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. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 8 D 7 )
—0-4-41
e ﬂw SEP 2 3 1942 STANDARD CERTIFICATE OF DEATH State File No.
3 . .- . "~ o
Xasaze Registration District No... 3 1, 8 Primary Registration Distriet No100 ol Registrar's No,........... 7 69.8 .....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?
2 || @ Coumy Missouri St. Louis
- ) Stat = 2. {& Count J/-
Z || @ civorwown__St. Loulg, Hissouri. ... (@ Stare sunty
O {1 I’ouuidl city ot town limits, welts "RUURAL" and nama of township) () City or town
E {) Name of hospital ox: institution: (If outside city or town limits, writa "RURAL™) V \
Jewish Hosnital..f @ Street No....... 2306 _West Pine.
= {If oot in bowpital or institution, write street ber or location) . (17 rural, give location)
E (&) Length of stay: In hospital or institution,
z (Specily whether || (¢) Citizen of foreign country? NG. (Yes ar No)
- In this community.
b yeaty, months or doya) ) 1i yes. name country.
& MEDICAL CERTIFICATION
3. PRINT
£ || #oil MAME. DOROQTEY..B.. BRUNOTTE , -
- TR 3 Sodal Seouris 20. DATE OF DEATH: Monuth 3eD! b aay.... s
. veteran, . (e urity \
{Q nAne Now. OO ymr........ﬁlg_éﬁz_-_......hour,......,....- .. 20. ...__...minute.....A-..t..
name War. » o -
:5 21. I hereby certify that T attended the deceased from...... AF2te et 2"V
= 5,y Color or 6. (a) Single, widowed, married,
I . 19.3°¥, to 7 4
o ¢ sex. Fomal el freWnite fdivorced..ﬂ.:?_’f‘.r:‘_.e.d. that Tlast saw b,/ Alive on W /_/ 1.8
E 6. (b) Name of husband or wife... e 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.
w || Willism B, Brunotte. alive... &l a......years ﬁmm m
2 |l 7 sires date of deceased.......June....... 13 1904..
E {Month) ? (Day) (Yeur) / 1/ ’
4 8. AGE: Years Montha Days If less than one day Due MW
g | 38. | 3. e. N e .
- . / Due to.
) 9. Birthplace Chicago, Illinnis Wb " 4 ) :
% (Clty. town, or county) ' (S1ate or treign country) d “ W W
. QOthi nditfpna - .
% 10. Ustal occupation At HOTQB . (1 ey within 3 monthe ofdul‘) ﬂ
- 11. Industry or business. M ﬁndlnf! Pl HYSICIAN
;!.. & {12. Name Adolph FErech. °*”§'"“‘l\‘ oA 'g H Underline
=}
2 =1 13. Birthplace Chicego, T11innis / A the cause to
o] City, town, “tsl {Stato or loreign country) OF autdpsy W‘-____ should be
j 5{ 14. Maiden name_.t38.8. as....ﬁ!.? {8 Li ! l:]ta:_'zeﬁlm-
= . tistically.
15. Birthplace...—._...QRLCAZO L1 linm S/ s ; P
ﬁ E rthplace. v po = : B ~(Btate or forelen moantry) 22. If death was due to external causes, fill in the following:
= 16. (a) Iuf ormant_ 4ol F. Brunotie.. ] (&) Accident, suicide, or homicide (specify)
B (6) Addr 9356 . Viegth Pine. / (9 Date of occurrence
17. @ Bemoval, ) Date thereof 9/15.. 194:2 o || (@ Where did injury occur? G e s
(Burial, cremation, or remaval) . (Montd) (Day) (Year) {d) Did injury oceur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation__._. Q}.".J...Q.Eg,ﬂ..,._,.._‘.ll P — :
N 18. (¢) Signature of funeml directar. C..a R- Lun :J on.& Qs()'l‘l = While at work? i (s’m" ""‘ﬁ',:‘;;"gf s
b) Add.scE § =3 Delzen Blwlay, ¥
. : ) p "' ) 7 23, Sigoature.._.. i‘..’..':.‘.__-
9. - -
* (Date reonived m:mui‘l#? ~*rcsitar s dgstore Address... ,...3 Y o
(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

'h&.\ P S WV S .
| hechy cert:fy that the body whose name is recorded on the reverze side of this certificite was embalmed by me, or by

P

, Regiqtel_‘ed Apprentice No

working under my personal supervision.

e

Licensed Embalmer N 44& / /

P. O. Address /é,_é,u_w ;77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (lem-e to comply witl
the above consututcs grounds for, revocation of license.) L - -2y -

o Ul! €  If this body, i i5 not embalmed,fact shoiild be so stated above.
N . . Tl e e e




