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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

3

ALED JAN 26 1950

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 31_8_ PRIMARY REG. DIST. N1QO.3_ Regisirar's No

2417
4() P

State File No

1ine tor (a), (b), and (©) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

*This doea not mean
the mode of dying, such
a» heurt follure, asthenia,
ete. Jt means the dis-

-

DUE TO (¢) Mﬂ%ﬂxf%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Uved. U foedd idence bedore
a. COUNTY _ a. STATE M{ ssouri b. COUNTY }1%1
b. CITY (U outeids corpurate Limits, write RURAL aod ;i:.u g.n!?!-:ﬂifm OF c. C:)TF\{ (If outalde corporste limits, write RURAL and give township) /
ce)|
Tom 8t, Louis sommetie! fin il sla TOWN St. Louis
d. FH&SLPEM:{EOOF (1f oot in bospital or lnstitution, give strest addrem or loeation) d.AsDT&% (I rueal, give oeation) d
mstiruion 4314 DeSoto Ave, 9 4314 DeSoto Avenue
3 NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Month)  (Day)  (Yeat)
DECEASED
{ Type or Frint) GERTRUDE DeBRUNNER omanuary 15 1950
5. SEX / 6. COLOR OR RACE MAR%ED NEVEECESR(:EEM 8. DATE OF BIRTH 8. I:_(.BE un-;.-. ;m 1 | F WO u s
Femalé | White WRERSYOS e |9_19-1885 Sen el bnlls
10a. USUAL OCCUPATION u(’aw.uu;a-m 10b. KIND OF BUSINESS OR m‘; 11. BIRTHPLACE (State or forelan ecuntry} () 12, CITIZEN OF WHAT
‘Housewrtre """ | At home St. Louis, Missourl A\
2131. FATHER' S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul Lerch aleria Jareska dward L. DeBrunner, Sr.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yeou. 00, or unknown) | (If yus, give war or dates of service) NO.
no no none Mrs unella Dubs, 35193 Tennessee
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter cnly cnecauseper | I. DISEASE OR CONDITION . ONSET AND DEATH

ease, infury, or complicg-
tion tohich eaused death. | 1I. OTHER SIGNIFICANT CONDITIONS . .
Conditions comtributing to the death but not —_ ' /_%—
reluted to the dizease or condition causing death. o&” M 2
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSYT
TION
ves [ wo [
21a. ACCIDENT r— 21b. PLACE OF INJURY (s.q..ln v sbout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (srm:)
SUICIDE bome, larm, Iactory. strest. offies bidy., ste.}
HOMICIDE
21d. TIME  (Moxtt) (Day) (Yea) GHoun | 2le. INSJURY OCCURRED | 217. HOW DID INJURY OCCUR? /
WHILEAT NOTWHILE
INSURY AT WORK

ed from
nd that deglhbecurred at_ D _Pa

192 ﬁa! I last saw the deceased

he causes and on the date stated above.

é#._é_

22. [ hereby certj that I atliended the
alive on , 19
2. SIGNA

7 (Banﬂ%nhmmﬁmﬁd-)

GNATU (Dregroe of title) | 23b. Annmass Bc. DATE SIGNED
ZDWMM—: ﬁ;{m AN VY.V /Q@Z/g«_m 1-16-50
z#. BURI ng. cnzmt../ U6, DA ” 24c. NAME OF CEMETERY OR caa’mn&ﬁv TION (Oity, tovn, ¢ county) (State)
" Burial // 1-18-50 Calvary Cemetery St, Louls, Missourt
DATE REB‘DBYLWAL" REGIST E 2. Funeral pDInRECTOR'S SIcmaTURE 7 ADDRESS
JAN I'7 1955° W




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 byamicoccees

________________________ , Student Embalmer No.

SIQNed cuueniiiissnacnannanns tertrtrseesnestonn Licensed Embalmer No J & ;(/

Student Embal ‘
udent tmbalmer P. O. Address 02///7 ,7:%44:_'/

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

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




