No. 300
10,48

FILED FEB 9 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Qﬁl 2 PRIMARY REG. DIST. m.éQO_. Registrar's Na....tQ!‘_........_

State File No

» BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If Institytion: residecce before
a. COUNTY St. Louls = STATE. Miggouri b COUNTY gt, Loul®™
b. cmr (If outzide corpurate Bmita, wHite RURAL and give c. LENGTH OF || ¢ CITY \ '] [9] & s Restdenee within Nmits of

township} AY (ln this place)! OR a ety or l.noorponhd town?
4N Northwoods . TowN  Northwood 0 Yo @k Ne ()
d. F#inSLPv'PAh?.EOORF (If oot I boapital or Lastitutlon. giva street m:ldn- ot location) AS!;rDRREEEgS (If rural, glve location)
iNSTmuTion 6910 Albericl ' 6910 Alberici

3. g&h&%s%lg 8. (First) b. (Middle) c. (Last) I A Dé}-g (Month)  (Dsy)  (Year)
{ Type or Print) MARY ANN BRUNDICK oAt Jan. 27, 1955

5./SEX ‘] 6, COLOR OR RACE | 7. MAR%}EB. '.%?"SEC'ESRR'E%;, 8. DATE OF BIRTH 5, AGE G yuam) oot s yan | o 1 s,

' . {Bpacity) \ Y. oo ays | Hours | Min.

Femald | Wnite Widowed 2l Sept. 12, 1874 B | |

10a. ;Jgg&ggg@ncr u(,(:’b:'e.k!nl?:f:l; 10b. KIND OF BUSINESS ORLIN. W. BIRTHPLACE (00 4ad State o Forsign Country) | 12, cm%cﬂrwrwmr
urse - rracticie | Nursery I11. / i

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

Ernest Muerer

NAME

15. WAS DECEASED EVER IN U.5 ARMED FORCES?

16. SOCIAL SECURITY
(Y-ﬁ.oor unknowa) I (I yes, wive war or dates of service) NO,

None

|{Unknown) Faherty

14. NAME OF HUSBAND OR ¥IFE

Herman Brundick Sr.
17. INFORMANT'S SIGNATURE OR NAME

Mrg. Herman Vogt 6910 Alberici

ADDRESS

. Enter only onedsuse per

18. CAUSE OF .DEATH
SEA.SE OR CONDITION

3 RTIFICAT!J M
1. DI
DIRECTLY LEADING TC DEATH'(a)

INTERVAL BETWEEN

line for (8}, (b), and (¢}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
aa heart faflure, asthenta,
ee. It meons the dis-
case, infury, or compli

rise to the abooe cause (o) dating
the underlying cause last,

DUE TO (c)

ONSETARD DEATH
L&&G@
%

Morbid conditions, if any, gleing DUE TO (b) _@Lﬁzdﬁa.&m‘l_gz___- =

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the direase or condition causing death.

tion which caused death.

19a. DATE OF OP_FIROAN- 196, MAJOR FINDINGS OF OPERATIO . 20. AUTOPSY?
) 331X | e wi@

21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY h\.r..lnanbom 21c.((CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE botse, farm, [aotory, sirest, offioe bldy. w0}

HOMICIDE \
21d. TIME (Menth)  (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 2. HQW DID INJURY OCCUR?T

OF WHILEAT[] NOT WHILE

INJURY = | “womrk AT WORK A
v—

2. I hereby certify that 1 attended the deceased from w to 75;‘&4&.2_ 19_5:5_ ihat T last raw the deceased

aliveon _f = 1 § - , 183 §” and that death occurred al /05 Pm from the causes and on the dafe staied above.

23a. Sle 94 . % /M"j )\qugfu\f::)'title)

23b. ADDRESS

~ 7

7 Vo d

Zc. DATE SIGRED

R ard

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECQR.‘DM

%a. ngmgleLCREMA- 24b. DATE . 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
emova Jan, 30'55 1 St. Bridgets Pacific Mo,
DIRECTOR, SIGNATURE ADDRESS

DATE REC'D BY LOCAL

' REGIJTRAR'S SIGHATURE
} - A% -9 i§ . bi.
- T T Erchal e S

25, FUNE %Z

Sa'

v

267 Natural Bridge

on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
DY INE, OF DY . e craaaea- , Student Embalmer No,...........

working under my personal supervision..

Student. ..ot cii i A SO &~
Signature of Student Embalmer . . s g

Licensed Em (a{ NG. e

i P. O. Address..... AL L

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 STUDENT, he also shall sign in his OWN handwriting.
. I¥ this body is not embalmed, fact should be so stated above,




