Health, N =, = GEUR ) W71 L T2 S NN
svaree FILED SEP 29 1958 STANDARD CERTIFICATE OF DEATH 58-034049
Public - 003 %
2 Sarvice _R_ogisfrutim! District - PR . Primary Reglmaﬂon Dlslrw' Nl ___________ Regmrar s Nok _____S;g ______
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero deceased lived. If institution: Residence before .
S. 300 a. COUNTY " s S STATE b COUNTY oy | S g3 0n) e
. 1-57 b. CITY (Hf outside corporate limits, give TDWNSHIP only} | Inside Limits c. CITY #j 7| tnside Limifs <3
OR OR
9 I TOWN .\ A Qo T Yesf_] No m TOWN Town & Counb Yes[ ], ﬁom
. FULL NAME OF (M NOT in hogpita um) Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR TLouia—Iﬂ'EE'L ’z ADDRESS T\ . Yes (] No
INSTITUTION | D, 0, A, Vi > 1 X
; 3. MAME OF DECEASED First Middla 7 Tout Brunson® | 4 DATE. Momh Day Year
| {Type or print) Clh avie \_ ? av{' ogan B Y UnNsom DEC,)\F',rH A‘_@. . b lm

etc. must use only standard nemenclature in item 18, Mo symptoms will be listed.

All diseases in Part | must be cousolly related.

Doctor, coroner,

THE DIVISION OF HEALTH OF MISSOURLE

[5. SEX ™M

(8]

6. COLOR OR RACE

\AJ

7.

MARRIEDDNEVER MARRIED[ ]

wivoweofy) & oivorceo[]

8. DATE OF BIRTH

3-z1-\710

9. AGE (In ysars

IF UNDER 1 YEAR

IF UNDER 24 HRS.

8 Bt birthday}

Months | Days

Houes l Min,

Wa. USUAL OCCUPATION (Glve kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

during most of wcrkiaq life, pren il nund) INDUSTRY
.R. Conductor (Hetire Pécific RR | Bloomfield, Jowa J UsA
130. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF H_U’SBAND_ OR WIFE
Newton H., Brunson Mary Amne = - Deceased
15. WAS DECEASED EVER IN U S, ARMED FORCES?‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Ynﬁc, or unknq-m)l {If yos. give wor or dates of service) None Mrs. Iouia L. &hnenkalnp‘ #7 countm A_.j_.m

Math Hermann &Son, Inces 2141 E.Fair Av

¢pg 8

{Licensed Embalmer's Stotement on Reverae Side)

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and (c).) INTERVAL BETWEEM
PART L. DEATH WaS CAUSED BY: i ONSET AND DEATH
IMMEDIATE CAUSE (a) C—a’t-a“«s/‘—"-\ AW o Rrmaag
Conditions, if any, . DUE TO (b) M M\f‘-‘b
which gave rise to
abova cawse {a}, Q
stoting the wnder- h"_’% A x D sz‘ s
g lylng causa last. DUE TO (E)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition given n PART | (a) 19. WAS AUTOPSY
P ‘2 PERFORMED? g\
g 2 X YES(] NOX]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of irem 18.)
w
o g O a
S[ 20c. TIMEOF Hour #onth, Day, Year
2 INJURY a.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorsbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factery, street, office bldg., e1c.) .
WORK AT WORK
21. | attended the deceased from \o-\— 5 L‘t , to C\—*—%Aqg%d last iawr alive on + To \‘\Sg
Death occurred at m on the dabedstated above; and 1o the best of my knowledge, from he causes s!amd
220. SGNATURE (D.:i.. or title) (] 22b. ADDRESS 22. PATE SIGNED
QOete—a A b 2,867 W. 0D A BRI q"(. TR .
736. BURIAL, CREMATION, [ Sab. BATE I3c. NAME OF CEMBTERY OR CREMATORY 22d. LOCATION (City, fown, oe caunty) (State) ¥
REMOVAL (Specify)
Sept 8 1958 Bellefontaine Cemstery St. louis Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. R RAR'S SIGNATURE




[l
(@]

o STATEMENT BY LICENSED EMBALMER \

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

Student Embalmer No. ...................

DY ME, O BY it eeesre et easarareaaarrerae et it rnrees

working under my personal supervision.

StUdENt oo e
Signature of Student Embalmer

. 3737
Licensed Embalmer No,
. P. O. Addna-ss""'g q’zf’““"\-é-ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




