FILED SEP 24 1949

THE DIVISION OF HEALTH OF MISSOURI

{Yes, po, or unkoowa)

(I yes, wive war or datea of sorvioe)

s
STANDARD CERTIFICATE OF DEATH State File ~0‘31635
BIRTH NO. REG. DIST. NO. _318_pammv REG. DIST. no]oﬂ,

1. PLACE OF DEATH 2. USUAL RE { re decoased lived. If inatitution: reskd ora
a. COUNTY astate | MLBEOURLT “rgoi, I fiien: reidene mtens
b. C(l)EY {If outrids corpurata .un!iu, write RURAL and give c. LENGTH OF c. CITY (i1 -oouide corporste lizsits, write RURAL sad give towmhip) ' ‘;f

roun St. Louis ownatiz)) STAY (s plecsl| OB, St. Louis 7
d. F#&SLP?'PAT_EO%F (1t not in hospital or Instlsution, glve strsct address or logatlon) d. STREET (1 rurst, sive location) 9
Nertonon - 863 Me Laran Ave., DDRESS 863 Mc Laren Ave.,
3. NAME OF a. (First) b. (Miadle)” c. (Last} 4. DATE (Month) (D
DECEASED - 5y) ear)
{ Type or Print) Dora ) Brune ‘ oegeptlOth, 19 4%
5, SEX / 6. COLOR OR RACE | 7. m#}%}uﬁg_ gls\ygacréégmlsn. 8. DATE OF BIRTH . l:.":GEl U:‘n’ln w0 1 TEAR | & ONDER M WIS
N . /(Bpecliy) t ¥ onths | Days | Hourn | Min.

Female /| white widowed A Oct 26th, 1863 88 | |

102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR™IN- | 11. BIRTHPLACE (State or forelgn soubtrs) 12, CITIZEN OF WHAT

dons durjng most pf yorking life, even if retired) DUSTRY - COUNTRY?

midwite Germany
ll:h. FATHER' S5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown August Brune
(5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS

olph Brune, 863 Mclkaran Ave.,

18. CAUSE OF DEATH

line for (a}, (b), and {c)

*This does not meen

ete. It means the dis-

-the mode of dying, such |  Aorbid conditiona, if any, giving DUE TO (b)
as heari fallure, asthenia, | rite to the above couse (o) stating
the underlying couse last. -

MEDJCAL CERTIFICAT}jOR~— o,
I. DISEASE OR CONDITION - -
- Enter onty onecauseper | 1y b 'y | FADING TO DEATH (4) Y o A Mém

INTERVAL BETWEEN
ET AND DEATH

E

ANTECEDENT CAUSES

“BUE T0 @) ‘/“ T

ease, infurt, or complica-

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing o the death but not
reloted to the disegae or condition causing death.

198. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION

i

2. AUTOPSY?

ves ] Now

—
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY ts.e..inorabout | 21c. (CITY, Tor:m.on TOWNSHIP) - (COUNTY) U
SUICIDE bome, farm, {actery, street, office kidg., eta.) - - 7 R
HOMICIDE & P : b’ .
21d. ]cl)lln:!E (Mogth) (Day) (Yer) (Heu) | 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? L =54y
L ; - WMILE AT NOT WHILE e . é *
INJURY s ‘-"‘-‘-‘ ' © e WORK D AT WORK - " a d B . . #{*J X,
: 1
1 , Log r. J , 19 that I last saw the deceased
., fromfthe causes and ofl the dale staled above.

- msnenﬁ-uaﬁﬂg 4‘
(L t

2. I. hereby: cortify that ?tlendcd he deceased from M
alive on ,19& and that death occurred Bt %

S

zb, mpngkg—fi/g 4” L ﬂﬂ 2. DAI/Egzléio :‘-

"f 124a, BURIAL, CREMA- | 24b. DATE

T TBUFERLE | 9/14/49 J :

24:. NAME OF CEMETERY OR CREMATORY

Flew . Bothlehmm: Cometery

24d. LOCATION (Clty, town, or county) V (5tate)
T Sto Louis’ MO. -7

DATE REC’D BY

RER

At

/i) e

25, FUMERAL DIRECYOR'S S1GMATURE ‘AbDREALS

edrich F.Home, 8319 Hallsferry & -

({Licensed Embalmer’s Staternent on Reverse Side)

.
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STATEMENT BY LIC?ENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—......
iy o . i
(R OO P eeeneaea o mssa i rennny Student Embalemer No,
I‘ working unider my persona! supervision, +
»
- Student "““”"”“”ént;-; ............. . - rc
Student almar .. ¢ ™, 5L LW e, - e
'{"\ TN \\ A \‘ \.x...,\_{". ° Liceus ed Embaimer No'-,£-677 .............
. . y =7
I . \ P » *
N . '0 Add 55t S .. 3=
PN . "\ \\\‘\\'§_ y L2 e \ rp\‘ [
Note. v The above N ST~ BE SIGNED BY THE LICENSED EMBALME.R in ks OWN HANDWMTNG. (Failure to com
the above coristitutes grounds for revocation of license.) . H ) n
If this body is not embalmed, fact should be so stated above. . - o

- . e “ . .-




