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DEPARTMENT OF COMMERCE

Registration District No......

fLEY MAY 28 “‘3’2&91 j STANDARD €

Primary Registration District Now. oo, Registrar's No.

)12
MISSOURI STATE EOARD OF HEALTH l b( i

[P L

ERTIFICATE QURFATH  sweriem gy
- e

1. PLACE OF DFATH:
(a) County

{¢) Name of hospital %

(8 City or town St. Lonis, Migsouri
(If outside city or town limits, write “RURAL" aod name of townahip)

Piis o1 ty Hospital Vs

(d) Length of stay: In hospital or institution

{I{ not in hoapital or institution, write strest number or Iocntwn)

5. Days

In this community.

{Specily whether

yeurs, monthy or dayn)

2. USUAL RESIDENCE OF DECEASED: m

(e) State ... /.1 - (B} Counly

, 17
(c) City or town '-S r "L 0 LI ¢ ~w Z-_!) ?
ou city ar mwn limits, wgite “RUKAL"
(d} Street No....... /é? / d 7:‘ { A 71

(lf rurn] give Iocluon O

{¢) Citizen of foreign country? (Yes or No)

-

Ii yes, name country.

3@ PRINT  Baybara Bruder

3. (b) If veteran,

nAaMme War. 7 2 o

3. () Social Security

N, 71 D

3

T3 .

5. Calor orﬁ # 6. {a4) Single, widowed, ried,
B

oLdivomed..M.é... AWM

6. {¢} Age of husband or wife if

I/ J6 | re| s

.ﬁ?Name ofl?usband rw:/fz
’_)I [ ru Clér ahve zea.m
7. Birth date of deceased 7 ?é
7 (Mootb) (D.y) (Year)
8. AGE: Years Montha Days If less than one day

9. Birthplace

anU

(City, town, or county} -

(St-um foreifh countr

10. Usual occupation........ & f - (oW1 E 2T

Industry or business

. Name Taﬁm C/_\aﬁsc/‘mll

i,
& m

. Birthplace

2.641Y8

(Sul.e aor I.'ore n country}

n

{14. Maiden name..... ‘gyy Vrﬂﬁ“f?]ﬂl“)

15. Birthplace

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....... 227 day. ... 200
year. 1911_2 hour G:10 minute, A M.
21. I hereby certify that I attended the deceased from May
10, o2 0 My 15, . L1002
that I last saw h.8T.... alive on Mav 1 5 3 19.._!1:2

and that death occurred on the date and hour stated above,
Duration

Immediate cause of death

»

PHYSICIAN

Mag;; ﬁ‘i':dings-:
operati
3 Underline
- ‘he cause to

'which death
should be

OF autopsy......... Wit .-

charged sta-
tistically.

; @.‘.‘;‘.‘#‘5

MOTHER FATHER =

16. (g} Informant. . .. ¢ l<LA

(¢) Place: burial or cremation.... 5 ........

18, (a) Signature of t'uneml director...

® Address.. — fﬂ ? ............
19, ()

(Dal-u roosavud local registrar)

() Add . [ [
17. (a} ?;L{ e 0 l (#) Date thereof f"'/ QF ‘/l.

(Burial, crematiot, or remaval) P {Month) {Day) (Ygar)

Y2 "'f_f q%%%z\ ‘

22. If death was due to external causes, fill in the following:

(6) Accident, suicide, or homicide (ppecify)

(%) Date of occurrence

(¢) Where did injury occur?
{City or town) {County) (State)
(d) Did injury occur in or about home, on farm, in industrdal place. in public place?

(Spoclfy type of place) .
While at work?... et - (€ anslof iojury... _b’é}‘.

23, Signature....

(l{egn\rnr s llmmre)

4 2% wal. (M, D.orother).........
Address.. 1515 Lai‘ave t'l'zﬁ AIEL'.‘L]EZ??...,... Date uﬁ:’d—fz/ .........

{Licensed Embalmer’s Statement on Reverse Side)
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Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING.
the above'constitutes grounds for revocation of license.)

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