5. No.300

LY.

10.48

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

THE DIVIHION OF
HI,T DEC 24 359

HEALIR UF
STANDARD CERTIFICATE OF DEATH

REG. 0IST. NO. 3]8 PRIMARY REG. DIST. no‘lw_ Registrar’s No 11200

MISAHIUKI

State File No.

3626

2. STATE 4 ggouri

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived, If iastitution: residence bafore
a. COUNTY b. COUNTY admimton'.

¢. LENGTH OF

b. CITY i outsdds corpurate limits, write RURAL and give
STAY iin this place)

19w St. Louis towabic)

¢. CITY (If outslds corpors:~ lmits, write BURAL sad cive townabip?

Tgwu 3t. Louls

=

23

d. FULL NAME OF (If not in hoapltal or lnstitation, give street address or losation)

HOSPITAL OR  Enroute Hospital

*ADDRESS ]

(If rarsl, give location)

Senate 5%,

J

INSTITUTION
3 NAME OF 013' (First) . b tMI:::dle) o (Last) | 4 OME  (Mouth) (Day)  (Yewr)
(Typeor Print) 8T8 . Margold veatn December 4, 1952
5. SEX 6. COLOR DR RACE | 7. ‘r{,lro%%an. héE‘\"IERCIEARRlED. 8. DATE OF BIRTH 9, :.?E (Inrt'sn o o 'ﬂ ¥ oo u k.
(Bpacify) birthday Hours | Min.
Male White TP Ed 7 December 4,189 60 | |
10a, USUAL DCCUPATION (Givekind of xork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12,
““ﬂ%"m of working life, even if nt.ir::i) DUSTRY {City and State or F"Z'}rmnry} zcgm'ﬁ':r?r WHAT
Home St. Louls U.S.A.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND on wIFE
Herman Brune | B 1zabeth Albert g, Margold
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREFJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, Do, uruu!nw-n) I (I yu, give war or dates of service) A M.bert G. B ne 1958a Sena‘he St.
18. CAUSE OF DEATH MEDICAL GERTIFICATION lgrs.mm. am
. Enter only cnacanseper | I. BISEASE OR CONDITICN ' fr-
Uine for (a}, (b, aad {¢) | DIRECTLY LEADING TO DEATH*(;) . .
*This does niot mcan ANTECEDENT CAUSES Q }‘
the mode of dping, #uch | Morbid conditions, if ang, pirlng DUE TO {b) O\"-&z—:" { LJ“‘-‘-’-Q A é'/ e
o heart foflure, asthenia, | Tite to the above cause (o) staling .. . .
de. Jt meons the dig- the underlying cause last. . e H s LT PR/ i § A
cae, infury, or complica- DUE TO (¢ v e § { Pl ) 1%
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS™ =77 * .. .. R /
Conditiens contributing to the death but not
related to the disease or condition cauring death.
192. DATE OF OPERA. | 195 MAJOR FINDINGS OF OPERATION - s Voo L, | & autors
' . . . ves [] wo
2ia. ACCIDENT (Bpecily) 210, PLACE OF INJURY (es..inorabout [ 2lc. (CITY, TOWN. OR TOWNSHIF) “(COUNTY) {STATE)
SUICIDE boow, farm, fastory, sirest. office bldr..ete) . ~ B . L, T
HOMICIDE ] . :
219, ngl-: (Month) {Day) (Yo} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o wun.zn' KOT WHILE
INJURY Lo O ok L '7’/5 )(
2. [ hereby certif that I atiended the deceased from %é&gﬁ to&/_m_ 19__& that I last saw the deceased
alwe on . 18R, and that death rred at Z 3= _& m_ from the causes and on the dale stated above.

Z3b. ADDRESS

/& &

> o r0isd

ygi SIGNED

BURlAf. CREMA- | 24b, DATE
Tl%ﬂn OVALmﬁ) 12/8/52

245, NAME QF CEMETERY OR CREMATORY .
St. PFaul churchyard

24d. LOCATION (Olty. towx, Of county)
St. Louis County,

(Smte)
‘Mo,

DATE REC'D BY LOCAL S SIGNAFURE - -
|bl-:c 5 1952 i M 2

25 FUNERAL DIRECTOR'S S1GNATURE

4 John H/ Gebken Sons 2630 Gravois Ave.

-

‘ADDRESS

JiyL

RELE e T — e .e

e —

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whkose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

working under my persona! supervision. E ; i

StUGONT L ureerncnvoussssssnrrtrnaaresnsnrrs

Student Embalimer

Licensed Emhalmer No
P. O. Address 2630 Gravols Ave,

Note: ThelboveMUSTBESIGNEDBYmEumNSEDMmHHOWNHANDmG. (Failure to comply with
h@nmmmﬁhmmdm)

Htlmbodyunotembalmed.factahoddbommudlbwe.




