’JLED JAN 26 853

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY  REG." DIST MO 100‘3 AT D g nictrars No, 121_203

44739

State File No...

i

'HERTH-ND."
1. PLACE OF DEATH 2. USUAL RESIDENTE (Whers Jdecessed lived. If institytion: residence before
a. COUNTY a. STATE Missouri b. COUNTY * adsnisaion),
b. CITY (If cuteide corpurate limits, write RURAL and give §T Al‘(ENafm DSF . CITY (If-ouside corporats lirsits, write RURAL nod give W'-hlpl
townahip) i o)
own  St, Louis > 00 St . Louis é/ &
d. FH!.-SLPFFAT_E OF (11 oot in hoapital or inatitution, xive streat address or locstlon} d. STRRI::ES {1 rursl, mive loeation)
weritorion Alexian Bros 2_&0 3124 -A Ohio
3 5‘&"55%'3 a. {First) b. (Middle) 7o (Last) 4. Dg"!_‘E (Month)  (Day} (Year)
(Typeor i) BEYTIATA F Brunnert peat 12-31-1952
5, SEX 6. COLOR OR RACE | 7. MAR%}EDD I'SIE‘}"OERCEBR;EIED 8. DATE OF BIRTH . AGE (In;.ye)-u ;; UNDER | vm W GMDER B HES.
( ) ¥, o Hours | Min.
Male [White "HaFried ™ 7" |10-27-1879 g || g | B | e
10a. AL OCCUPATION (Give kiad of work 0b. KIND OF BUSt OR IN- BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
dmugmwfmweawnw) nhaures BughRrY koe 1tztown Mo 0 Qldﬁ
13a. FATHER'S NAME 13b. mmzn'_s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE nert
Theodore Brunnert Mary Spelle Anna T Rueschho Earlmne
I5. DECEASED EVER | .5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeou. runknown) | (3 yes, datas of service)

Anna T Brunnert 312, A Ohiod B

18, CAUSE OF DEATH
. Enter only onacmuse per
tine for (a}, (b}, and (c)

*Thiz does nod mean
the mode of dying, such
a8 heart fellure, asthenia,
de. Ii means the dis

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ;)

ANTECEDENT CAUSES

Morbid conditions, if- any, giring DUE TO (b)
rise Lo the above cause {a) stoting
~the underlying cause lagd b ..

DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

case, iafury, or complica-
tion which caused death,
4

1. OTHER SIGNIFICANT. CCNDITIONS

Conditions contributing to the death bul not
redufed to the diseare or condition cauting death.

2 1 Ambg\cemfy that I attende &

1

192. DATE CF, opﬁ%’?& 18b. MAJCR FINDINGS OF OPERATION 20. AUTOPSY?T
[ . ves [ wo
21a. ACCIDENT Bpecify) 21b, PLACE OF INJURY ts.x.. Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homm, farm, tactory, sureet. offics bldg., 6.} . .
HOMICIDE .
J| 2a-. TIME {Moath) (Day) (Yow) (Houn me._mJURv' OCCURRED | 21f. HOW DID INJURY OCCUR?
TSRyt NN ey Ve 1Y ] N wonk q”'/ S X
e deceased from

ZLA{;_ is 1o LA~ 3/  19(82 that I last sow the deceased
_L Cifrom the causes and on the date staled gbove.

ond that death occurred

)iy

2. DATE SIGNED

[~-33

RESIRY

BURIAL CREMA-

I¥3m OVB (B'ZZ'

DATE REC'D BY LOCAL

REG
JAN S 1953

24b. DATE 24(-: NAME OF CEMETERY OR CREMATORY | 240. mTI (g}ty,} 14 Wl_lnly) _(State) -
1-3-1953 Resurrection . Lou e

R 'S SIGHNATUR| 25. FUNERAL DIRECTOR' B S1GNATURE

@(/’ Dy ENCBERIEREE 3815"S 5 Grand BY7a

/. Pnga

(Ticensed Embalmer's Statement ot Reverse”Side) -




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Student cuvesenes et ssimscssresaanasnnrannry
Student Embalmer '

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING (Failure to comnply with
the above constitutes grounds for revocation of license.)

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




