No. 300 \- THE DIVIMOUN UF FEALIA UF MAJUN 37058

o | ritku DCT 27 1953 STANDARD CERTIFICATE OF DEATH Stare File N
'BIRTH NO. ___ REG. DIST. no:_3_1_8__ PRIMARY REG. DIST. no.1_0_0_3_'.. Registrar's No 8866
1. PLACE OF DEATH : 2 USUAL RESIDENGCE (Whers d ¢ lived. If iosu idenos befors
a. COUNTY . a. STATE b. COUNTY adinisfoal.
T Mo ﬁ ZD S
b, CITY (X outslds Limity, write RURAL and . LENGTH OF . CITY
rtalta corpera iz, rite RURAL 424 Sevation | STAY (i i siacel] *_OR - Jé A rEgemoen it
TOWN St TOWN Averland b e Y 0
d. F#éSLPf'rAANI[EO%F {If not in hospital or institytion, give street addree o location) . ASJ[I’?; s (It rursl, give hudg:}
INSTITUTION Missouri Peptist Hosp 2426 Ashland
3. gs'?:ﬁs%% a. (First) b. (Middle) ¢. (Last} | 4. DSFE (Montk) (Day)  (Yean
{ Twpe or Print) Albert . c. Brune DEATH Sept. 11, 1953
5. SEX {} 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH 9, AGE (I years| I¥ UNDER { YEAR |  UNDER M WEs.
. WIDOWED, DIVORCED (Bpacit laat birthday) |Months ] Dayn | Hours | Min.
M i __Married Feb, 9, 1878 75yTS |
10a. USUAL OCCUPATION (Giv work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
:omdnrhgmmolworhuu(l?..:::x:nl:d l; ob Kl- OF BU Al I B (City sad State or Forwigs Countey) d) 12, CITIZ'E#?FWHAT
Shapleigh Hdwe. St, Louis Mo,-

!ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR WIFE |
' ¥m. F. Brune Johanna Lueders lEmilx Brune ;

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY {17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, give war or dates of sarvice} NO.

Ng None yes Mps Juliana Hutchins 2426 Ashland ‘
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter anly cneceuseper | 1 DISEASE OR CONDITION ONSET ARD DEATH

1ins for (a}, (b), and (c) DIRECTLY LEADINGATD DEATH® (ay

«This cocs mot mean | ANTECEDENT CAUSES 4 . _ P
the mode of dying, such | Aforbid conditions, if any, gﬁm DUE TO (b)
ar heart fotlure, asthenda, | riee to the abooe cause (a) staling ;@“

de. It means the dis- the underlying cause laxl. L - R
case, infury, or complh DUE TO (c)
tion which caured death, | 11 OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death tut not -
related to the disease or condition causing death.
19a. DATE OF OP_F'ROIN 195, MAJOR FINDINGS OF QPERATION | 20. AUTOPSY?
ves (1 wo m

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm. factory, strest, office bldy.,sto.)

HOMICIDE MAAs [/

W

214. T(I#E {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY * m. WORK AT WORK

22. I hereby certify Atha.t I attended the deceased from _Q‘_/L'_S oy to _&ZL, 19583, that T last saiv the deceased
aliveon __ =&~ 3 19___, and that death occurred af _ﬁ_[’m., from the causes and on the dale staled above.

23, mEATuﬁE : M (é’zzr oy m:_;:;;s@ ; Z 25 |z;c DATESIGNEID

%?HSJSJ.KLCREMA- 24b, DATE # 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIONNOity, town, ar county) . {Btate)
g Bl |Bept, 14, 1953 Calvary Cemetery St. Louis, Mo.

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

—Burdnl—
| YEFTa "le5%.

R] mg\nsszmxfk ?2}7 %_ 5. F uaurb é mm-ssn ; )

o Tic Embalmet’s Stat i . ;




J/¢7 S M

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ...iiiiiiiiiiiiiiiiiiiiiniiie e et et e iainiaaiseceaaeaeanairaeaneanas , Student Embalmer No..:.......... 1

working under my personal supervision..

Student ...cciriiriiiii it i e raei e raareana, SigneW.’. 61' ...... é"féﬁééw%.-{ ..............

Signature of Student Embalmer
Licensed Embalmer NOZ‘?é

N P. O, Address.._.é..[kﬂ-.@rd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




