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ICATE OF. DEATH

tins for (a), (b), and {c) DIRECTLY LEADING TO DEATH® ()

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such ﬂf,"’”"m‘”""m“”' y?s giving DUE TO (B)
o# heart fallure, esthenia, | . Tise io the chose couse (a) Hating |
de. It memma the dis- mm’m cause last

DUE TO (c)

! BIRTH NO.
I, PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decasssd lived. If ingtitgtlon: residsnos before
a. COUNTY a. STATE MiSS 0\1!'1 b. COUNTY Frankliﬁimi-du).
b. CITY (I outelde corpurate [imits, write EURAL and give c. LENGTH OF || e CITY O In Rexidence within Mmlt of
Town . SteLouls ] STV sesl_tSihville Ridge YR
d. FULL NAME OF (If not in hospital or fsatlwution, give streot nddrem or losstion) . STREET (1f roral, glve locatlon) _30 Id)
"SRR 5919a Highland Aves " ADDRESS o238
73 NAME OF a. (First) ~ b (Mlddle) ¢ (Last) | 4, DSIE (Mcnth)  (Day)  (Yean)
(Twpeor Priey L1113 Whilhimina Brunner oeati  July 20, 1954
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH 9. AGE (In ysars| tr UNDER 3 YEAR | 7 MR w0 HES,
WIDOWED, DIVORCED . lnst birthday} Mnnth' Days | Hours | Min.
Female '| White. 1dow Jan 19, 1885 | 69 . |
102, USUAL OCCUPATION mdwﬂ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (6i¢) wug Seata or Foreign Goustey) Cﬁ 12, CITIZEN OF WHAT
Housewlfe At Homo. New Haven, Mlasourl. «S.Ae
1358, FATHER'S MNAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Schuermann Margaret Meyer | Oscar Brunner
I5. WAS DECEASED EVER IN L).5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' § S1GNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (11 yes. give war or dates of service) NO. . .
[2) None - Nene Ye 0+ Brunner 11 la;Ridge, Moe
18, CAUSE OF DEATH. : : . MEDICAL CERTIF, CATION INTERVAL BETWEEN
,gm,m,,mw 1. DISEASE OR CONDITION ) RNSET AND DEATH

e /’

e

;@m

AY

case, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not

e

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

lated to the discose or condltion cousing decfh.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ‘AUTO?SY?
TION
‘ - . R ves (1 wo (7
21a. ACCIDENT Boecsty) 21b. PLACEOF INJURY (ax-facrabout | 2lc. (CITY, TOWN, ORJTOWNSHIPY! N} (COUNTY) (STATE)
. SUICIDE . . | boma, tarm, fastory, srest, offics bldg..es) Fa - '
HOMICIDE : : : i I
21d. TIME (Mouth) (Day) (Yea (How | 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INSURY ° [ - mm.zn u‘o‘;rwuu.l: f—/l/j)(f:
2. I hereby cethy that 1 altmded the deceased from _§oren* 1943, to fy_lf?_'y_, 192", that T last saw the deceased
alive on _____, and that death’ occurred at _M, from thd causes and on Lhe date slated above.
@wﬂz ; i: (Degres or “?f 23b ADDRESS . . , v | /:rzsmm-:n
24 BIR} A\'r'ALCRB'A' 2b. DATE = Z4c. NAME OF CEMETERY OR cdﬁmg"g 244, LOCATION (City, town, or countyy’ 5tate)
‘ﬁ 7=-20=-54 St. Petera Evengelicgl New Haven, Mo.

DATE REC'D BY LOCAL

JuL 21 1953

sng,'f)tﬁj

25 FUNMERAL DIRECTOR'S SIGNATURE ADDRESS

Albert H.Hoppe ,4700 Washington Blvd
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STATEMENT BY LICENSED EMBALMER

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

by me. or, by .......................................................................... P . Student Embalmer No,...........

worhng u.nder my personal supervunon. .

Student....;eeeesiacnnnnees Y S

Licensed Embalmcr [ T

P. O, Address 42;"‘4-6

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

If embalmed by a SSPUDENT, he also shall sign in his OWN handwrttmg.

T* this body’is not embalmed, fact should be so stated above. -

»




