AISSOURI DIVISION OF HEALTH —- STANDARD CERTIFICATE OF DEATH .
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Registraﬁon Disiricr Ne, . 3_1_8_.?r|_mary Registration District No. _1m3.___kegistrat'l No

—-62-003546

895

STATE FILE NUMBER

13a. FATHER'S NAME ¥

- John Fred Brune

13b. MOTHER’S MAIDEN NAME

Mamie Schleuter

PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence befare
8. COUNTY a. $TATE Mis Souri b. COUNTY admission)
b. CITY (If autside corporate limits, give TOWNSHIP only) Length of stay in:1b . COITY Inside Limits
~ R R
TOwN St. Louis Over 19 yrg ™"N 5t. Louis Yes Y No O
c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {if cutside, give location}) Reside on Farm
HOSP{'{‘GIEO?“R ¥ Neo O ADDRESS v N
INSTI s
St, Louis State “g 1917 Angelrodi St. 0 Nl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
John Fred Brune DEATH  Jamary 19, 1962
5. SEX 6. COLOR OR RACE 7. Married (] Never Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNhDER 1DYEAR IF UNDER 24 HR
Widowed [J Divorced ] Months ays Hours Min.
Male 10-19-09 | 52 years
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, sven if retired)
Furniture) Rolisher Meier-Pohlman Furn,|l St, T.nnd s, Missouri

5
4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yes, nﬁ ar unknown} I(lf yes, give war or dates of service)

16, SQCIAL SECURITY NO. |:.
igs Evelyn Brune, 4212a Warne Avenue 7

INFORMANT

Address

18. CAUSE OF DEATH {Enter only cne cause per line for'(a), (b), and (e}
PART |. DEATH wAS CAUSED

IMMEDIATE CAUSE (s)

Acute pulmonarjeembolism with infarction, right

INTERVAL BETWEEN
ONSET AND DEATH

from mural Thrombl in right auricle

Coi.lnd}i‘fions, if any, DUE TO (b}
which gave rise to
shove cause (a), '
stating the under- 4££ /
lying cause last, DUE TO (c) -
g PART 1I. OTHER SIGMNIFICANT COI\;[AIT{_C{I\ES) CONTRIBUTING TO DEATH but not related to the terminal PART 111, I':‘ deceased  was :nmatlij dwas.
b disease condition given in R a . efe a prégnancy in last ays.
Z Multiple duodenal peptic ulecers with
U . . . ] [ Yes | g No l 0 Unknown
E 15, A OP! 2. SU1 1 (d-{] 1N, RRED. (Enter nature of injury in PART | or PART I of item 18.)
= PERFORMED? O ' (W] .
(e} YES M NO O
-
I | Z0c. T'ME OF  Hour  Monih, Day, Year
o INJURY am,
o p.m.
=

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or
WHILE AT WORK

£l
NOT WHILE AT WORK (O

farm, factory, street, office bidg., etc.}

about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from_May_u.,J_gl%——
:00 P M.

Death occurred at. ony erro.

. ?om.y_ls.,_lg.&d lash saw hlmallva °"—J-an-v—l$—y—19-62——

on the date stated above, and to the best of my knowledge, from the causes stated.

274. Sl grae of !lﬂe) 22b. ADDRESS 22c. DATE SIGNED
E ? » y LYy ,j 00 Arsenal St., St. Louis [1-19-62
23s. BURIAL, CREMATION, | 23b. DATE / 23: NAME OF CEMEIERY QR CREMATORY 23d. LOCATION ({City, town, or tounty) {State)
REMOVAL (Specify}
Removal 1/22/62 ry
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
CALVIN F,FEUTZ, 482 s 1va | JAN 20 1989
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STATEMENT BY LICENSED EMBALMER

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

or by . - - _ - _ - Student Embalmer No.:

working under my personal supervision.

Student _ Signed
Signature of Student Embalmer

Licensed Embalmer No.#éé_‘_
g . f [ - — P .- - g
' s R : . ‘.- ER . P. Q. Address Ld

Nofe: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING (Faitlure to comply
with'the above constitutes grounds for revocation of licensé), T .} LRI S SRS . \

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If fhns body is nof embalmed fact should be so stated above. :




