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1. PLACE OF DEATH:

S5t. Louls

(a) County,

Richmond.

(¢} City or town..

{c) Name of hosmlg%r institption:

(lfouta:du dl.y or town lumu, writs "RURAL” and name oi‘ l,nwmblp) N

ary's

~elghts .
Hospital J

{If not in hoapital or institation, write sireet 1\: ber ﬁgg?b

In hospital or institution

(d) Length of stay:
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(Specifly whather

2. USUAL RESIDENCE OF DECEASED;
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Dats received Jocal rexistrar)
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(Registrar's sizeatore) g ; e

years, months or days) [ I yes, name country.____..
e MEDICAL CERTIFICATION
oie PRINT  August J. Von Brunn . 23
PR v 3. () Social Securi 20. DATE OF DEATH: Month...... SfeAl . . day.
. veteran, had . (e urity -
‘v year.. . _ 4 ( ._?_ﬁ’.é..._hour___._.___._.__.fg_’:__minute..ﬁ.f:...AM.
name war. Tk No.
21. T hereby certify that I attended the deceased from
S Colar or - | 6. (2) Single, widomf. Tied, 2 19-62'; 14 3 10 KB
o Male O Whi‘Je “iverced_ 3 ngle | 2 £
4 e, el o divorced Ll Y ot Liast saw hartAnd alive on.___ LAAL 2 . 10§
6. (b) Nameof husbandorwife.._......_._...... 6. (&) Age of husband or wile if and that death occurred on the date and hour stated above. Duration
- AlWVCoe . ......._years || Immedighe cause of death
7. Birth date of deceased Feb. © L a8 (¢ S . %‘ ........ At l W /da";f
{Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day ?
74 10 | 15 .
“o. Birthpmee. NEW_YOTk Clty . —r S
{City, towp, or county) {Stata or foreign conntry)
. pr{EB ; .1, vl s o y., || Other conditions..:
10. Usual occupation it Tl (Include pregnancy within 3 months of death)
11. Industry or business . ’ PHYSICIAN
. . .. f Major find) ' .
(e nemeAnton Von Brumn .. i | B i Eurs el 2Ly 4_,_,,22;,‘4/ 1)
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ma n _/Jé istically.
8] s Birthplace Ge Y T 22. If death was due to external causes, fill in the following:
= Cnly, or, (State or foreign chuntry)
i T L ni( G)V erman - /,’. . 2 |l (a) Accident, suicide, or homicide {specify}
t6. {a) Infortian t
-~ - . 47.L 5 .b arl in Ave. (§) Date of occurrence
() "Address e P
! “Burials 7o i Dece 27, 4D0 Where did injury occur? :
17 (@ - (5) Date thereo (City or town) (County) (State)
(Burial, cremation, or removal) (Mcuth) (Day) (Y“') (d) Did injury occur in or about home, on farm, in industrial place, in public place?
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(Licensed Embalmer's Statement on Reverse Side)
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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
. LY

...... : ‘ Register;:d Apprentice No.. ; S

working under my personal supervision,

Licen.;sed Embalmer No. _?'- .§ 7 S
P..O. Address._.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocatmn of license,}

If this body is' not embalmed, fact should be 8o stated above.
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