. No. 2
-11-10-39
5-17-3¢
T X21492

DEPARTMENT OF COMMERCE

WE SR L S

Registration Distrct No.

BUREAU OF THE CENSUS

791

MISSOUR}Y STATE BOARD OF HEALTH

STANDARD CERTIFICATE 86 %EATH

Primary Registration District Now. ..o,

16900
Regisirar's NG_J_&Z& {

1.

{a) County.
(b) City or town.

PLACE OF DEATH:

St. Bouls,

(If outaide city or town Uimite, writs “RURAL"™ aod name of towrship)

() Name of hospital or institution:

5603 Cebsnne, Ave.,

{d) Length of stay:

In this community.

{11 not in hospital or institotion, write strest number or location}
In hospital or institution

(Specify whether

yeara, months or dnya)

2. USUAL RESIDENCE OF DECEASED:

(a)} State () County.

Missourl
Louls,

at. &
{11 putside city or town limits, writs "RURAL™)

(& Street Mo D603 Cgbanne A-j—l-»——-—-———.-_.-—

(71 rural, give location)

{J) City or town

() Y forelgn born, how long in 1. S. At ... years.

@ .

MEDICAL CERTIFICATION

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANFENT REQORD

n
. @TRINT  0apnTE  BRUCKER. /o /-
o o 20. DATR OF DEATH: Month M8Y day__1Oth
. veteran, . e Secunty
name war._ IMNOTIE No1OINE year 1940 __ hour winutew oM.
21, 1 hereby’certify[that I attended the deceased from :
5. Color or 8. (a) Single, widowed, married, PR 15? Oy I é 18 'Z= 0
. s emale. . nediliie dvorcedi LAOWEd that I last sawlh e on Lo 19 z 4]
6. (5) Nameof husbandorwife__ 6. () Age of husband or wife if || and that death occurred on the date and h?lﬁ stated above. oraon
G'eO rge E . Bru Ck er. abive..... .. years|| Immediaie canse of death
7. Birth date of deccased L CEMbDET 26 1869 I z -t -
(Month) (Day) (Year) CRAAAA, ar/ m::’ij 0
T ¥ 77
8. AGE: Years Months Days If less than one day Due mCI\-B—M-C- fi‘-q [ RN R M
70 1 4 16 h e INEN]
| min.
Duc ton | fEADANS B Ordne oy 1931
9. Birthplace... 3% . Louls, My ssoufli v _ 4
(City, town, or county) {State or fareign coantry) presiein /.'
Other. conditlon: i
10, Usual occupation At Home f’ (‘ince:udu tons within 3 montbe of death) g y =
11. Indusiry or busziness - e N B PHYSICIAN
o e i
E { 12. Name__(wg___i~ Ma%r{ ifiat'ls':':%?""‘ — l/)}; f.—:j;d Underiine
= unknown - the canse to
= 13. Birthplace. d hich death
(Stata or for ;neomﬁ ] C/ V—! /“l’ o eab
5 { 14, Maiden namL_ji ﬁﬁﬁa_(__ iQQEQ]_T Of sutopsy l shou!dme_
tistically.
i ..unknown f
g 15. Bmhp]noe_.___..(.éi;. w:g ::2’) [Siate oo Lrcign comatry) 22, if d-mt,h was due to e.ttenmf cayses, E.'u ih the t’u:.[lm:vin:?:~
16, () Informane. MI8. _George R. Story - (@) Accideat, sulclde, of homicide {specily)
(3) Address 5540 Maple Ave l (%) Datz of occurrence
? Ei—
17. (9) mlmrj.al____. (5 Date thereot___D9=18=40 I () Where did injury occur ap—— (Srate)

Durial, cremation, or remoral) {Mooth) (Day) {Yeer)

m!hummmmammm@ﬁllﬁiﬂﬂl&ln_ﬂﬁmﬁmﬂry

(Cr {County)
{d) Did injury occur in or about home, on l'arm in industrial place, in public place?

pocily f placs]
1B, (a) Signature of funeral dj:ecwr..]-_g_._B.J_L]Blp.tﬂll__&_s.Qn.&.__ While at work] @ (‘:i" ﬁe;ng .);f injury. ,_ ____.9’_.
o3 8 d. § > Y o
(b} Addres \ - Sg:natm'- )1/‘ (M. D, or other)___..
1 . . f -
5 @ mmtﬁZ}‘gﬁg ® é% %__ 5 ' Address. Date d;&ﬁ’ éL)(fé
o

(Licensed Embalmer's Statement on Roversa Side)
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.STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recordéd on the reverse side of this.certificate was embalmed by me, or by

. Regi§t‘ergcl Apprentice No
working under my personal supervision. ‘

Notc: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in l:us OWN HANDWRITING, (Failurc to comply wit
" the above constitutes grounda for revocation of license.) -y

If this Lody is not cmbalmed, above space sh’_ould be left blank,

¢




