4
o, 2 DEPARTMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH 2 .. PEu
. B B CENS'
< s o e STANDARD CERTIFICATE qr(ﬁggm Ste Fite Nowro @D DL
S Aug 28 B4, o , Se30
Registration District No...............?... Primary Registration Diatrict No...a...... — Registrar't No
0 . PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; - . J-r‘,\,-ﬁ:
=] {s) County L = {a) State M.Q. (&) County 7
7 g (&) City or town stg L'Ouis St L ui ’7 ?
(If outaide city or town Umits, write “RURAL" and name of township) {¢c) Cityortown o g ,
E- Al () Name of hospjfal or institution: (If outaide city or town limita, write "RURAL") e
= 4608 Uleveland Ame, @ Street No.. 2608 Cleveland ave,
[ (It notin hospital or institution, write street number or location) (If raral, give localion)
E (d) Length of stay: In hospital or Institution N
/ (Spocify whether (¢} Citizen of foreigh country? {Yes or No)
5 In this community. 7 . @
E years, months or days) Ifiyes ,name country
-4 MEDICAL CERTIFICATION
G [ ol NAME Emma Henrletta Brudner Jul 8
i 20. DATE OF DEATH: Month y day
L 3. (b) If veteran, 3. (¢) Social Security year 941 . 1 o 10 A, M.
= name war. No.
ﬁ 21. 1 hereby certify that I attended the deceased from....... Jrbetr?C H........../......
= \ 5. Color ot 4. (a) Single, widowed, married, ' P Ty .
M] E’Eem'a‘l e L. ~White. g_divorcuidoﬂe.d_.... that Ilast saw b €.5".._ alive on. 19?.[. ;
E &) Name of husband or wife.. e 6. () "Age of husband or wife if || and that denth occurred on the dns{a.nd h‘é" stated above. Duration
> E dward A I'udner alive...... ..years !mmcdmu: cause of death
&} 7. Birth date of d d Apr . 20 1874 ............... )IQC¢ 7({( Qc ..... f—a.rft()'e ......................... ﬂ_w}
3 {Moath) {Dsy) (Yeur)
3 8. AGE: Years Months | Days If less thap one day Due to.... L AXamic /‘f X234 & f£s
z , Hr¥ers asklerasis. )
67 2 18 .................. |1 SR min. oé f? /
= S L = Due to P23 H 4
;‘f. 9. Birthplace t., Louls Mo, n / ff L
% (cnk town, or munnr)f {Stata or foreign conntry) ) {; .
Oth diti
= 10. Usual eccupation. ous ewj- e (Ingrln‘::‘;nl:::cy within 3 montbs of denth)
n 11, Industry or busi PHYSICIAN
- : n
find H —_—
1 118 2 wame Henry Huning [| 2257 SpraEns I 4 —
< S S Mow Dl A WalPAR
E l (Cim) (State or foreign comotry) Of autopsy f:fﬁf q V :wglo«:ll:&en‘?;
j & ( 14. Maiden name : &7 charged sta-
[ tistically.
& |51 1s. Birthplace Unknown . : 49;] 22, 1f death wasd 1l in the following: .
= = City. m“ o “““) (Stata or foreinn country) . eath was due to external causes. in thre ollowing: ,
= E( rudner {8) Accident. suicide. or bomidde (specify)
1 16. (o) Izformant
> ® Ao 4608 Cleveland Ave, () Date of occurrence
17. (@) ur B.l (%) Date thereof 7-10"41 {c) Where did injury occur? (City or town) 7o S
Barial, cremation, or removal) {Maonth) (D.,) (Year) {d) Did injury occur in or about home, on ia.rm in industrial place. in public place?
{¢) Place: burial oxmmauon....mMemorial Pal‘k. Mg .
18. {a) Signature of funeral d:mctur Dre}mann-ﬂarral While at work?.” oo ( ... poetly (‘ ,)“ °:;::'3,f I AT e e cemeeems e oo
(4) Address lLIlariorl BlVd. o/ . ,
5. <@ "" 9 ]Qg] (b)\ = 23. Signature {M. D, or other)#¥e
. {d, . ¥ Sy o ” S—
i ¢ (Duta received loca! registrar) I (flegistear’s signatore) - rw_zmlfsll A 4._._ Date mzned ,& /
s {Licensed Embnlmar § Statement on Reverse Side) - l 7 7




 —

,‘%ag é’_?-ﬁg“"/

ﬂf:)‘??ﬂgnﬂm-miyv;hl I VI - B

STATEMENT BY LICENSED EMBALMER

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

! ) Regisfered Apprentice No

working under my personal supervision.

- - " Licensed Embalmer No \?5\3 y

v " P.0. Address |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.) P
If this body is not embalmed, fact should be so stated above.

+



