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(8) County........cocoinen Begi tion District No.......coocooniieiininnnn IL T,.
(b) Township....... Primary Registration Distriet No...............S5h.) A% }8 Registered No.................... 8 790
0 aty..St..Louls (d} Street No,. 454.5....1? arrelmann
(I th oectirred {5 Hoepital or Institution, write its name instend of street and number)
(e} Length of residenccin city or town where death occnrredsa yra. mos. ds, (f) Howlongin U. 8.,1f of foreign birth? yrh. mos., da.
. PAINT FuLL Name. Henry.John Brune. Sr... éé& ................. S
(® Residence, No.... 2043 VALPLELMANDN ..o N
(Usual place of abode, if no street address, writa county or clty) {If nonresident, glve city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
N DivORCED {torite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) / o — £ 8 \ 1931
‘n’ h " - ¢
Male te Married 22 I HEREBY CERTIFY, Tha I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED

lied. AGE should be stated EXACTLY. PHYSICIANS should state
lassified. Exactstatementof OCCUPATION is very important.

PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

lain terms, 6o that it may be properly ¢

3

j}f Death s

to have occurred on the date stated above, at. f4£.757
The principal cnuse of death and related causes of importance wera as follows:

HUSBAND OF
mwiFEor  Elsie Brune
6. DATE OF BIRTH {MonTH,DAY.ANDYEAR) '@ D e 6, 1877
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hra.
62 8 7 [T S—— min.
F4 8. Trade, profeasion, or particular kind of
] warkdgne,usawrer.bookkeeper.et.c.......G...r‘Q.g.,e.r. ................................
El g, Industry or business in which work
E was done, as saw mill, bank, athwnbusinBSS ................
3 | 10. Date deceaned tast worked at 11. Total time (years)
g this occupatlon (mnnth and spent in this
year)... esin seeupation........coiirimn
12. BIRTHPLACE (CITY OR TOWN).... St Louis ..........
(STATE OR COUNTRY)
E | 13, NAME
I - . -
E | 14, BIRTHPLACE (crrvortown...Inknown .. 22 ... L3 14
I ( STATE OR COUNTRY) . /
ﬁ 15, mAlDEN NAME  Unknown
5 | 15. BIRTHPLACE (7Y or Towny... IR O WD
=z (STATE OR COUNTRY)

inp

tem of information should be carefully supp!

EATH

3

a
18. BURIAL, CREMATION, OR REMOVAL ~

ruce. Park Isasvm.Cem,

19, FUNERAL DIR

N.B.=—Eve
CAUSE OF

A= 1 x12004

OR .. o4
( ADDRESS)

2. leﬁ}g3g W

Manner of injury.

Accldent, suicide, or homlicide?......0......0 p I
—

{Specify city or town, county, and State)
Specify whether injury occurred in industry, in bome, or in public place.

o -

Where did injury occur?

Nature of injury

al Registrars,

24. Wans disease or injury in any way related to occupation of d
If so, specify 4

Slgnod)....m M‘ AANN AR A .ME.:D.

(Licersed Embalmer's Statement on Reverse Bide) -




STATEMENT BY LICENSED EMBALMER

_____ , Licensed Embalmer No.....

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

No : " or by. Registered Apprentice No

working under my personal supervision. W M
’ Signed. ... " ol o : C
" Licensed Embalmer No ﬂ )% .

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING." (Failure fo comply Wlth
the above constitutes grounds for revocation of license.) .~

~




