PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE should be gtated EXACTLY.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

in ko . MISSOURI STATE BOARD OF HEALTH
BEGD FEB 1 0 1939« BUREAU OF VITAL STATISTICS : .
CERTIFICATE OF DEATH ?@1 8{

1. PLACE OF DEATH Do not use thin epace.

(a) County. / Reglatration District No 1@@3 = 80
P b
(b Townahjp " Primary Registration Distriet No..........cccocerieennsccssianinn Registered Now. .M eveecscnrssnsenns
(c S t ...10111 S MQ ........... d) Street No .............. m E t ........................ St.
) . > * () Sir in plf‘E?I‘g titution, write its name instead of street and number)} -

{¢) Length of residencoln city or town where death occurred yrs. mod. ds. (f) Howlong in U. 8.,if of foreign birth? ¥r8. mos. ds,
2, PRINT FULC RAMES. Ear"n e .‘-‘.‘i‘. Rmm'lrp

(a) Resldence, No.. 52_? .................. St. 2 :

al place ot abodn if no street address, write eounty ar city) (If nonresidenit, give city or town and State)
PERSCONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAT?’O)-‘ DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DivORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) % p? ;Z - 1937
Male White Married : » | HEREBY CERTIFY, Bt 1 attended deceased fram

5A. [F MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF . [, . 93 4
(oR) WIFE of Ellzabeth Enlm}&-e————- Ilutnth alive on 41«;.

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) J‘l] ]_V 13, 1 8;8 to have occurred on the date stated abovas, at. c5
7. AGE YEARS MONTHS DAYs it

The prlnclpal cause of, th and related causes of impnrtance were as follows:
r4 8. Trade, profession, or particular kind of I h
] work done, ns aawyer, bookkeeper, ete. B 0Aren
E 9, Industry or business in which work 1
E wus dohe, a8 saw mill, bank, ete Ra‘llroad
o | 10. Date deceased last worlted at i1. Tota} tima (vears}
§ this accupnt.ion (monr.h and spentin this
FOAL} e iinnees pation
12, BIRTHPLACE (CITY OR TOWH) 1 .
{STATE OR COUNTRY) Ternm any
4
fi|s.mame Andrew Brunke
Fo :
E 13. B(IRS_ITE_FE'IB%CCEOS(';I;;Y(;RTOWM GeranV / Name of operation... £ &l Cherimy FENPR. R Date ol gl v
2 g ‘What test confirmed dirgnosis?.. =z .. Wan there an autopsy?.2#0£>.....
o .
i 1s.maipen nave_ Johanng Vo p_’el sang 23. Tf death was due to cxternal causes (violence), fill in also the following:
k 1T SRR o111 1111113 SO ,19.......
o] 1s. BIRJHPLACE(CITY OR TOWN) G’ fwj.sm:;;:dfde' - hm:mmﬂ Date ol ooy
ATE OR COUNTRY. n oteur
z ( COUNTRY) ermany e il (Specify city or town, county, and State)

. ! Specily whether inj occurred in industry, in home, or in public place,
7. vrormant... B 11 zabeth Brunke ¥ whether pry .

(ADDRESS) R 27 Plover
18. BURIAL. CREMATION, R REMOVAL Manner of injary

Nature of injury...... .
mcbape Girardesn odf29/39 ., [—° : :

X 24. Was disease or injury in any way related to tion of deceased? £ %M.
19. FUNERAL. DIRECTOR, (NAME) Edl th L. Ambruster E/c s

{ADDRESS) . A Hm(;:,d:; ........ M\ ~./ L/M/Wﬂ. / M. D.
AND 4 (Addrom) o3 73{/64’,,/%: 54. .........

y {Licensed Embalmer's Statement on Reverse Bide)




P
I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, or by.

. Registered Apprentice No

...........................
Licensed Embalmer No / ﬂ? f 6/

- P. 0. Addre.«sa.eé{ :;;ézm %

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

with the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank.

working under my personal supervision.




