FILED Jun 15 1845, MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 16'711
/ CERTIFICATE OF DEATH - -
1. PLACE OF DEATH 7@1 Do not use this space.
(8)  COUDLY...ortZ poemrtr et g oo Sty seene i b Eegistration Disirict No X
{b}) Townshlp.. ) Primary Registration District No...........J[°. %@
(© (@) Srreet No.... ity -Hospifal.
[a] (Il desth oceurred in Hoapital or [ostituf
§ (e) Length of residence in clty or town where death occurred e mos, ds, (f) Howlongin U. S.,if of foreign birth? yra. mos, da.
Y :
il 2. PRINT FULL NAME(’\&bANNlEBRUNE ......................................
(@ Restdence, No... 2030 North Broadway . @
'z' {Usual place of abode, if ho street address, writa county or city) (I nonresident, give city or town and State)
] =
= PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= 3. SEX 4. COLOR OR RACE | 5 SINGLE. MARRIED, WIDOWED, OR 5
P 1 White Dl\g;{:gg(w]:ig the word) 21. DATE OF DEATH (MONTH.DAY.AND YEAR) A2y 9 Y .19 1.].0
ema_e = 22, I HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCER .
HUSBA ' CARTL) 2 e iin 190010 = hr A NG 1 14
A P27 A

é 1lasteaw b 2Y.. aliveon...... MAY. Dy ,19.. 10 Deatt is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the date stated above, at..ﬁ.:.}_.gpxp.

7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causé of importance were as follown:
day, .........hra. . AR S,
Ab out 76 or ..o im, Date of onset
z 8. Trade, profession, or particular kind of
o work done, sagawyer, bookkeeper,ate.... s34 LML
'; 9. Industry or business in which work
n was done, aa saw mlll, bank, 6be.........cooiii i
0 | 10- Date deceased last worked at 11. Total time (years) : el Aot AR, Jet Rt L
3 this occupation (month and spentin this
B3 o T - pation
12. BIRTHPLACE (CITY OR TOWN) St...Louis 2
{STATE OR COUNTRY) , Mi $50U Pi
Elanmme  Henry Brune 4]
I . R St | oo OO U VP VTPPOUTOT VIVt
= : ) : !/
14, BIRTHPLACE (CITY GR TOWN)
E ( STATE OR COUNTRY) G V- a Name of operation..., Date of..........
erman V y ‘ \ ‘What test confirmed di fu? . ‘Was there an autopsy
4
4 | 15. MAIDEN NAME Not Known » || 23. If death was due to external causos (violence), fill in also the following:
y en A0 ..ot mssssemnarenes e OIS 1 NN
'6 16. BIRTHPLACE (CITY OR TOWHN) ﬁd-‘;;;\:kj:ida, or hu::icida Data of injury .
STATE OR COUNTRY - ere n oceur "
5 (STa E R R )1 . ‘. . Germany ury {Specify city or town, county, snd State)
. Specify whether injury oceurred in Industry, in home, or in public place.
w.veormant. Bdward H, Koetter . . ‘ _

(ooress) 4918 Penrose Street Manner of infury
18. BURIAL, CREMATION, OR REMOVAL

PLACE . Peters’ . 5/11/40, |Feewectiiy

. N 24. Waa disease or injury ic an; q related: pation of doceasod
1. Fyneras, pirector Math . Hermann..&..Son H g0, specity....... S oo :

(A0DRESS)  991/1 Kast Fair (Signed)

20. Fn.m_]-!_lwm ,_%g bt (Addm;).........lﬁls// Laf ayette.,
=

t on Reverse Side)

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF
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STATEMENT BY LICENSED EMBALMER R

1, . 3 : . , Licensed Embalmer No

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

LE

No or by ) , Registered Appreﬁticé Nor

workmg unde;;n.y personal supervision, ' oo g ; f 'L
h Signed.. e
. /{censed Em% Nonz,/‘/{ ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]“ER in his OWN HANDWRITING. (Fallure to comply wit
« the above constitutes grounds for revocation of license.} PP
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