WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

ALED NOV 15 1948

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. o157, wo. /L0 - eiusry re. vist. wo. B/ L Repu:m:Na'...nZ.[ ................

33485

State File No

PERMANENT RECORD

I. DISEASE OR CONDITION

- Enter only anecsss 1% | 'y, o CTLY LEADING TO DEATH" (5)

line for (8}, (b}, and (¢}

ANTECEDENT CAUSES ML o

*This doey nmt mean

i. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. If iastisgtic id befors
a. COURTY a. STA b. COUNTY ndmbelont’
Franklin TEMissuuri Pt
b. CITY (If cutcide corpurste lUmits, write RURAL and give, . LENGTH OF ¢, CITY (U outsdde vorparats limits, write RURAL anJd give townshin) -
OR B or Beeuf m-/Jm 3[ STAY tin this place) OVF} . I®,
TOWN org yrs TOWN - W
d. FULL NAME OF (If not in hoapital or izstisation, du steoot addross or lostion) STREET Ioﬂt.ln \J
HOSPITAL OR ADDRES
HOSPITAL OF Hogic Rosal'fs Street
3. DNEAC%ES%F 8. {First) b. (Middle) c. (Last) 4. DSFE (Month) (l_)ar) (Year)
(Typeor Print) WILLIAM HERMAN BRUENING DEATH l=- 2- 1949
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| & iR : TEAR | o WM 4 HES.
& WED, DIVORCED (fipacify) L Iast birthday) Mnnth- l Days | Hours { Min.
Male ¢ | Wnite Tdowed 1-7-1865 84 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS"OR”IN- | 11. BIRTHPLACE (Btate or forelan eountry) 12. CITIZEN OF WHAT
done during most of working 1Hs, sven if retired} DUSTRY COUNTRY?
Farmer Farming Berger, Mo. .S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HBSB3ED OR WIFE  ©
» Car]l Bruening Uniown 1 Lou B d 931
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, nﬁm anknowa) | (I yes, rive war or dates of service) NO. ~
Nons Mrs., Henry Fleselmann, Berger, Mo
MEDICAL CERTIFICATIO INTERVAL BETWEEN
18. CAUSE OF DEATH 1 " N A, DETWEEL

Morbid eonditions, if any, giving DUE TO (b)
‘rise to the above cause (a) stating
the underiping couae logt.

the mode of dying, such
as heart fallure, asthenia,
ete. It memena the dis-

case, injury, or complica- DUE TO (c)

y 10X

1. OTHER SiGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition causing death.

tion which coused death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
TION
. : A% m ves [ wno B4
21a. ACCIDENT (Bpecity) 2tb. PLACEOF INJURY (o-c.ln&nbm 21c. {CITY, TOWN, OR TOWNSHIF) _ (COUNTY) (STATE)
SUICIDE boma, [srmo, factory, street, office bidlg., ata}
HOMICIDE
21d. TIME (Month) (Day) (Year) {Houn 21g. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT MOT WHILE '
INJURY = | "WORK AT WORK Ly
-
1 2 I hereby certify that I attended th deceased from , 18 , lo _MZ IBA%f that I last saw the deceased
alive on , 19 , and that dea: curred af ‘/J m., from the causes and on the date stated above.
Zla. SIG ; T ! (Degrea or titte) - 23b ADDRESS m Zi. DATE SIGNED
' LA ,MA/MAM/ ?77 D (4 % m /// 5/¢§

24b. DATE

11/5/1949

BURIAL CREMA-

Tl% f\é’iﬂmﬂﬂ

24:, NAME OF CEMETERY OR CREMATORY

St,John's Evang Cem

DATE REC'D EYL%AGL REGISTRAR'S SIGNATURE

13

_MJ'*’?‘;'

O

249, LOCATIGN (Clty, town, or county)  (State)

B

WAL DIRECTOR;

ety

(Licensed Embalmer’s Statement on Reverse Side}



mounN ajtd PUIsIg

‘6 "ON 19910 uieeH 10i48IQ
g o aoN  Q3IAIFITY

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 — oo

_____________________ Student Embalmer No.

working under my personal supervision.

StUGENt vuaveaveroorancanonesasscranasosnns . o SlgﬂEd.MM

Student Embalmer . -
Licenzed Embalmer No..... ?4.32 ?
' P. O.Addressﬁi,..@.?m.%:ﬂ

.
Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




