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FILED JAN 28 1953
_FB3AP

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ _31_8_

PRIMARY REG. DIST. mm Registrar's No

2905
052a

State File No

(Yo, B0, or unknown}

no

{1f yas, xive war or dates of servies}

16. SOCIAL SECURITY
NO.

{BIRTH NO. '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare J d lived. If Iowti Pexid before
a. COUNTY 8. STATE M_D b. COUNTY aduntmion).
b. CITY (1 outside corpurate limits, writs RURAL and give §T Ali’E:.GT&I: OF . ng (I outelde corporate limits, write RURAL and give towaship)
townahip} in plare)
towwn  St, Louls Mo g TOWN St. Louis Mo b I
. FULL NAME OF X ‘
d L NAME Of (If cot n‘ hospital or Institution, give street address of location) ADDREETSS naral, give location) J
nstiTurion M1s3ouri Baptlist Hosp /é 3731°>Compton
3.leAcME OF a. (First) b. (Middle) ¢. (Last) Iy Dé}-g (Monthy  (Day} (Year)
( Type or Print) Gary Brunker /DEATH 6 53
5, SEX 6. COLOR OR RACE | 7. 5;“#;"6“\-5%3 lsrl-:\\lgscngsamsi) 8. DATE OF BIRTH TB.I:GE e rears 7 UOOR | TUR | F DO b K.
It ”, ¢ birthduy| ol Hours | Min.
Mals White Never Married ¢/| 1-15-53 | T |
ID::“‘ USUAL mm‘rlon u(’c.:.n:.';fn:amn; 10b. KIND OF BUSINESDOR '"f 1. BIRTHPLACE (00, o0y State or Foreigs Country) 12 cSLTd%ﬁ'\‘«?"""“‘"
one St. Louls Mo .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clifford Brunker - 4 Joyce Jordan None
IS. WAS DECEASED EVER IN U,5. ARMED FORCES? 17. INFORMANT'S 51GNATURE OR NAME ADDRESS

Clifford Brunker 3731%Compton

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmv‘:‘i gw
Jine foz (8), (b), and (&) DIRECTLY LEADING TO DEATH*(5) 2/ 2
“Thiz docs mot mesn | ANTECEDENT CAUSES
the mode of dying, such | Afordid conditions, if any, giving DUE TO {(b)
a3 heard failure, asthenia, rise o the above amn(n duﬂna o . .. . - .
e, It meons the dis. | ‘¥ underlying cause last. . N T ’ o
ease, Injury, or complica- GUE TO ©
Hom which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS. * AT e -
Conditions contributing to the dealh bul not
related to the disenes or condition cauring death.
19a. DATE.OF . OPERA- | 19b. MAJOR FINDINGS OF OPERATION + _ =~ + . » - | 20.-AUTOPSY?
. TION
| . _, ves (). w0 [
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (s, lnoraboms | 28, (CITY, TOWN, OR TOWNSHIP) ~ ~ ~ (COUNTY) © (STATE)
SUICIDE boe, farm, fastory, strest, offies bldx., o) e e . . .
HOMICIDE . - . "~ ’ 3
21d. TIME (Month) (Dsy) (Ywr} (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. mm.u'r NOT WHILE|
INJURY - - - =, AT WORK R 7 7 6 K

alive on

a—

N 2. 1 hereby certify that 1 aitended the dcceaudfrom
ID_Q and tha! death occurred at

et ot 570 P,

.55 _Lié_, 19_3 ihat T last sow the deceased

from the causes and on the dale staled dbove.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. BIGNATURE C/ (Degree or title) | 23b. ADDRESS Zc. DATE SIGNED
R Barms i | s 7 f (Btpomed s |75
BURIAL CREHA- 24b DATE 24c NAME OF CEMETERY OR CREMATQRY 24d. I.WATION (Olly. wwn,dfeml.y) . (Sme)
rematfon 1=17-53 Missouri Crematory st, Louis Mo .
DATE REC'D BY LOCAL 'S SIGNATU — 25- FURERAL DI RECTOR"S SISHNATURE ' ADDRESS

JAN171953°

242

[ Moydell Funeral Home 1926 fllen

( s Staterent oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

) . . . L~
[ hereby certify that the body whose name is recorded on the reverse sn~de of this certificate was-embalmed by me, of by

o Y BT Lt B A D

working under my persona! supervision. '
Student ...... smh.@sﬁlﬁ_

CSssssseaseschacibbsunan

Student Embalmer

salner HNo.

studgnt

Licensed No

P. O

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his O WRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




