Health, ' THE DIVISION OF HEALTH OF MISSOURI ' 3}?228

L Welfare F"_FB OCT 2 9 57 STA“DARD (ERT"'CAT! OF DEATH TSTATE FILE MUM .
Public o 19 1003 ﬁgso
Service Registration District No. e q.q_g..l:’:imury Ru_gisrfragﬁg{ Pi!"l'fl No. LNINSSS chistrur'g No, S e A e e

1. PLACE DF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Relide‘n‘é; before
L300 \ a. COUNTY a. STATE Missouri b. COUNTY u}m ssion}
1-57 b. CSI'RY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. chY Inside Limits
Tom  St. Louis, lo., Yes fel Mo [ toww St. Louis Yesf] No[]}
c. FgLA.I NA&'IEOOF {If HOT in hospital, give location) | Length of stay in 1b 1 d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR I ADDRESS *
o/ iNsHTUTioN 4821 Farlin Ave,. 1 Years 407 ) ADD 4821 Farlin Ave,, # Yes [] No[]
e
3. NAME OF DECEASED First Middle -4 Last 4. DATE Month Day Y ear
(Type or pring) OF
JENNIE BRUNS DEATH QOctober 19, 1957
5. SEX \ 6. COLO.R OR RACE] 7. MARRIED[ I NEVER MARRIEDD 8. DATE OF BIRTH 4. A&E (;;iz:{:;; ::LTI?.E R g:’:AR l:ouu:{-DER 2;:Rs.
Female White wodJeK] oivorceo[J| Jan. 4, 1882 [
0. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) €] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDYSTRY .
Home Maker At Home St. Louis, Mo, U.5.A.,
1Jo. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF H_U.SBAND OR WIFE
Henry Brueggemann Mary ? Charles W. Bruns{Deceased)
15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unkrlnum)l(li yes, give war or dotes of service) Unknown Mrs He rbeI.t Fische r, 1127 Bliss Dr.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) _ B8 r o M-t:‘ Condaa povc Kol M 3

DUE TO (b) —. Q&l _ o-gzﬁ .

DUE TO (c) L AN

Conditions, if any,
which gave rise 10 }

cbove covie {o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed.

F 4 lying c¢ausm last.
-5 g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but net related to the terminat disease eenditton given [n PART | {0) - 19, WAS AUTOPSY
k: 3 PERFORMED? )~
s & ves{] ~noBd
N =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= w -
F © O O O
] - ,
: ! 20c. TIME OF .Hour Menth, Day, Year - ' o v JOR
2 a INJURY  am.
E k7 p.m. . '
E 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorabouthome,} 20f, CITY, TOWN, OR LOCATION COUNTY "'._ STATE
P WHILE ATD NOT WHILE 0O farm, factory, street, oftice bldg., etc.) . . . P
v g WORK AT WORK . .
: E 21. | attended the deceased from 2~ / e — 3-7 .t /0"/ 743’7 and last .“\'-iti:fn aliva on /0 -7 ,. 2
| 3 " Death oceurred at * - m on the dp'e stated cbove; and to the best of my knowledge, from the causes s1ated.
g 220. SIGMATURE, . . . (Qegreedf title) 225, ADDRESS 22¢, DATE SIGNED
- -
= ) / JJ_M}J_;__ i /00 Ny C‘—J‘-—“ so-dl-3 7

A - - T
230. BURIAL, CREMATION, | 23b. DAT& / 23c. NAME OF {El‘lETER\' OR CREMATORY ~ 23d. LOCATIDN_(CH,, town, or caunty) (State)

Burial " {10-22-1957 . | Calvary Cemetery " - *| ' sp, Louis, Mo,

.

24. FUNERAL DIRECTOR ADDRESS . S 25 OIATE REC-Q. BY LOCAL REG. . . RE RAR'S SIGHATURE -
Math, Hermann & Son Inc. 216l E. Fair nrr 2157 ngi-ﬁé A@—

{Licensed Embalmer’s Stotement on Reverse Sids) /\ —M M




-y

“v

STATEMENT BY LICENSED-EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF DY oeeriiiiiiii it nre e evreane ST .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Llcensed Embalmer No..

P. O. Address .. J‘fa’.«éd .

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in "his"OWN HANDWRITING. (Fa;lure
to comply with the above constitutes grounds for revocation of license). e

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

. . - .




