. o300 THE DIVISION OF HEALTH OF MISSOURI g o
e | AIEDDEC 181950 ~ STANDARD CERTIFICATE OF DEATH sw i 32062

BIRTH NO. REC. DIST. NO. _, PRIMARY REG. DIST. % Regintrar’s Nou e eseesserssrnsme .
1. PLACE OF DEATH E § EU 2. USUAL RESIDE (Whets d d lived. 1! lostitetion: resid before
. COUNTY LT . TE . CO admimion}.
/ a STLOU‘I‘S% a ﬂb. b. UNTY imion}
b, CITY (if outelde eorpurats limits, wite RURAL and give & AI#-:NGTH OF { «c. ng {If ouwlde corporate limits, weite RURAL and give townahip) - -
. townehip) tin -
ToWn ST LOUIS MO. " "‘ﬁ'ig _tows ST EOUIS M0. 2,9
d. FULL NAME OF ({11 pot ia boupital or lnstitution, give street addrom or d REET (If rural, ghve boostion)
PITAL OR
IWSTITOTION 447345 KENNRELY AVE /A5 4345 KENNERLY avE., @
3D~EAC%ES°EFD 8. (First) b. (Middie} . c. (Last) . 4. Da;'g {Month) (Dey) (Yﬂl’)
(Typeor Print) WARREN BRAXTRER BRUNSON DEATH 12 l., 50.
5, SEX 6. COLOR OR RACE | 7. #IAR%!'E% NEVER ESREIE:I): 8. DATE OF BIRTH e 9.:'('5‘5 (IDI?!I ‘:um.:. rDI".u,: W UNDER M axs,
(Bpacily) . Hours | Min.
male 2| ymaro B OCT 14. 1896, | “ga™ ™Y [
108. USUAL OCCUPATION (Give kind of werk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or farelgn oountry) 12, CITIZEN OF WHAT
mm ?NHFMM) DUSTRY / COUNTRY,
MINZRAL SPRING ARK, 208 &
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HILL BRUNSON, ELIZA HILL, ! SEOPHRONE BRUNSON.
E. WAS DE(;E.ASEP EVIER IN U.S5. ARMED F;?RCES? 16. SOCIAL SE:CURLTC‘)( I7. INFORMANT S SIGNATURE OR NAME ADDRESS
of. OO, or upkoown, {11 yeu, rive war or dates of serviow) .
) HONE MRS SOPHRONE BRUNSON. 4345 KEN'HEBIyAVE.
18. CAUSE OF DEATH ME| CERTIFICATION INTERVAL BETWEEN
Enter only onscouseper | |, DISEASE OR CONDITION ONSET AND DEATH

line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH* ()

*This doct not mean | ANTECEDENT CAUSES V@M‘/ )77 z ,7;__— AN
the mode of dying, such | Afortid conditions, if any, ‘gmg DUE TO (b) y 24

ar heart failure, asthenia, | rise Lo the above eauae (a)

ce. It meons Che dis. the underlying cause last,

cate, injury, er pli DUE TO (¢)
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions condritiding Lo the death bt not
related to the disease or condition cauring death. . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TiON _
ves [(F%00 [
21a. ACCIDENT {Bpecity) . 21b. PLACE OF INJURY (e.x..inoraboas | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE . bome. Iarm, taotory, street, ofMos bidg.. e1a.)
HOMICIDE
2td. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? =
ar . . WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK
22. I hereby cértify that I attended the d d from , 18 , to , 19, that I last saw the deceased
. alive on , 19____, and that death oceurred at Mg ., Jrom the causes and on the date stated above.
2. SIGNATURE' 7————’ 5 or title) | 23b, ADDRESS 23c DA IGNED
. &% Lﬁm; /37— /d/ Jun fo . ‘/s

WRITE PLAINLY—‘USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Qfty, town, orenunty) (,Stah)
TBBURLAE~E) | DEC £6tn washington PARK. ST LOULS MO
DATE REC'D BY LOCAL REG R'S SIGNATUY| 25, FUNERAL DIRECTOR"S SIGNATURE APDRESS
DEG & w25 |- ﬂ PORTER FUNERAL HOME. 3028 DICKSON ST,

1 Erdals mk %)




STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by meoooeeen..

. .. 5t fetsncrenana trasEsasssanas
working under my personal supervision, - % udent tmbalmer No
Signed.....2. ....g.-g

Signed.ececesacanae tasesrerratacteaenntnons é f;
Student Embalmer anenaed Embaimer No...... A4 6 ..............................

P. 0. Address.._.7

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compiy witl
the above constitutes grounds for revocation of license.)

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




