o, 2 DEF-\RTME\T OF COMMERCE MISSOURI STATE BOARD OF HEALTH " '—‘.2.8@ é—;
L

s | @R oer Cj% STANDARD CERTIFICATE OF DEATH . s s

Primary Reglstration District No..‘..;::brzb..._ Registrar's Now_.. I [7 FL- 2

X28390

Registration District No.....
I. PLACE OF gEéTfi 1 2. USUAL RESIDENCE OF DECEASED:
’ u1ls ; <=
= (a} C?unty * _éio : (@ sme.Missouri . o County St.louis d
5 (5 City or town., ne lLawn
(1S ontaide city or town limits, write "RURAL' and name of township) &) City or town Pi ne Lam )
/ (¢} Name of hespltal or institution: (Ef outside city or town limits, write “RURAL")
2 2105 Oak Avenue. 2105 0Oak. Ay o
_______ AR S,
{1f nat in hoepital or institotion, write stroet oumber ‘ur bocation) (4) Street No.. Oa Av(le’}}}l‘?‘,:mml’) T m—m———
(d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country?, £....(Yes or No)
In this community. &/
years, months or days) 1 yes. name country
MEDICAL CERTIFICATION
3, {a) PRINT
FuLL name . MATILDA DE _BRUNER.. . Septemb
- . 20. DATE OF DEATH: Menn2€PLEIMbDETD,
3. (&) If veteran. 3. (¢} Social Security 41 4
h
name war, NO ne No NOD.B year N our
21. I hereby certify that I attended the deceased {rom.......
$. Calor or 6. {(a) Single, widowed, married, S 19.4, 194{/

4, Sex.. Fem-al%L mWhite divar;gé.Mﬁﬂiﬁ..d.- that I last saw h#ve”. alive on A /\3, . 19.__:{:/

WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

6, (B} Name of busband or wife. oo 6. {€) Age of husband or wife it || and that death occurred on the date an( hour stated above. Durati
urafion
R .E!J.ge ne. . P.Deﬁl‘uller . alive. T2 years || [Inmediate cause of death... -
7. Birth date of deceased....d AOMATY 19, 186868 g P M,_
(Month) {Dey} * (Yaar)
8, AGE: Years Months Days If less than one day ‘ St
7 5 7 2 5 hr, .. min
9. Birthplace ? / swe_,d.en. ______
{Clity, town, or county} ’ {(State or foreign country)
Other conditions..»

10. Usnal muwtion'"”'ﬁgus'e'ﬂ i fe e (lnc:;;i ptulnanncy within 3 monllu of dul.l:) —rr——— e
; 1. Industry or business At Home < - PHYSICIAN
8 (12 name_ Peler Stark. : A e e 10 &
2 o i T Underline
= . . N i
= {13, Birthplace ? y Bweden... - thlfi&a'é“ to
o {City town, unty) {State or foreign oountry) Of autopsy. J :houldmlﬁ:
= { 14. Maiden name.._.___ ﬁ"flrgensen. et ?“fc‘;ﬁm'

. Q tist y.

§ 15. Birthplace (Ciu_'w"'orm“m 7 %El‘?“dgﬁ‘w“m) 22, If death was due to external causes, fill in the following:

16. (a) Informant I‘lII' . Eugene P’ DeBruner. _ ) (2} Accident, suicide, or homicide {specify}

® Address....... 2100, 08K _Avenue. . . oo || (8 Diate of occurrence
1. @ Buriel . . (3) Date thereot. 9_-16- ?4;], || @ Where did injury occur? s (Cans Frre
(Busial, cremation, or removal) (Month) (Day) (Tews) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation LAKE _Charles Cemeteryl} '

18. (a) Signature of funeral director... Ge 0 L Ple i.t S. Ch. Inc » While at work? oo, Ew,(‘?ﬁfe:::‘t)!f injury. s

19. ((:; fsjﬂ?-—ggﬁg‘ﬁf ?'p/?f S?Z » ”“‘_‘ """ = L. id:rt?ig?

{Date received local regisira zguunr 'w siguature)

(Licensed Embiifner's Statement on Reverse Side)
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Telephone Goodfellow 2999

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded'on the reverse side of this certificate was embalmed by me, or by......oveeveeeeverecneencen.

- -

— » Registered Apprentice No

working under my personal supervision,

Sigried..... . C;/ /ZZ&/A/ &W/
L o5 =

- - LLicensed Embalmer No......
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