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. || 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dsccased lined, If lnstivatlon: resldence befos
’ 8. COUNTY : 2. STATE Mo b. COUNTY sdabmion..
i fe— &
b. CITY (If outeide corpurata [imite. write RURAL and give ¢. LENGTH OF ¢. CITY (I outside enrpersts Uimits, write RUVRAL sod give townahip)
OR rownstip}] STAY o OR )
S rom St. Louls i e B oW St. Louls 29 27
' d. FULL NAME OF (If not o hosplial or Institutics, givs sirset address of Josation) (11 rura), give location) )7 B
HOSPATAL OR . ADDRE
g INSTITUTION 4492 6 g, Hollz Hills Ave, g‘7-l'9268. Holly Hillg Ave.
| 3. NAME OF a. (First) b. (Middle) r. (Last) 4, DATE (Meuth) (D) (Yes)
DECEASED
e (Typeor Pty Bdward G. Brunk DEATH Apr.
é ' 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, BEVEECESRRIED. 8. DATE OF BIRTH 9. AGE (o n)m l: v-:u 1 rear | o oecew oo
§~~ male | white WEHRLER™® “r | Nows 4 1900 B |Movie| e | Fewm | 2t
10a. USUAL OCCUPATION (e kiad of work | 100, KIND OF BUSINESS OR IN- | 10 BIRTHPLACE (.. s State or Forei 12. CITIZEN OF WHAT
) 'arllltlﬂn.w 1f patired) DUSTRY ste or Foreign Cowniiy)
E ASsT” - Motor Co. 8t. Louls Mo. U Ay
< 1!3-. FATHER"S MAME 13b. MOTHER'S MAIDIN NAME 14, NAME OF HUSBANU OR WIFE .
- Eugene Erunk : | Eleanor Bender Gladys M. Brunk .
) 15 WAS DECEASED EVER IN U.5. ARMCD FORCES! | 16 SOCIAL SECURRLY | T7. INFORMANT S SIGNATURE OR NAME  ADDRESS
- P, o Fau, war or dates .
3 | e Gladys M. Brunk, 4926a Holly Hills
| |['t8. cAuse oF pEATH MEDICAL CERTIFICATION IKTERVAL BETWEEN
4 .|| Enteronlyonecamsoper | . DISEASE OR CONDITION . OMSET AND DEATH
Z || tinofor (ay, @), 8nd (o) | DVRECTLY LEADINGTO DEATH"() : . .
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= “This does ot taean | ANTECEDENT CAUSES (/ar.n__-a.aoc_te»t/j %WW
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& bearl faffure, esth aboee catire
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o case, iafury, of complica- DUE TO (c)
& || tom which capsed denth. | 11. OTHER SIGNIFICANT CONDITIONS . - . ° -
E ww?’mm«'mﬁﬂ m,’ﬁm. ' ' ' -
P | mnor% 1b. MAJOR FINDINGS OF OPERATION _ . .. . L. . |2, ArTOPSYY
T [f2re. AcCiDENT (Bpecity) 21b. PLACEOF INJURY (e.s..lnorabeut | 2c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) . (STATE)
> %ﬁgﬁx howe. Intin, (hetory, sreot, olier bidg..ene.) ) . . . Coe
g 4. TIME (Mwh) (D) (Yea) e | 210. JURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
1 [ _way . - |mmaey e | . | 20| .
E Iil""',,lo' ,!ha!)llcdnwmdecmed
sgcurred at sl m., from the eguses and on fhe date slated above.
E, fres 02 tltle) | Z3b. ADDRESS : |zac)ﬂ ED
, 0—9-....._:5 S o a&u_% . y Q;_f:‘;
E Ub. DATE 24c. RAME OF CEMETERY OR CREMATORY 244, LOCATION City, lovll:!otmt)) 7 (Biale)
- - 4/6/53 Valhalla Crematory St. Louis Co. Mo,
- 'S SIGNATL! 25  FUNERAL DIRLCTOR'S SIGMATURE " ADORLSS

UDrehmann-Harral, 1905 Union Blvd.
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STATEMENT BY LICENSED EMBALMER

lherebyeerﬁfythanhebodywhﬁsemeisrmrdedanthcmsideofthisoertiﬁaumemhalmedbyu.otby

Student Enbalmer Ne.

working under my personal supervision.

STUJENT ceciinsrsacavenrsansaancassasansans Signed....
Student Embalmer

Note: mMMUﬂBBSIMBYmEUCﬂNSH)MthOWNHAND (Failure to comply with
&Mmm&h@mmdlms&) )
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