Evy, 10.48

= w0 | FIED MAY 27 1950 sﬂi%ﬂgni%ﬁéﬂgro? DEATH g R 1803?

BIRTH NO. REG. DIST. NO. _____ -  _ PRIMARY REG. DIST. - RegulrarsNa...............
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare deccased lived. If institutlon: residence befor
a. COUNTY a. STATE Missouri * COUNTY udlniselon)

<

b. CITY (If outside corpurste limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (If cutalde corporata limits, writsa RURAL and give w“.m,,
OR townsbip)| STAY dn this place) OR St L ?
TOWN St. Louis A TOWN . Louis
FII'IJOUS-P‘J'PT.EOOF (If mot in hoapital or institution, give strect address or location) ASJDRREgS {If rural, give location)
INSTITUTION i seouri Banti st Hosp. 4510 N. 19th Str. _
3 BIECEESOEE a. {First) b. (Middle) ¢. (Last) 4, Dg};g (Month) (Day) (Year)
(Type or Print) Herman Joseph Brundis | oea May 19, 1950
5. SEX 6 | 6. COLOR CR RACE | 7. \h':"IAD%ﬁ'!'Eg gIE“;’gECLéSRRIED. 8. DATE OF BIRTH wg.!:GE {Ia y-)-n hl: ur :Dlt.u V¥ UNDER M HES.
. (Bpacify) t birthday, on! ays | Hours | Mia.
Male White - Married Nov, 22, 1887 , |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelen country) ‘ 12_ CITIZEN OF WHAT
dons during most of working lifs, even if retired) DUSTRY d UNTRY?
Retired Foreman Steel Mfg, St. Louils, Mo.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Brundis ! Anna Hoffmann undis
15. WAS DECEASED EVER IN'1).5, ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, no, orunknown) | (if yes, wive war or dates of servics) NO. .
_No 23=-03-0213 Bartha Tocke Brundls 4510 R,19
18. CAUSE OF DEATH EDICAL CER.TIFICATION mggﬁ!hgmN
| Enter only oneceuseper | |, DISEASE OR CONDITION _ DEATH
Eloe for (a), (L), and (c) DIRECTLY LEADING TO DEATH () MAA F..

*Thiz does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gwing DUE TO (b}

WRITE .PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

o beart failure, asthenia, | Tise to the above canse () stath: - —
:ac. :a]r! f;ﬁ d:::";:: the underlying cauae last, O ! ’
ease, injury, or complica- SO, DUE TO.(e). LA
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS V
Conditions contribuling to the death but nof
related to the disease or condition cousing death. | , ,
19a. DATE OF op;:lfg; 9. MAJOR FINDINGS OF OPERATION L ’ ; ’ 20. AUTOPSY1
: R . e ves (1 o
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY {a.x.. lnorabous | 2lc. {CITY, TOWN, OR TOWNSHIP} . (COUNTY) (5T 3
SUICIDE homa, farm, {actory, street. ofioe bldg., st0.} ) ; y e
HOMICIDE )
21d. TIME (Mouik} (Day) (Yws) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 / 7
B WHILE AT NOT WHILE[ - -
INJURY WORK AT WORK . . -
2. I hereby certify that I atlended the decedsed from , 1 to M., 19522, that I last saw the deceased
alive on , and that deat rred al Mo, from the causes and on the date stated above.
-, 2. SIG ) T (Degros ol'(tjﬁ.,le)r 23b. ADDRESS I Zic. QATE ?mm
- : V.97 P snal J,Z”ﬂ_ o
242. B AL i 4c. NAME OF CEMETERY OR CREMATORY - LOCATION (Oity, town, or cuunty)/ '/(State)
1 v : Cemetery St. Louis, Mo. = =
DATE LOCAL | REG#STRAR'S SIGN 75, FUNERAL DIRECTOR'§ S1¢NATURE ADDRESS
BR° 20 j aAelen
- 1 W. A, Stock 2117 E. Grand.

(Licensed Embalmet's Statemnent 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, of by,

Student Embdalmer No.

working under my personal supervision.

STUdONt saiitiearrresrrasensantanasontocses S@rd@ / %—"\

Student Embalmer .
: Licensed Embalmer No J 4 S[ /

P. O. Address 02//7 7%&—»./

Note: TheabowMJSTBBSIGNEIJBYWELI(ENSEDEMBALMERmImOWNHANDWR!‘HNG. (Fm'lmtommplymth
the sbove constitutes grounds for revocation of license,) : .

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




