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vy | " SSETITIOM  STANDARD CERTIFICATE OF DEATH  swu
+ 367823 || pegistration District No...— 13,1 £35. Primary Registration District No.—.....J. O_Q‘j Registrar's No 8?’?_}‘7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: '
[=] (o) County. (o) State Nri ssour i (&) County. /
g {b) City or town St Louis 7
&) {Hf ouuide city or town limits, write “RURAL" and nams of township) {¢) City or town St . Loui S 2/
= {r) Name of hospital or institution: (Il outside city or town limits, write “RURAL")
& 931 Bonita Ave, @ streetNo. 2931 Bonita Ave,
E {If not in hoapital or institution, write strest number or Jocation) T At rusal, give location)
E {d) Length of stay: In hospital or institution l Griroimi || @ Cittsen of forelgn country? Ves.or Noy
E ll:;:‘hll: :;I:&u:?;“) \ - 1f yes, name country. 0
[ MEDICAL CERTIFICATION
2o il FRINT Emma J. Brunke 0
: x 20. DATE OF DEATH: Month ct. a1l
. - 3. (b) If veteran, 3. () Social Security 1944
year. hour.
| g name war, No NO«VNQ,.,
‘ < 21, I hereby certify that I attended ecea: P
= \ 5. Color or 66-'1(0) Single, widowed, married, el & SN 4 8
e Trd
MI 4. prFe‘m'a l € rar-!th te d.worcedv;dovied_ that I last saw h”-'ahve on
E 6. (3} Name of husband of Wife............... 6. (2) Age of husband or wife if || and that death occurred on the date and hour stated abbve.
” Henry Brunke alive. vears
Q|| 7 Bitn date of decensea.... MBY. 18,1857
ﬁ (Month) {Day) ({Year)
=]
4} 8. AGE: Years Months Daya Ii leas than one day
Z
5 ] 87 4 23 hr. min y
. . . Due to
= | o mirthpiace.. SGeLOULS Missouri £ /; ——
% - - - L - {City,town, or county) _-_- - _ _-{State or foreign country). - T -
Othi nnd!hnng
<] 10. Usual occupation a t home - Haar A (%n:l:l:l:o preguancy within 3 months of death) {J;f (}“X
22} D P
=1 11, Industry or business o PHYSICIAN
- N or finding; s < e
[ " —————— Siebenman OF operations...
: & 12, Name s PN e q Coe LT ) ! ) Underline
Z ||=\ 15 Birthplace Don't Know < : . B = the cause to
-{City, to’ tate or foreign countr: h db
2 {18 ¢ 14, Maiden mamer o DERTE: Know tem constey Of autopsy : ey s B P
By ﬁ ' K % tistically.
S| 15. Birthplace - bon_t now - z 22, If death was due to external causes, fill in the followingz © =" * °
E . = ) (C.n.;r, town, ar county) {State or foreign country)
=2 |l 167 (a) Iaforsani will -Siebenman - : 1 | @ Accident, suicide, or homicide (specify)
" a 0] N - 1 B - -
B & Address___ 0707 Marine Ave, @ Date o occarrence
17. {a) . -Buju.ﬁl__._...._...._ .~ '(#) Date thereof. O.Et %_lg £ 46) Where did injury occur? (City or town) (Connty) {3tate)
(Burial, cremation, or removal) - Mons) (Day) (&} Did injury occur in or a home, on farm, in industrial place, in public place?
. @ Place: burial or cremation St.Matthews Cemetenly / \/, // i
)18 (e Slgnnr.ure of funeral dxrectorv're ick Bros 2 - i ||. » -While at work? I A— oy Mogrs gl njury. C.? D
® A ‘2201, 3. Grgnd BRI, IR 2 T 7/ / -
ﬁ‘bl 1o 1944, Q Foos o Do BN ST ) L S T
Y A / : H
19 @ {Date reccived boca] rexistrar) o - - {Regiatror s signature) - Address...... : X/, X Lz ... Date ﬂgncd/ ...... j‘;‘
[

[ (L d Embalmer’s Stat t o Reberse Side) /




s

STATEMENT BY LICENSED EMBALMER

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

istered Apprentice No

Bk

waorking under my personal supervision,

.

Signed.,

. . Licensed Embalmer No 9728

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply \uth
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

L



