10.48

WRITE PLAINLY—USING UNFADING DBLACK INK—MAEKE A RERMANENT RECORD

(Y

. Mo.300

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _3_18PRIIARY REG. DISY. NO.__m_Bkeaiumr'a Novrsreeinrean 76

BLED FEB °5 1957

6UoU

State File No. i ieriimrsesnirins -

IBIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1If institution: residence befare
&. COUNTY a. STATE Mo. b. COUNTY adicimlont,
o CATY {If outeide eorpurate lmits, weita RURAL and give & L;ZNGT{'I of || e Clc')l'g 0. 1s Residence within lzits of
towx  B8t. Louls wretie)| STYV ierSek | town  St. Louls TR

- d. FH(l).é.PvAME OF (It pot in bospita! or institation, give sireot addrem or location)

t rural, give loeation)

(Yes, no, 6r unkpows) | (If yes, kive war or dates of service}

none

Mlse Cathepine Brunero, 0

18. CAUSE OF DEATH
. Enter only onecnuse per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION

MEDICAL FERTIFICATI
DIRECTLY LEADING TO DEATH® (ny __ m

i

*This doea not mesn ANTECEDENT CAUSES

the mode of dyfing, euch
as hearl follure, asthenia,
ete. jt means the dis-
case, injury, or complica-

Morbid conditions, if any, gicing DUE TO (b)
rise to the abore cause (a) slating
the underlying couse lasl.

DUE TO {c}

5. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

332~

19a. DATE COF OP.FII'BGH 19b. MAJOR FINDINGS OF OPERATION

YESD Nom

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)
SUICIDE bome, [arm, factory, street, ofice bldy., eta)
HOMICIDE
21d. TIME (Moats) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F WHILE AT[—] NOT WHILE
INJURY = | WORK K] WORK P /
2. T hereby certify thgt I allended the deceased from r, 19_-‘_.42, IL, 19-\_(, that I last saw {he deceased
1 L,Z&L, 19_N"Fand that deatffoccurred - m,, from the causes and on the daie siated above.
v 7

Degree or tltlﬁ)

24n. BURTAL, CREMA- | 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

23c. DATE SIGNED
/47

23b. AE?R

B S Y 2 Galvary Cemetepy St. Louls Mo.
DATE REC’D BY LOCAL 25. FUNERAL DI RECTOR'S S1GNATURE ADDRESS
LERG B . Dpehmann-Happel 1905 Union

RESS
&9 3WefihSk  8t. Johne Hospital /‘}?}’ 4330 Defonty st.
DNEQ:PEES%% a. (First) b. (Mliddle) 7 & (Last) a, DS;E (Month)  (Day)  (Yean)
(Type or Print) Gapolina Brunero DEATH
5, SEX [ 6. COLCR OR RACE | 7. #IAD%RIED. NIE\\foEsc%ARRIED. 8. DATE OF BIRTH 9. I:\.GE o yeum| vt .Dr'm ¥ UNCER 1 RS,
A {Hpecily, t ¥ on aye | Hours | MMin.
female | White WidoWwed Sept. 10,1881 | "33« |™| |
102, USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . = .
:omduri.u mmlo(worﬂul!.(fn‘.b:r:;nigr:u:d]; h DUSTRY {City and State or F".,“n c‘““”S 12C8ITI¥EN70FWHAT
hougewife Home Italy +Ssh,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown 3teve unepo
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS

EATH ')

oSt
e

20. AUTOPSY? oL




. o vyl Ll
AB RS N owmPY
3 Hovd
m -
s
ot
. _— ; N GO %
- . - : . 1 =
| ' < =
- w * '-.(D
i ) : g
o & &
‘.‘ < R r - (g"‘
. [0}
ST : . S
- m :
ir 2 .
T e e e Ree e 9 aft |
£ v - STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ....ioooniimiiiai i ien e
Signature of Student Ecbalmer

_ Licensed Embalmer No.. é—”]

r - ST * T - P. O. Addres;%dm..

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {(Fail

to’ comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
_>.T7 this body is not-embalmed, fact should be so stated above. LT IR




