No. 300
10.48

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

_ WRITE

!

FILED JAN

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

818 e wee. orer. . 1003

17 1956

REG. DIST. NO.

SUCO
"7

rhren rrrenarvacrerenn

State File No.

Kegistrar's No.uicnn

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decossed iived.

11 instizaticn: residence befots

a, COUNTY a. STATE Mo b. COUNTY admisafon).
.
b. CITY (It outeide corpurate limits, write RURAL s&d gve ¢. LENGTH OQF ¢. CITY d. Ts Restdence within Lmits of
Ol townakip)| STAY (In chia place) OR a ity %uworponud town?t
town  St. Loutls own  St. Louls Yes Xo

{Yea, 80, 9r unknown)

o

{11 yos, kive wae or dates of serviee)

None

d. FHI(S%PI{MMEOORF (1 not in bospital or institution, girve streot address or location) Agﬂrt;lRESS (If tueal, give location) } J- f 0
instirution . Enroute City Hospltal a2 1508 Locust St. R
1&%@&5‘\5%% 8. (Firs) b. (Middle} ¢. (Last) 4, DATE (Month)  (Dey) (Year)
(Typeor Printy  RAYMOND VonBRUNN bEATH _ Jan. 3 1956
5, SEX 6, COLOR OR RACE | 7. MARF&EB IglE‘}lggcl‘ggﬂﬁlED 8. DATE OF BIRTH 8. !:('.EE {In yn:r- ;; um'n nprm ; UNDER 1 HES.
(Hpwcif; on L34 -ours MMin.
Male | White $Thgle Feb. 28, 1889 66" | |
IUI; ngﬁogsgfaflo”uf&’:!khd:fwz i0b. KiND OF BUS]NESSD%E.I.;{"; 11. BIRTHPLACE (City and Stats or Foreige Coun!ry) lzcgll_j-u‘lz‘ERb"(?FWHAT
urator-cambell House St. Louis, Mo. .S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
. Anton VonBrunn Anng Schwelgler | wm——————
15. WAS DECEASED EVER IN U.S ARMED FORCE57 16. SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS

1,88-03-165

Ralph VonBrunn 958 Tholozan Ave.

. Enter only one eaitse per

18. CAUSE OF DEATH

line for (), (b), and ()

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
etc. It means the dis-
caze, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® i,y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B
rise {0 the cbove cause (a) staling
the underlying cauae last.

ICAL CERTIFICATIOTI

ONSET AND DEATM

INTERVAL BETWEEN

DUE TO () M‘J A'..o—r(-/

tion which caused denth,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf not

| _related to the disease or condition cousing death.

18a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION ) 26. AUTORSY?
TION ét . /
| 2 wo LJ
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (o.x. inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, officn bldg.,w1a.)
HOMICIDE
2id. TIME {Month) (Day) {Year) (Bour) Zte. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY = | “work AT WORK

zzf I hereby certify Vthal 1 atlended the deceased from
, gnd that death occurred

18 , that I lasl saw the deceased

L 19

Frda!

. from the causes and on the dale stated above,

o A ety

23b. ADDRESS

2. DATFE_S GNED
Foo

/_-..

inl

24b. DATE

Jan.5, 6

24¢. NAME OF CEMETERY OR CREMATORY
Missouri Crematory.

24d. LOCATION (Oity, town, or county)

St. Louis, Mo.

(5tate)

DATE REC'D BY LOCAL
. REG.

RAR'S SIGNATURE

75, FUNERAL DIRECTOR'S S| GMATURE

Sy AKX

ADPDRESS

riegshauser 1,228 S.Kingshighway Bl

(Licensed Embalmer’s Ststement 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 emba

DY I, OF DY oo iiiiiiiiir st aimcaccsr e tsitccsiinaseeaonsasasssassnnnnasriensas Ceanenas , Student Embalmer NO.........--.

working under my personal supervision..

Student...coeinrimrrrrcia it astaeirssinreiranaranas
Signature ¢f Student Embalmer

Licensed Embalmer No...aﬂ/z
LT P. O. Address.......................

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

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



