MNo. 300

10.48

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

HLED JUN 20 1955

: BIRTH RO,

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No.ovreo.as J 9912.
3-] Bpnmmv REG. DIST. NO.MR

epistrar’'s No. ...

I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed livad. I Inatizutlon: residencs before
a8, COUNTY a, STATE b. COUNTY adimisston).
Mo, _—
b. CITY (M outsid limita, writs RURAL and . LENGTH OF . CITY 4 ence wi
oR oty to' corpursta l:nlt! Mn RURAL an v.:r:-hlp) %{g‘( in place) [+ oR ) I d. 1:5::;1:1‘ lnmr;l»g:—‘:'u:sm:lot;:;
TowN  St, Louis Mo, _ ears TOWN 54 Louis i "% 0
d. FS&%P?’?AH’!‘_EO%F (I not in hoapital ar institution, give strect nddtess or location) STREEF {If rural, give location) A} 7 70
INSTITUTION 3655 Laclede Ave. /4 3655 Laclede Ave,
3. g&h&ﬁs%% a. (First) b. (Middle) ¢ (Lasty 4, 03}'5 (Momth)  (Day) (Year)
{ Tvpe or Print} Anthony Y. Brunner DEATH 5 27 1955
5. SEX {_/| 6. COLOR OR RACE | 7. #FD%%!’EDD gﬂ’ggcfééRglEg 8. DATE OF BIRTH S.LIA.GE (In yt;n ;; m‘?.:! 1 YEAR | o vnDEm uoHEs
. N [{ 1 . t Y, 3-8 B Min,
Male White Married > April 21 1888 &7 "T 8 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., o p
e dss oot orho WGibve kind of work : SrRY (City and State o Foreige cmm)/l Iz.cgm%ﬁlewnnr
Mover Moving Business | penngylvania L V.5,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Anthony Brunner Ellen Young | Caeilia Brunner
I5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.nNor unkoown) | (Il you, xive war or dates of sorvice} NO. .
Mrs. Caeilia Brunner3655 Laclede Ave.

. Enter only onecatuse per

18. CAUSE OF DEATH

line for (8}, (b}, and (¢)

*This does not mean
the mode of duing, such
ar heart fallure, asthenia,
efe. It means the dia-
case, infury, of complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (b)
rise fo the above cause (a) elating
the underiying cause last.

MEDICAL CERTIFICATION
ARTERI 05 CLEROSIS | GENERALIBEP .

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c) - '

tion which coused death,

{l. OTHER SIGNIFICANT CONDITIONS

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

LrELONELPRITIS

alive on £

Z

19a. DATE OF OP_IE'%#E‘- 1%b. MAJOR FINDINGS QF OPERATION 2. AUTOPSY?
YES D NO E/

21a, ACCIDENT {Bpecity) 216, PLACEQF INJURY ¢e.x. inerabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home farm, lactory, rireet. office bldg., eta.)

HOMICIDE
214, Té’hl_jE (Mouth) {Day} (Year) (Houn 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? . '

WHILE AT NOT WHILE : .
INJURY WORK AT WORK 4500

22, I hereby certify that I attended the deceased from '2// # 1925 10 "7 27 , 1955 that 1 last saw the deceased

2 -, 5 and that death occurred at M m., fram the causes and on !he dale stated above.

g

%

23b. ADDRESS
F7 3/ & 00D FELLYA  Fervp,

2Z3¢. DATE SIGNED

She s

(ngme or title

MAY 71 1955

%% Na g é‘ M: 3 \l’_ALCREMA- 24b, DATE 243, I\A‘AE OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (City, town, or county) * " (Biate)
{Bpecity} .

urial s/ 31/ 55 Frieden Gemetel'y St. Louis Mo,

DATE REC'D BY LOCAL F ; . FUNERAL DIRECTOR"S SIGNATURE ADDRESS *

3840 Lindell St. Louis 8 Mo.




STATEMENT BY LICENSED EMBALMER

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

by o e e e e e et aeaeaistearenaemarene s , Student Embalmer No...........

working under my personal supervision..

Student. ... i,
Signature of Student Embalmer

Licens®d Embalmer No.

oo Add,es,;fz@,\z

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.




