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Coroner connot certify to o death due to notural causes

T T EITEY ; Wi, THVST VAW WAITY STUNBS W TSRO LTS T TR -

diseosas in Part | must be cqsually ralated.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂlﬂ] NOV 28 Igggnsmmon T Lo— 3 & &L

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decegsed lived. If institution: Residence belors

admission)

o COUNTY o STATE py b. COUNTY
b. CITY (If outside carporate limits, give TOWNSHIP only} | Inside Limits .. CITY Inside Limirs
vowi  St. Louls Yeso fed rom St. Louls Terl o
. l'-:lgls_ll-'hl _:_{:CAESF (1{ NOT in hospital, givafocation)]Length of stay in 1b {If outside, give locotion) Reside on Farm
INsTITUTION 5017 Lansdowne M%%DRESSSOJ.T Lansdowne Yosl NoD
1. NAME OF Firat Aiddle 4. DATE Month Day Year
(Type o rin) HERMAN L. BRUNSEN e Nov. 6 1956
5. SEX &/[ 6. COLOR OR RACE 7. MARRIED [ NEVER MARRIED [ ]| 8- DATE OF BIRTH IQ, ?fsftfii?nﬁa;)a ;::.n:im IDY::R |r}nn:‘::fn z;’n':s
Male White WIDO ovorceo [ Oc & Ty 1876 80

{102, USUAL OCCUPATION (Give kind of work done

10h. KIND OF BUSINESS OR INDUSTRY
rking life, even if retired

11, BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?

v

during mos{ of
Specfal Representative-New York Life Ins.Co. St. Louis,Mo. U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Brunsen Emma VonFuerstnow
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANY Address

{Per, no, or unknown) | (If yrs, dive war or dates of service)

No None

Melba Lattnar 5017 Lansdowne Ave.

18. CAUSE ©F DEATH [Enter only one calife
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2)

Mz'a S clar snan

INTERVAL BETWEEN
ONSET AND DEATH

,P‘f/‘-‘_‘)
/7

»

B » .
Conditions, if any. DUE TO {b) ’d Ceeeld : 2

_ /-v:y(.«?

which gare_ rise fo . . B - . . " .
Y abote gcnuu a}yit eI L e, "ﬂ"i‘i/ e e h . re, Y
dlating the under- A .
> Iying cauge lasi. DUE TO ()
' Q ¢ PART. 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART i{a). ' ' 7 18, F\::-;SFOAgL(E)P?Y
- . - !
3 } sl . ves [ No&
E 20a. ACCIDENT SUICIDE HOMICIOE | 208, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury’in Part I'or Part Il of item 18.)° 7 °~
§ O (m O
3 X¢. TIME OF Hour  Monih, Day, Year |-
. IMJURY  aom., - f S|l eies AP - .

a p.m. - S b -

wl

E ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., elc.)
WORK AT WORK .

e ;
2l. J attended the decensed I'W . to M Fy .
Dearh cccurred at # _m on the date stated abore; and to ths beat of my knowledge, f1om the causes stated.

and last aaw her

alive on M

him

220, SIGNATYRE * .. (Degree or title} /‘,0 . RESS, . . . | 22c. DATE SIGNED
,Bt % Viu.-..‘. . /2 ;&;u‘--/ 7"‘—4--. - /ze.” V. AR 4
23a. BURIAL, cﬁ(umon . DATE 23:. NAME OF CEMETERY QR CREMATORY 23d. LOCATION-(City, towrn. or counly) {State)
REMOVAL % crjv\ 6 i N ‘ B .
Crema Nov.8,195 iissouri Crematory St. Louls, Mo,

24, FUNERAL DIRECTOR ADDRESS 5. b

Kriegshauser ;228 S.Kingshighway

ATE RECD. BY LOCAL REG.

%Wm's SIGNATURE
NOV 7 _19R6

{Liconsed Embalmer's Stat

nt on Reverse Side) /\ 2>




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ..ot Signed.. .
Signature of Student Exbelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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 t.l.xis bOt'iv is not egnbalmed. fact should be so stated above.



