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oroner cannot certity to a death duve to natural causes.
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"THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

HILED NQV 1 7 1Q58Resiswotion Districr No._ 210 _Pr

_98-041162

STATE FILE NUMBER

ICATE OF DEATH

Registrors Mo.

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Whete decwased lived. |f institution: Residence before

. a. STAT admission)
- WUNY  3aint Charles ™ Missourl * “““"St.Charles
b. C(IJ"I"Y {If outside corporate limits, give TOWNSHIP only} | Inside Limits . CITY aural Inside L.II‘H(I'!
m
towiRural-St.Chas. twsp. |'=o %x|0/2000, saint Cherles TWSP. vex nn

e. FULL NAME OF (If NOT inhospital, give lecatien)

Length of stay in 1b

Reside on Farm

(Yer. no, or unknown)

MEDICAL CERTIFICATION

HOSPITAL OR d. STREET (It autside, give location)
INSTITUTION Emmaus Home 18 yrs. ADDRESS Emmaus Home YesD NoM
3. NAME OF Firet Middle Last 4. DATE Month Day Year
OECEASED OF
(Type or print) Fauline E. Brune et Nov. T, 1958
5 SEX [ 6. COLOR OR RACE |7, marrien (] mever Marrizp (B DATE OF BIRTH |9. Ace b(i‘:?nz:';«')a ;: :r::R 1D \;:R | :::n z;‘ T.s
Female White wioowep (] ovorceo () Nov, 8, 1882 e 1§ Igg ]
-[10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE (City and atate or country) il 1278 WHAT COUNTRY?
during most of working life, even if retired) o
retired Intl. Shoe GCo. Missouri U.S5.A.
13, FATHER™S NAME 14. MOTHER'S MAIDEN NAME
Peter Brune Marle Sogmers
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.]17. INFORMANT Address

(If wes. give war or dates of sersice}

o]

None

Theophil Steocerker,St.Charles Co.,

18. CAUSE OF DEATH [Enter only one cause pet Jine for (a), (b). Y. (). and )l
PART . DEATH WAS CAUSED BY: M"Wi ’f’ A.B_J_o
IMMEDIATE CAUSE (a) )

INTERVAL BETWEEN
ONSET AND DEATH

S

Condifions, if any, DUE TO (&)

@,QO.;.a-dlc. M “l&‘.QM

F

which gave rise fo
¢ cause (4).
fating [he under-

/4,

lying cause last.

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nor RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) 13. :UE;SF ‘;\:;CE)I;-;:V
4‘;-0 O [vesO no L2
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, {Enter nature ofmjum in Part I or Part 11 of item 18.) [4
20c, TIME OF  Hour  Month, Day, Year
INJURY  a.m,
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abou! home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, street, office didg., eic.)
WORK AT WORK . - \ 2 |
Mu ) b 1 V/B-U /?‘srand last saw her ,iive on xy

21. I attended rhe decaased Ir?
Death occurred at

m on the date atated above; and to the best of my knowledfe. from the causes stated.

SIGNAT / (Degree or title) J ATE SIGNED
N P M D 509 $2 { ﬂ'M, R Vs d1558
23a. BYfiaL. cagunqou‘ 23, OATE ' 2.3: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. or county) (State)
Burial " | Nov.10.1958 St. Peter Cernet,ery St. Charles, Mo,

24. FUNERAL DIRECTOR

H.C.Dallmeyer & Sons,S5t.Charles,

ADDRESS

DATE 0. BY REG.
) J-5H

26, PEGISTRAR'S SIGNATURE

lacstle. Ll ler

{Licensed Embalmer’s Sfuhmoni on Rav-uc Side)




—
——

STATEMENT BY LICENSED EMBALMER

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

by M, OF BY ot it eetea e iesesar e rrar s » Student Embalmer No......

working under my personal supervision..

Licerfsed Embalmer No... 7
P. O, Addres% ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG
to comply with the above constltutes 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. L

Student ... ... iiiiiiaiiaiiiiaeaaa
Signature of Student Embalmer

-



