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b. CITY (I outzids corpurats limits, writs RURAL and give ¢. LENGTH OF
}| STAY (o this placs}]

27 -CraRtks) Y.

TOWN.

! BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbers o d lived. 1f § jon: resid before
a. COUNTY a. STATE b. COUNTY dinlion).
I PR Es M oSS our) . (P HAPES

c. CITY
OR
TOWN S 7. 0m55( 0

In Residence withla limita of

d. " ;Jg EDM‘D;I;I%W'{B

Bospiial L strvet addrem or locatl . STREET . L
?&PP‘PAT_EO%F (f not in orl 0, Elve street o VI STREET (8 rural, give location) 0 q } 0
INSTITUTION. AP, - 7. £
3. tl"IE%ME %Fl': 8. (First) ' b. (Middle) . (Laat) a, DS-EE (Montk) (Day) (Yean
{Typeor Print) QP& Bruns A N pey /B - 49
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, IEEG’EECIQSRRIED { 8. DATE QF BIRTH 9. AGE 1o .vl}an ‘!mmgn :Dr'.u"n ; UnDER 1 gt
Male U|Wnite WL = o=l | Moy 23 1884 il il
102. USUAL OCCUPATION (Glvakind of woek | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (oo Lt eiite or Foraita Coustry) Y | 12 CFTIZENOF WHAT
e, 1f retired) . DUSTRY 4 ate or Foraiga BLry RY? i
e EHBEE o Mfg. St Charles County Mo |
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry J Bruns Maria Amerland |Alwine Schmiemeier Bruns

15. WAS DECEASED EVER IN U.S.ARMED FORCES?T | 16. SOCIAL SECURITY

17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

(¥om. oy pg unkaown) | ulr—.ginmwdutndlfwvieu) 98=22.29

18. CAUSE OF DEATH

| Enter only onecauseper | 1. DISEASE OR CONDITION

CERTIFICATI
BIRECTLY LEADING TO DEATH® (5) &ﬁzﬂ

Mrs Alwine Bruns St Charles Mo.

INTERVAL BEETWEEN
ONSET AND DEATH
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Iine for (a), {b}, and (c)

,'m:mmmmu ANTECEDENT CAUSES
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tAe mode of dying, such
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de. It means the dis-

Morbld eonditions, if any, gitlna
rise to the cbove couse {a} rating
the underlying couse last,

e vo 0 LT p sl Tk onn? Mheites

case, injury, or complica-
tion which caused desth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ihe deaih dut nol
releted Lo the disease or condition causing death.

Mol s,

19a. DATE OF OP'FE)APi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
4229 | wOw
21a. ACCIDENT (Bpedify) 21b. PLACEOFINJURY (sg.inarabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {agtory, strest, ofBos bldg., eto.} .- .
HOMICIDE
21d. TIME . (Month) (Duy) (Year) (Hour) 21s. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE,
INJURY VIORK AT WQRK

1hg deceased from
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diwdnm

Tl 7 ,{
gnd that death occurred at
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s : - STATEMENT BY LICENSED EMBALNMER
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) § hereby cerhfy that the body whose name is. recorded an the reverse side of ﬂns cerhﬁcate was embals
- ! - T
by me, or by ..-.---..--..--.----.--.---..--..--.----..---.--.--; ...................... P Smdent EmbAlmer No...,g-oemme--.
working under my personal supervision: : B _
Student.......... goaasons B SW,-;WH Vs = 27~
Licensed Embatmer No.s2/ 4/ 7.

1
P.O.Addteqs- . 7=

‘Note: The above MUST BES[GNEDBYTHEMCENSEDWH:MOWNE&NDWRM (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so0 siated above.



