUE TO {¢) %‘-—
=] PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n) T8 WAS AUTOPSY
| 4 .)_/ K PERFORMED?
g / ves [§dwo O
] Xa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer noture of injury in Part Ior Part 1 of item 18)
§ (] 0O ] ) :
5 20c. TIME OF Hour Monih, Day, Year
INJURY g. m. -

E p. m.
X { 20d. INJURY OCCURRED 20e. PLACE OF IRJURY (e. ¢., in or ebout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT ] MoTwHLE farm, factory, sireet, office bidp., ete.} .

WORK AT WORK

il
2l. I attended the deceased from H - l b “‘ . to __I_Q;bzﬂ_and lagt paw rtel;’l alive on o~ L%

m on the date stated above; and ta the best of my knowledge, from the causes stated.

22c. DATE SIGNED

o -« ~8g

22b. ADDRESS -

ey U Do | N2L

AREMOVAL (Specify)

al 10/8/54
24, FUKERAL DIRECTOR T sboRESS

Calv.

DIEDRICH FUNERAL HOME,8319 Hallsferry

. St T
225. SIGMATURE  (Degree or titke) W
.
23a. BURIAL. CREMATION. | 230. DATE . " NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county) (State}

st
. DATEF RECD. BY LOCAL REG. N : 43 RE v
0CT 5 19%¢ M_,

{Licensod Embelmer’'s Statement on Roverse Side)
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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 e
by me, OF by . i e it aie e r et , Student Embalmer No........

working under my personal supervision..

Student ...
Signature of Student Embalmer

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

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

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

.



