X rogh THE DIVISION OF HEALTH OF MISSOURI

5. No.300 . f
S { FILED JAN 571954 STANDARD CERTIFICATE OF DEATH P
-— o
O !alltTH NO. _ REG. DIST. wO. f PRIMARY REG. DIST. no.j_ ./...__. R:m:lrar'l‘No............. Togt 1.2 S
\w . PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decessed lived, 1f institutlon: residénce bafore
a. COUNTY . a. STATE ., . R b. COUNTY admisloal.
A | Cape Girardeau Misseuri Cape
b. CITY (I outside eorpurata limits, write RURAL and m. ?ST AL\??SB: l‘EF c. CIOT;{ (If outadds corporste limtte, write RURAL and give townshin)
woabip) ce)
& TOWRyral-Apple Creek Twh, Life TOWN Rural-Apple Creek Twp. a/6 ¢
-4 d. FULL NAME OF (If pot in bospital or Institution, give strect address or loeation) d. STREET (I rurs), give location)
S | iRhmh: ADDRESS °
g = NAME OF & (Fim). b. (Middle) c. (Last) i LT deat)  Da (Y
= (Typeor Pinty  Amalia Brune o Dec. 26, 1953
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -8, DATE OF BIRTH 5. AGE (Ia yeara| I# WoMm 1 m. T TROON H was.
= ]_ [ Whit WI%Oj\:JCEiD. DIVO&CED (Bpeci Se'ot L l 873 Laat gﬁd.r) Menun’ Days Hnm, mn
E emnals [} owe s N
% m:; us‘iﬂ; occgtPA'rl:ﬁl Qe kiad of werk | 10b. KIND OF BUSINESSD?JgT ri{lv- 1. BIRTHPLACE (State or fareign soutry} ol crl;:_lgzlgf?rwmr
toomt of worl 9, aven if retired
& usewife Cape Girardeau, Co., -Me. o.4A.
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cagper Yopt - Theresa Schindler Fritz Brune
E 15. WAS DECEASED EVER IN U,$, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
- (Yos. no.orunknown) | (II yes. wive war or dates of service) NO. w l B F . dh . M
= ne nene a ECI‘ rune Irel eim, Q.
| 18, CAUSE OF DEATH  ISEASE OR CONDITION MEDICAL CERTIFICATICN CRVAL BETWEEN
. DI o]
E : ﬁ;‘:ﬁ:’(ﬁ by, nd () | DIRECTLY LEADING TO DEATH® (5
E *This does mot meon | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
« A
=] _as heart faflure, gsthenia, rise to the above cause (a) slating . . Lo N — o
& |ee. 7t meens the dbs- | the underlying cause last, M
o coze, injury, or complica- DUE TO {c} 4
= |{ tion which coused death, { 11. OTHER SIGNIFICANT CONDITIONS : ; /
= " Condith tributing to the death bul not
3 related m%ﬂhmu :ll-goondifio-r:amulin: death,
(|| 192. DATE OF opmg[rg}i-‘a 15b. MAJOR FINDINGS OF OPERATION ' i 3 3 ‘-f X 20. AUTOPSY?
& 0 w [
= R YES NO
. || 21a ACCIDENT  (Boscity) 21b. PLACEOF INJURY (o.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
?‘ A Is'!l(")lﬁkDIEDE . boma, farm, fastory, streat, offics bldy., et0.)
; g 214. TIME (Moath) (Day) (Yew) (Houn | 2le. INJURY CCCURRED | 21f, HOW DID INJURY OCCUR?
. . - WHILE AT NOT WHILE|
o INJURY - w | Moore AT WORK —
L - -
. E" N 2. I hereby ceziiy lh:;ju I ﬂ\mded thf deceased from [:] , lo Mﬂ, Isﬁ, that I last saw the deceased
; alive on ¥ ", and that death o m., from the causes and on the date stated above.
E.J‘ - || 2%2. SIGNATURE ' or uua»q 2¢h. ADDRESS | 23c. DATE SIGNED
2 ¢ ,-%AZ&/MM% /;[2\;/ 5j
E 24s. BURITAL, CREMA- | 24b. DATE 24c. NAME os-' CEMETERY OR CREMATORY ,J/24d. LOCATION (City, town, of com (State)
~ TION, REMOVAL (Bpeetty)
§ Burial Near . 29,1983 Luth-ran Cemetery Freidheim, Mlssourl
TE RECD BY LOCAL | REGISTRAR'S "SIGHATURE 25. FUXERAL DIRECTOR'S S1GNATURE ADORE 43
2775 M—-”"’ Y pren g 2. St Byt ) okt




-

STATEMENT BY LICENSED EMBALMER

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

. . . St atessessentsestssnunnana
working under my persona! supervision. udent Etmbalmer No * e *

sagned,-..—nm4 4M/é
Signod-........g.t;;;;‘.t..E;‘;;.';‘;.r.... ....... Licensed Edbalmer No z/jf/—

P. O. Address ¢ ﬂd% W )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the ebove constitutes grounds for revocation of license.)

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

G. (Failure to comply with

[ 4 .




