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All dii'anse: in'Pnr‘r | must be causally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

k".ED MAR 1 0 195ggislrminn_ District No.

59-006942
- T

~Primary Registration District No. e Registrar'beele, 8 &
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rosldencu b{ﬁre
. COUNTY . STATE b. COUNTY admis
° : Misgouri
b. CEI'Y (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cgﬁ:l‘ Inside Limits
R N
TowN  Saint Louls Yes 5 Mo L] town  Saint Louis YesZ] Mo[]
c. FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If ourside, give location) Reside on Farm
HOSPITAL OR N ADDCR ESS
/_ insTiTuTiond644 San¥Francisco Life 4644 San Francisco Avo | Ves[] NoXT
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) oF
Annie Brunner DEATH Fob. 17 1959
5. SEX 6. COLOR OR RACE| 7. MaRRIED[ ] NEVER marrieo[] 8. DATE OF BIRTH 9. AIGuE E."a:;:;; 1:‘:;:)‘5:& [l;:yE’AR I::;',:DER 2:‘:125,
Female |/ Vhite woowed] r oworceoll} Aug.3,1877 81"yrs i
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, avan if retired) INDUSTRY
Hougevork Ovn Home St. Louig,lMisgouri o UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Klein Anna, Unknown Late Androw Brunner
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknawn)| (Il yes, give war or dates of service)
Hn None My, Geo JBrunrar, 4844 San Francisco Ave.lb
18, CAUSE OF DEATH (Enter only one cause § v {0}, {b), INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; fze , ONSET AND DEATH
IMMEDIATE CAUSE (a) / ; 2/7 '
Canditians, if any, DUE TO (b}
which gove rize to )
bo (a},
i i::':nd:,.} Haon,
% lying couse lost, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not reloted to the terminol diseass candition given in PART | {a} 19. WAS AUTOPSY
3 PERFORMED3, -4
o ves[ ] No (&)
2| 200. ACCIDENT  SUICIDE HOMICIDE b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
o a O d
5[ 20c. TIME OF Hour  Month, Doy, Year
) INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, fuctory tree/office bldg., etc.} ;’
WORK L1 AT WORK v /
2.1 nnende/rhe cptised from %0/(7 , e “ ond last saw: alive on ;’/// /ﬁ
Deurh/ ed ot ﬂ / m :ﬁé A, m on the d shove; and to the bcll of my krowledge, ﬁ’om 1 ol skne

4

5T b B A

Ra. BU;IA'L CREHATION z3b. DAT'E
REMOVAL (Spacily)
Buri Fob.20,1959

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cocm tery

234

St. TLouis,

2257(&?7459
LOCATION {City, town, ar county}

/anh)/i /
lHisgouri.

24. FUKERAL DIRECTOR ADDRESS

CALVIIl F.FEUTZ,4828 HAT'L

.BRIDGE BLVI

25. DATE RECD. BY LOCAL REG.

FEB 18 '59

{Licensed Embalmer's Statemant on Reverss Side)

%J: 7
"o, &
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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

, Student Embalmer No. ......c.ocuiieneens

working under my personal supervision.

SEACIE  ceveemrirniiitiirereenrrraerarranrnraraissassanaranrss Signed ... L. oo R
Signature of Student Embalmer

Licensed Embalmer No....A,. =77, Y. p

P. 0. Address.... XL ASTITE

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

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

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