Mo, 300 7 THE DIVISION OF HEALTH OF MISSOURI 27.()0}?
. 0. .
- to-s%0 ALED AUG 27 1949  STANDARD CERTIFICATE OF DEATH St il Mooy
. to. _ oy
BIRTH NO. REG. DIST. MO, 3 1 8 PRIMARY REG. DIST. no'ig‘__-d,_. Registrar's Na ? 314
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased livad. If & Tenos before
. COUNTY . STATE b, COUNTY + o ilizimlon),
* * Miggouri f‘)"}f N
b. CITY (2 oateids corpurata limits, write RURAL aad give c. LENGTH OF || c. CITY (If outxida corporase limits, write RURAL as-d give townahip)
R rowsabip) | STAY (in this place! OR . " "7
ToWN 3¢, Louis ToWN  St, Louis
d. r}%sl. P:I.Iﬁ‘:ll_Eo%F (If not in hospital or institution! Kive stret address or losation) Asrgsa‘r (F rural, give location} ‘-‘[
INSTITUTION Mi gsouri Baptist Eqa_g%ggl. PP 4727 Mo Millen i’
B-DNE%ME OFD a. (First) b. (Middle} ¢, (Lnst) 4 DSTE (Month) (Day) (Year)
{Typeor Print) _ . Alex Q,. Brunner pEams August 20, 1949
SEX 71,6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |8, DATE OF BIRTH F5. AGE (b ysara| # GioDH | TEAR | 7 ONOKR 1 W1,
/ WIDQWED. DIVORCED (Bpacify) Inat birthduy) Mnth, Days | Hours | Min.
1 White fdowed 47 |_June 3,187) 78 . | |
10a. USUAL OCCUPATION {Givekindof mork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn sowntry) 12, CITIZEN OF WHAT
dons during most of working lite, even if retired) DUSTRY COUNTRY?
Sheet Metal Foremen North Washington, Missouri [U.S.a.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Brunner . : Ausata i __Decansed
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, 00, or usknown) | (If yss, aive war or dates of service) NO. .
No - 188-12-9537 | Mra. A. W. Fuchs 4727 Mc Millen Ave
{8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnpecaussper | |. DISEASE OR CONDITICN u ONSET AND DEATH
lino fer (), (o), and (c) | DIRECTLY LEADING TO DEATH" ) . - ﬁ%”—‘—'

ANTECEDENT CAUSES 3 7

*This does not meon
the mode of dying, such | Morbid conditions, if any, gising DUE TO (%) _ﬁug_l_l '
22 heart faflure, asthenia, rise to the above cause {a) sating - . o } . PR . - -

WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

cte. It means the dis- the underlying couse lost.
case, injury, or complica- . DUE TO (&) ]
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
related to the disease or condition cousing desth.
192 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : : S ' 20. AUTOPSY?
TION
e ves O wo [

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.5..inazabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) ATE)}

SUICIDE bome, farm, Instoty, strest. ofSee blds.. ata) : . !

HOMICIDE )
219. TIME (Moutt) (Day) (Yemr) (Housd | 218, INJURY OCCURRED | 21t. HOW DID IRJURY OCCUR? 5 ": .

. L - HILEAT OT WHILE - - :
INJURY = | “womk T WORK o /4’ (;2‘? (J/

2. ] hereby certify that T attended the deceafa_e\dfram iR ANV A cal. 19_# to £ >t .5y 7 19 , that I 138t saio the deceased

aliveon _¥Y— 1199 19 and 1hat death occurred at __ &' 2+ 'm., from the causer and on the date stated above.
2, §]JGNATURE - - U (Degres or title) | 23b. ADDRESS‘ 3. DATE SIGNED
OGS Wty irg o O | 127 e 7
24s. BURIAL. CREMA- | 24b. DATE Z4:. NAME OF CEMETERY OR CREMATORY _ .| 24d. LOCATION (City, town, of county). 5
TIQN, REMOVAL (Bpedty)

ial Aug.23,19)09 | Ziona Cemetery Ste Lomia, Misaouped - oo '

DATE REC'D BY LOCAL su; 2 FUNERAL DIRECTOR'S S1GMATURE ADDRESS

AUG.22 }‘M /:i Math.#hermann & Son, Inc. 2161 E, Fair 4v

(Licensed Embgimer's Stateinenst on Reverse Side)




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 ...

Student Embuimer Mo.

working under my personal supervision,

SLUJENT cuvavevrsncansnsasatosssannsanas Signed
Studmt E-ballnr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND 'I'ING (Failure to comp!y with
the above constitutes grounds for revocation of license.)

Iftlm'bodyunotmbalmed.faadwuldbemmdam ' . T J




