IL

ED

DOCUMENT

BY AFFIDAVIT OF

chF

.TH — STANDARD CERTIFICATE OF DEATH

Registration District No, ___________ 3_18__Pn'mlry _Eanimatinj District No. __1_003---Reginrar'l No. -____1_1:429

=-60-043399

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY

—

2. USUAL RESIDENCE {Where decensed lived.
a. STATE

MiSsop Ry N ——

If institution: Residence before

admission}

b. CITY (If ovtside corporate limits, give TOWNSHIP only)

QR
TOWN

Length of stay in 1b c.

Ty
OR

ST LOU/S

inside Limits

Yes D/No O

ST, LOU/’S SOYRS, || tom
c, ;Lgépb{leoOF (1f NOT in hospital, give location) Inside Limits d. .n?l‘)f)i?ss {If cutside, give location} Reside on Farm
INSTITUTION 4433 MARCU-S AV Yasm/NoD 4¢33 MARCUS A(/ Yes O No @
3. (l::p':Eo?:ﬁl::)CEASED First Middle Last 4. Déq';I’E Month Day Yaar
LOU/S — M. — BRUENNSR| wam  NoV, 267K /960

5. SEX 6. COLOR OR RACE 7. Married [1 Nover Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNthR 'DYEAR IF UNDER 24 HR
; v M H Min.
MA L E’ Wf‘// 7—5 Widowed Divorced 7_ 2,/‘/880 go YES- onihs ays oursT in
10s. USUAL OCCUPATION {Give kind of work done lOb‘{lND OF Bwhjgss OR INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during, mest of working life, even if retired
RET/RED: CABINET- MAI(EI 4/VHVG ~MiLA. | PIERCE-CITY-MO. . SA.

13a. FATHER'S NAME

UNKNIWN

‘13b. MOTHER'S MAIDEN NAME

UNKNIWN

14. NAME OF HUSBAND OR WIFE

THERESA-BRUENN (DECD.)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yas, n/n,V?unknown) I(lf yes, gi}avwar Wgs of service)

16, SOCIAL SECURITY NO.

$#92- 05~ 1478

7.

INFORMANT

BERNADETT £ -BRUENN = 4933 -MARCUS- AV.

Address

MEDICAL CERTIFICATION

-

18. CAUSE OF DEATH (Enter only one cause per lin:
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

PART 1.

. which gave rise to
above cause (a),
stating tha under-

Conditions, if .ny,]
lying cause last.

(AT GERRIEE TS A

INTERVAL BETWEEN
ONgT AND DEATH

DUE 10 (b) Mﬂ/

DUE TO [¢)

420 0

PART 1L,

diseass condition given in PART | (a}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the terminal

PART (1. {f deceasad was

female was

there a pregnancy in last 90 days.

o]

|:|Na]

J Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Ii of item 18.)
PERFORMED? a O
YES[O NO
20c. TIME OF Hour Month, Doy, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED

WHILE AT WORK []
NOT WHILE AT WORK (]

20e. PLACE OF INJURY [e.g., in or about home,
farm, fattory, sireer, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

. BURIAL, CREMATION,
REMOVAL (Specify)

BYRIAL

A,
/R4 [Eo

oy, - /
21, 1 attended the deceased jro 7 (‘_7 and last saw [EF alive on ///2 [ 60
Death occurred at. , Ls n the dafa/stated above, and to the best of my knowladge fror: the causes tated.
NATY {Degree or title) o1}e . ADDRESS 6- 224 DATE SI NED
Z J; A 1 JF L

f it
23b.DME - ¥ = =

Nov.29-/969

23c. NAME OF CEMETERY OR CR

CALVARY - CEMETERY

MATORY

23d. LOCATION (City; town, or county)

ST.LOU/S

(Slauﬂ

24, FUNERAL DIRECTOR

ADDRES!

Zno (21827 -HOGAN- ST.

25. DATE RECD. BY LOCAL REG.

NOV 2< 1368

Kl 2. /yp




STATEMENT 8Y LICENSED EMBALMER

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

or by S5tudent Embalmer No.

working under my personal supervision. O
Student Signéd. e /% % 2}7 W’C

Signature of Student Embalmer

[

Licensad Embalmer N

LY

P. O. Addres e N . S
[} / /

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




