THE IVISION OF REALTH OF MISSUURI c)i 4 08

No, 300
- ALED JUL 7 1950 STANDARD CERTIFICATE OF DEATH -
BIRTH NO. REG. DIST. '“'3-1-8— PRIMARY REG. DIST. 100_..__. Registrar's No. BoE LoV -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If lnstitutlon: residencs before
a. COUNTY , a. STATE . MiB.SO'lll'i b. COUNTY gt N Ioui audm-hirfn}.
b. CITY (I catcide corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY {If outside corporats limits, write RURAL and give townshin)
- townghtp)| STAY (in thia place) OR |
TOWN St.louis ,\TOWN_ Brentwood Hs/F
d. FULL, NAME OF (If pet in hosplual or fustl &ive strect sddrems or location) || d. STREET (UF rural, chve bocstion
HOSPITAL OR i RESS
INSTITUTION ADD 9356 West Pine /
3. NAME OF X . )
OECEASED "y U0ATY b M) 700 o LasBrn tte.l 4. DATE  (Month) (Dey) (Year)
(T¥p¢ o7 Print) " M ¢ DEATH lo 13 go
S. SEX - 1.6 R OR R{§E | 7. #&ﬁ%g, EIE‘}’(%ECEBRRIEE}) 8. DA F BIR - "I 9.:35 (lu:‘;n .: ::.n | T | v oeer 2o,
s (S ’ birthday, i Dars | Hours | M,
Female /| White _Single & Jan. 24 1930 20 ’ |
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
done during most of working ll(fo.w.k.:ll :::!:dh) - DUSTRY (Biate or forslen sowtey) IZ.cg{jTNITZEQ?FWHAT
Student; . University lof Missouri. chic,go, 111 / U.SeAs
132, FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William F. Brunotte. | Dorothy Frech. - - - -
15. WAS DECEASED EVER !N L1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yea, no. or unknown) | (If yes. glve war or dates of sarvios) RO.
no no - 87-30-5206 Wme. FeBrunotte :Brentwood, Mo,
18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

ONSET AND DEA

I. DISEASE OR CONDITION : . .
ﬂ’mﬁf‘ﬁﬁﬁﬁ DIRECTLY LEADING TO DEATH® 4 L vPUS B dThymatosvs DysStuy i, EVS | & ppTh)
. | §

*This does not mean | ANTECEDENT CAUSES U b Hop ( o
the mode of dying, such | Mordid eonditions, if ony, giing DUE TO (b ) tviy .
a2 heart fallure, asthenda, | rite to the cbove coude fe) dating - _ . . .
ae. It means the dis- the underlying couse lant,
cate, fnfury, or compli DUE TO {g)
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih dud not
related Lo the disease or condition causing death.

19a. DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATION ' - ' 20, AUTOPSY?
TION -
: ves (1 wo [
21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY ta.g..tncraboms | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUlciDE boma, tarm, fastory, strest. ofics bld.. se.)

2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE /#(5 é
INJURY = | “woRK AT WORK
2. I hereby certify that I atiended the deceased from M 1990 10 ’a.:lma._i.k. 1980, that I lad: saw the deceazed
alive on‘g‘ldﬂ._\.L, 19_80, and that death Hecurred at _‘I.JI_E . the couses and on the date slated above.
23, SIGNA RE’ {Degres or title) 23b. RESS 3. DATE SIGNED
;éf !! g M 4,.,__., D /MDD BA Al ﬂ 6"’3'&.’_0
BURIAL., CREMA-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENTI RECORD &

- o CREMN 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, TION (Pity, town.ﬁ coanty) ' {Btate)
Burial 6o 6/15/1950 Qak Grove Cemetery Stelouis Coy Mo,
DATE REC'D BY m_!_ REGSTRAR 5| 25 FUNERAL DIRECTOR'S BIGHATURE ADDRESS
el F1/17 d j C.R.Lupton & Sons; 7233 Delmar Blvd.,
- (i d Embslmer’s 5 on Rm Side) o




..
ol Atpamnite Condf Joutid .

STATEMENT BY LICENSED EMBALMER

. xv...l hereby certify that the body whose name_js recorded on the reverse side of this certificate was embalmed by me, of by emm i

. . : Student Embaimer No..eveessa sbsean trsessicena
working under my personal supervision,
Signed
Signedessisnsae Ceereernanna evassas PN L
Student Embalmar Licensed Embalmer No

P. 0. Address

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

If this body is nyot embalmed, ‘fact should be 50 stated above,




