5. No. 2
IM—5-43
v, 5-17-39

1 X3s8671

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

}DE%R‘?ZENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI 12 5 S

UREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No A

ILED APR 26 { 1% 2

Registration District No.

Primary Registration District No.

1002 Reisrors ... . HOOD B

(a) County
{¥) Clty or town St. Loui

1. PLACE OF DEATH:

{1f outsida city or town limits, write "R

(¢) Name of hospital or institution:

v ia Lonig City Hos:

VT e——y—

2. USUAL RESIDENCE OF DECEASED: GG
(@) Stae BiSsouri ' o Count 7
(cY City or town St. Louis z : 7

{ culside city or town [imita, writa *RURAL'")

1922a Chouteau Ave,

{Barial, cremation, or remaral)

Place: burial or crem.at.{o

Hissouri Creme ory

Signature of funeral dm-c-r;—_“a- W —W Y

(Month) (Day} (Year)

2501 Lafge hte

APR 181

B (1T ot in bospital or institation, write strect nnmbqulhumn) T {d} Street No (Lf raral, give location)
4) Length of stay: In hospital or institution.... 11 days No
@ ngth of stay: In hospt IT- ;s uton- ¥8 {Specily whether || (¢} Citizen of foreign country? ! {Yes or No}
In this community, ilie
years, months or days) If yes. name country. .
. (a) PRINT MEDICAL CERTIFICATION
NAME Frank Brunker .
~ 20. DATE OF DEATH: Montn APTi1 day. 16th
. teran 3. Social it
3. () Mve - NO :;) ity year. lm hour. 9 ‘oo minute. Q_!u M
[+)
fame warn 21, 1 hereby certify that I attended the deceased from.... A@I.'il 5th ..........
M 5., Color ov, 6. (a) Single, mdow§dr {uaaxcd 19.,.Lll}tn _.._..ADI 1,]. ..... 16 th._ 19 M
! A ma
4, Sex race that'Ilast saw hLI___ aliveon . Aprll_._léth.__ M
6. (3) Name of husband or Wife.. .o mmeeree 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duraiion
- Lillian alive—.._ P2 ___ yeam Immcdmr.c cause of death
7. Birth date of deceased...... SUge 19th 1874 muu o
{Month} {Day) {Year) _
8. AGE: Yearn Months Daya If less than one day Due too e - '}
-, LY
69 | 7 27 i A
T K t / Due to H‘ 7 £
9. Birthplce ~ en U‘Cky - . . ) /;:f’? - -
{Civry, lown, or commty) (State or foreign country)
. Watchman . Other conditions e pu
10, Usual occupation *(Include progoancy within 3 montha of doath) j i
11. Industry or business e . PEYSICIAN
or findings: . . —_—
5 12. Name Unknown . = |l Of operations...... - S S 'Unde:rﬂne
= Unknown the cause to
= 1 13. Birthplace S Sy £ a w}l.:ich]::imblh
e tate or foreign country] Of autopsy L Al shou e
%’ 14. Maiden name. Tnkron =~ R PR -
Unknown & - _ :
£ ] 15. Birthplace f 22, If death was due to external canses, fill in the following:
= {City, town, or conaty) (Stute o forsign couutry)
P —( } Inform ; Lillisn Brunker: ==+ - = =- || (s) Accident, suicide, or homicide (specify)
. (a orman
¢ Add 1922a Chouteau Ave. (&) Date of occurrence
Where did { 4
17. (a) CX‘ED}&L:J.QI[____ (b) Date thereof. _@/44 A © ere Injury occur (City or town) {County (State)

(d) Did injury occur in or about homa, on fa.rm, in indusirial place. in public place?

[ place) .
Meag, ot 1( unr___._... et

While at wotk}
23. Signature__)
Address

{Date received Inalt-

(Licensed Embalmer’s Statcment on Reverse Side)



.STATEMENT BY LICENSED EMBALMER

. Ihereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i o _:

. . -, Registered Apprentice No. o : ,

working under my personal supervision.

.

Ak

Note: The above MUST BE SIGNED BRY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

If this body is not emlﬁnl_med,_ fact shm::lu.[ be so stated above.




