THE DiVI1SION OF HEALTH OF MISSOUR|
pt. Health, _-_-.v---___....W_A‘.S'QGS.-_____--_---—
c., & Wellure . STAN DARD CERTlHCA“ OF DEATH STATE FILE NUMBER
s | FILED DEC 30 1957 ) F ——— eeid 1820
alth Service legistration District No. . Sl L L IPrimary Rggls_t_r:ru_ofn _[_)um_:‘!_ﬁ:l.__... ALY e Reglsrrur s N ) ¥ 2
i. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence before
/. 5. 300 . COUNTY o STATE Migsouri, b COUNTY adms sion)
ov. 1-57 chv (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c cgj;r ’ Inside Limits
¢ o St. Louis. Yes (X Mo [ ! Town  Ste. kouls. Yas[X Ne [
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b diSTREET {If outside, give locotion) Reside on Farm
4 ST st. Louls Chronic Hospital BTrgpy 3745 5800 Arsenal, Ste | vei) v
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Y aar
{Type or print OF
Dr. Edward He Brune pEAT+  Dec, 6, 1957
5. SEX C| 6. COLOR OR RACE| 7. 8. DATE OF BIRTH - - 9. AGE ¢t « UFUNDER i YEAR| IF UNDER 24 HRS.
MARRIED] ENEVER MARRIED ] - n year L
k srthday} | Month. [} Hou Min.
. I mle “hi‘be W@EDS DIVORCEDD Aug . 7’ 1885 u7§r| ay nths ays rs l in
'3 10a. USUAL OCCUPATION [Glva kind of work done | 10b. KIND OF BUSINESS OR 15. BIRTHPLACE (City ond state ar cowntry) C 12. CITIZEN OF WHAT COUNTRY?
= duringmogt gf working life, aven if raticed) 2 . - U S A
. Vetinary Vet{A81% an Josephville, Missouri. «S.A.
-]
‘,: = 130. FATHER'S NAME 13%. MOTHER'S MAIDEN NAME 14. NAME COF H.UéBAND OR WIFE
3 .
- Gerhardt Brune Mary Lanhenke
] ‘;i' 15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. S0CIAL secum'r‘r NO.| 17. INFORMANT : Address
i = (Yos, nuNoét:known)l (ml give wor or dates of service} Vincent Brme, wentzvn_lle, Mo -
3 2 18. CAUSE OF DEATH (Enter only one couse line for {a (b) and {c).} ERVAL BETWEEN
) PART |. DEATH WAS CAUSED B\»? ‘2 ‘ SET AND DEATH
- IMMEDIATE CAUSE (o)
}
: - @..A«.Mﬁ
1 Conditions, if any, DUE TO (MMM
.i wh o

leh gave rise
above couse {a},
atoting the under- M w
lylng couse last., 4 'DUE.TO {c)

1
USE ONLY BLACK INK OR RIEEON TYPEWRITE IF POSSIBLE

£
<
8
3
i
g z
B e o
:' E i g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING g0 DEATH bt ot related 1o the terminal dl- ase condi 19. géﬁé&"&gg
: £
. 3 : ./ e qj-;—-l—-w \M«a - /yes No [
B = 200. ACCIDEAT SUICIDE HOMICIDE INJJR®Y OCCURRED. W (T y
v o O a . . -
E 3 i - :
e v Ul 20¢. TIME OF Hour Month, Day, Yeaor 7 6
] ¢ o (=] IN#JRY / F) ? 7‘ 4
. @ & a a.m. o ' 7
5 af - D el "’7 5 90
EE -2d. INJURY OCCURRED W 209 PLACE OF INJ (e Jinorabouthome,} 20f. CITY, T L ATION . ‘f{ STATE
g WHILE ATD NOT WHILE D lnrrn. factory, ff s pldg., ete.}
i3 WORK AT WORK
g E 21 n!?andad the deceoassd from e f ond lost saw h " alive on T . .
§ 5 Preath occurred at S /‘? “\S- m on the date stated above; and 1o the best of my bowicdga. from the causes stated.” .-
S S GNATURE (Degrat or titl 3 22b. ADDRESS M 22¢. QATE SIGNED
g; JM W a‘-:"mz / (oNe] ’ - /,?f\57
< T . .
230, BURIAL, CREMATION, | 238. ‘ﬁ | 23e. NAME OF CEMETERY OR CREMATORY ~ ~ " | 23d. LOCATION (City, town, or county} " {Stata)
HEMOV AL (Specify) . - L - . .
Removal 12-8-57 U- | St. Patr:.ck Cemetery - Wentegville, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG." ISTRAR'S SIGNA’ E .
Ty Jo Pitman, Wentzville, Mo, . DEC9. 57

(L 4 Embalmet's § on Reversa Side) f”t% :
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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 embalmed

by mMe, OF BY ...iiiiiiiiriiiiei e e e .» Student Embalmer No. ...................

wotking under my personal supervision. . ] . _

Student .ooiivicrciiiiiir e e e eeeaeanee
Signature of Student Embalmer

- . P. O, Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure

to comply with'the above constitutes grounds for revocation of license).
If emhalmed by a STUDENT he also. shall 51gn -in his OWN handwntmg - e ,
If this body is not embalmed fact should “be’ s0 ‘stated above. :

- . A - e G . Lo PELIRA




