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1. PLACE OF DEATH:
(a) County.
(8) City or town S t a Lo]lis
© N H;onmdetjitl.yor town limits, write “RURAL" and name of townahip)
(4 ame Olpl Q S

HrE vii Courts Building
{If notin ho-mlnl of institotion, write strest number or location)
(d) Length of stay: In hospital or institution

Life

{Specify whather
In this community.

H‘él’{)ﬁCE OF DECEASED:

@ State_Mlggermpd— @ Cousty
(¢). Cityortown St . Louis

(If outaide city or town limits, write "RURAL*")

0976 Schiller P1l.

(If rural, give location)

2. USUAi

/5

(d) Street No.

yearm monthwordsyn) | (AT A Cmleflig D S A L i e e AT,
3. (s) PRINT
e Pred H. Brune
TULLTAM 20, DATE OF liaé'm: Month OCti day... 10 5
3. (b) If veteran, 3. {£) Social Securi
sz wa.... MO NABQ=01=147f) T hour minute 22 P2 M
21. I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, 19 to 19
woreea MER A0, [| [ B o e
sex. Male | rndihite. . divorced SR LLEER N o 1 ast saw b alive on - 10,
6. {b) Name of hushand or wife......cusvensrnane . 6. (¢} Age of husband or wife if |{ and that death occurred on the date and hour ntated above. Durati
13 BI" une alive. é@_ years [| Immediate cause of death uration
7. Birth date of deccased____MAY 24, 1891 | Mitral Stenosis with Hvpertrophy &
(Month) (Day) O HDilatation of right ventricle:
8. AGE: Years Months Days If less than one day Due to. CO nt I’ib : ChPO nic EﬂthY semp ;..
49 4 | 17 Chronic Bronchitis; 4
hr. min,
0 Due to i {/A ;f"
0, Birthnlam S t . Louis MiS_S..QllI? ettt = s/ eg ﬂ ‘1’ et
S (City, town, or county} (State or h‘h‘nmml.rr)o f _,!’(l - }f .
her conditions h
10. Usual occupation Printer ) Ot(l:rdndu i Y I S—— d“u."J!
11. Industry or business S £._Louis Post=Dispateh.l 4 ' ! PHYSICIAN
E { 12. Name___ Berman Brune Major findings: i, iy
. ¥ 1
EASES Birthplace..m§.tnmllolliaﬁ___..__ Mlss ni! : the case to
! Stats or forelgn country) " i 'which death
E 14, Maiden pam EEL_ i,e. Of autopsy should :’:
" TR - ata-
‘5{ 15. Birthplace. 2 0 e Louis Mis souri : tisticaily.
= ity, town, ar ty) (State or fareign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant . 4 {0} Accident, suicide, or homicide (specify)
() Address 976 Schlller Pl, () Date of occurrence
17. (o) Burial (8) Date thereof._. (¢} Where did injory occur? —
.  (Burial, cremntion, or removal) (Mo (9'3{"“9— (d) Didinjury occur in or aboat home(:co‘:a t'art:. in) industrial pla.cg, in pnblfic pla)cc?

{9} Piace: burial or crunatlon__P a
18. (o) Signatyre of funeral director

®) Adm___aﬁ{il__m._.BLQad;,
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STATEMENT BY LICENSED EMBALMER - -
I hereby certl.fy that the body whose name is recorded on the reverse side of this certlﬁcate was embaimed by me, or by o
working under my personal supervision

-

Y

Reglstered Apprentnce No

- Sigued Tt e szﬁ_;_,én.( -

e Licensed Embalmer No
Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply wﬁ
Ii' thus body is not embnlmed, fact should be s0 stated above

the above con.sulutea grmmds for revocation of hcense '
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