THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1%§§:tmtioq District No. ...

FILED APR 9

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
o STATEMY ssourd

b. COUNTY

If institution: Residence befare
admigsion}

b. CgRY [l outside corporate limits, give TOWNSHIP only) Inside Limirs c. CgF:’ side Limits
TOWN St. Louis Yes fx] No[] toww  oSt. Louls esfi Mo []
. Egls.‘-!_r?‘.kti%gl‘: (If NOT in hospital, give location) | Length of stay in 1b d. SEF[Z)%EE'IS'S (M outside, give location) Reside on Farm
Al
insTituTIon Alexian Bros.Hosp. 65 yrs W0/ ‘T 3733 French Avenue | Yes{J No[]
) Fima
3. NAME OF DECEASED First Middle L) 4. DSTE Month Doy Year
[Type or print) F
ADOLPH F. BRUNNER PEATH  March 18, 1958
S () [ 6 COLRGRRACE T uummeof vt maweo ] & DVEOFBRTR |5 age o primost Tvead i st
mele wvhite wiDowED [ | oivorces[ ]| Dec. 24, 1833 "H. | I

105 USUAL OCCUPATION (Giva kind of work done
duﬂr:e oost of working life, even if ratired}

ired custodien

DUSTR

10b. KIND OF BUSINESS OR

Lut'heran Church

11. BIRTHFLACE (City ond state of country)

Mexville, Mis

0

souri

12. CITIZEN OF wWHAT COUNTRY?

JSA

130. FATHER'S NAME

Adolph Brunner

13b. MOTHER'S MAIDEN NAME

Katie Schnarbus

14. NAME OF H.USBAND OR WIFE
Callie Gibson Brunner

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

{Yes, no, or unknqwn)| (If yes, give war cr dates of zervice)

16, S0CIAL SECURITY NO.| 17.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousolly related.

b LL 4]

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, nnd {e))

T%m’bw

INFORMANT

Address

i

Ll L L

INTERVAL BETWEEN
ONSET AND DEATH

# /559

Death occurrod of

IMMEDIATE CAUSE {g) M a—-‘\ D paastis.
% 4"- -2
Canditiens, if eny, DUE TO (b) W’.AL—\’ (4 Wy MW’M 9’7-
which gave rise to } [d
above couse [o},
tating th. der-
netne e it | e 10 J 324
PART ll. OTHER SIGNIELCANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal diseass condltion given in PART | {a} 19. WAS AUTOPSY
& . PERFORMED?
Ay MM YES[ ] NO[W
20a. ACCIDENT SUICIDE HOMICIDE A0b. DE#?IBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
0 [ (]
2c. TIMEOF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from , o W?—'{‘? I9XEF ond last sow {:i‘;uliv- on B/ Vi "-\/Y

mon tl‘_ln date atated obove; and to the best of my knowledge, from the causes stated.

. SIGN {Degrpe or title) O‘ 22b. ADDRESS . 22¢. DATE SIGNED
JZ-/{\ Q’nyé&-, b, D 52 Clupire  a B-)5-1%
23a. BURIAL, ZREMATION, 23/ NAME OF CEMETERY OR CREMATORY 23d. LOEATION (Ciry, town, or county) {Stare)
REMOY Al/{Specity) .
removar " Mar.2l,l958 St. Trinity Cemetery 5t. Louls County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

BEIDERWIEDER F.H,INC.,1936 St.Louis Av

MAR 2058

9

il Lunil 1B,

{Licensed Embaimer’s Statement on Reverse Side}
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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 embaimed

o+ r——

by me, O BT it tie ettt s et e eeacaersstatassasnssestnsesnnsssasranesennennnsnesnaen «» Student Embalmer N#&.

workmg under my personal supervision.

|
%
e Q.
Student .oooeoviiiiiie e e Signed J:,_@}-A Pl "1- A Lzﬁ-’d’é’él

Signature of Student Embalmer
Licensed Embalmer Noé('QHM
N . P. O. Addressfﬁ... 2 OO Ao

Note: The above MUST BE SIGNED BY THE LIC®NSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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

.




