Ne. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

PLERE DR () i 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT,
i5 1003

State File No. 38,?85
e OIS

REG. DIST. NO.*° ~ PRIMARY REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1t lnatitution: residence befors
. COU . STATE b. COUNTY aducimton).
». COUNTY . Missouri T
b, %EY (It outcide corpurste Hmite, write RURAL and give ;_r ALYENEE‘: £F . CITY {1f outdde corporate Limits, write RURAL and give township) P
townahip! § ca)) A
Town St, Louis TOWN  gt, Louis 20Y ?
. FULL NAME OF hoapltal or dnst 44 tooats REET - -
d Hosean OCI,;! (4 not in of £ive streot or ] APDRESS (It raral, give location) a
INSTITUTION _ }507a_Athlone Ave. 1507a Athlone Ave,
3'6‘2%’2% s%'i-:) a. (First) ) b. (Middle) ¢. (Last) . | 4. Ds}t (Month) (Day) (Year)
(Type or Print) Adolph H. (Otto) Brune _oeatd November 1, 1951.
§. SEX 6. COLOR OR RACE | 7. m&ﬂ%g. gls‘ysgcrgskmm. 8. DATE OF BIRTH - 9.§E o yers| o trmex 'n.ﬂ ¥ wem
. oDt Mig,
male vhite mérried™7 | Oet. 7, 1893 - | |

10a. USUAL OCCUPATION (Gekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn country)

¢

12. CITIZEP‘J'?F WHAT

16. SOCIAL SECURITY
NO.

(Y. ns, of unknown)

y’es [l!m E wat ot dates of service)

) H retired)
Wood fattern Maker St. Louis, Missouri. Y,
|3a._ FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI|FE
Brune Dore Bierhenze Sibylla Brune
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs. Sibylla Brune h50’?a Athlone Ave.

18. CAUSE OF DEATH
. Enter only onecawse per
line for (a), {(b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO
rise to the abore coude (o) sating .
the underlying cause last.

*This does not mean
the mode of dying, such
aa heart failure, asthenia,
ete. It means the dis-

care, injury, or complica- DUE TO (&)

INTERVAL

BETWEEN
ONSET AND DEATH.
&

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bul not
related to the disease or condition causing death.

tion which coured death.

18a. DATE OF QOPERA- | 18b. MAJOR FINDINGS OF OPERATION A. AUTOPSY?
TION
_ vis [ wo &
2ia. ACCIDENT (Bpweify) 21b. PLACEOF INJURY (a.g..inaraboes | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, tadtory, strest, offios bldy., eto)
HOMICIDE
21d. TIME (Month) (Duy) (Yemr) (Hour) 2le. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?
S WHILE AT[—] NOT WHILE W D
INJURY = | “worK AT WORK,
22. I hereby certify thap I atiended the deceased from 1987 to £Z, 4 Jﬂ-r/ that I last saw the deceased
alwe‘gn / . IQAZ, and thal death occurred ai M m., from the causea and on the dale steled abooe
,‘ [V or tit]e) DRESS TE Sl
2 2 Aﬁ . M Dhc)er
%_18 I‘ZJRIAVI:'ILCREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) {Etato)
d {Bpectt
Fﬁ‘emowralzf’ 11-17-‘51. Laurel Hill Gardens Wellaton, Misaonri,

DATE REC'D BY LOCAL
REG.

FUMERAL DIRECTOR'S SIGNATURE ADDRESS

g L9 L‘e
th Hermann & Son,Inc.2161 E. Fair Ave.

{Licensed Embalmer’s Staternent 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, or by ..

SRR

............ . Student Embalmer No.

working under my persona! supervision.

....................... Sig‘ned............Q 2o 4 -_-_%._'...?_._ o
S$tudent Embalmar

Student cooivucannae
Licenzed Embalmer No 3 XS?' ;"

. P. O. Address——....... /& _q_ﬁ'k-‘:d-

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

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




