WRITE PLAINLY—USE UNFADING BLACK

DEPARTMENT OF COMMERCE

BuRBAU OF THE C§N
N2 Sls

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primarg Registration Digtrict an_,!%

Y ;“19526

State Fils No.

Regisirar’s No......... _— .l 54_6‘,

1. PLACE OF DEATIL . 2

(a) County.
(b City or town

St._Louls

T17 gutaids ¢itv or town limits, writs “RUNAL" aod pams of townabip)
(¢) Name of hospital or institutlon: F

e Lutheran Altenheim = /[ ?A—
k . (Specify whether

{If nat in hospitsl ne inatitiution, write street number or loei
(d) Length of stay:

In hospitai or institution

In this community
yenrs, muntha or deys) -

2. USUAL RESIUDENCE OF DEC_I'L\SED:
() Sate Missourd ) County
St. Louis

(IT outaida city or town limits, writs “HURAL") /

(@ swm No... 8721 Halls Ferry Road

(Y rural, give Inulia-)

(¢) City or town

(¢) Citlzen of foreign country?. , (Yes or No)

T yt.';. NAIDS COUNITY.

3. fa} PMINT
FULL NAME .

-Carl Bruening

3. (b} If wereran, 3. (c) Sodal Security

tame war. > No, =
0 5. Cotor or 6. (o) Single, widowed, marri
4. sex. Male V| . White divorced31ngle A/

6. (b)) Name of husband or wife...... 6. () Age of husband or wife il

MEDICAL CERTIFICATION

20, DATE OF DEATH: Monthi A MAWEL ___ day JS
year. q .*'q hou

I a‘ minutv_a.o\..;e__m

21. I hereby certify that I attended the d from _ 'f'
3 : 1wt w5 o
that I last saw h A\ ¥y allve on__._ R o  SORSN 19“}-‘_‘*

and that death occurred on the date and Yyur utated above,
Duration

{mmediate cause of denth

18. (a) Slgnature of funera] d:recr.on&ﬂigﬁrwmden F »

alive.. .. YEATE -
. Birth da December 2 1868 || Qlaromi . dnmo.coc A»“(‘{ e ] RS Q
7. Birth date of deceased embe 52 186! % : % 7 I\
8. AGE: ] Years Months Daya If 1ess than one day Due to i /Q > - y
75 6 ! 13 ! hr. min. Due to [ [/—

9. Buthphce..__..._._._c(gp. ima)ﬂu.__. — _(gMiﬂfﬁ_Qmi V -

ty. town, or count; tats or {oreign covntry,

' Nil i il Other conditions.{ Q;‘C \,'Q.hc.-\ﬂ-mq:'Q SYs '..5.. S

10. Usual occupation.

11. Industry or business.

{Include pregnancy within 3 manihs of death)

POYSICIAN

12. Name... Diedrich Bruening

. Birthplace ~Farmany...2x...
(Clﬁ tun, or county) {Suate or forelgn country)
. Maiden name__....... Q?ﬂl )

e ——
&

. Birthplace.

{0THER FATHER

® Address......B72Y. Hall&lfnmﬂnad

1. @ _ Burial (3" Date thereof June 17 194*
{Borial, cremation, or removal) (Month) (Du,) {Year)
() Place: burial or cremation__CONCOXAia Cemetery —

Ho Ine.

®) Addresa L936 _St.,.

Major findings:
Of operations.

Underline
the catxe to
which death
shovld be
charged sta-
tistleally.

Of antopsy.

= (City. town, or eogntzz (Suu or farei;n u;nntr.:)
16. {a) Informant WW ) l

Maﬁ‘m.-wdz

(Registrhe's signatirre}

[ Addrm,‘.;..‘...l"‘h_lfk_a._.

22. If death was due to external causes, fill in the fcllowing:
(@} Accident, sulcide, or homicide (specify)
(b} Date of occurrence

(¢) Where did injury occur?

(City or town} (Couary) (State)
{4) Did injury occur in or about home, on !arm. in Induatrial place, In public place?

(Spocify typs of plare)
While ‘@ A _.Mg. (¢)- Means of |
0

il

ul'!'............_._..... SR ——

23. Signatul b _eA (M. D'oroth hb_

E&M.___ Date'signedia] ) g{;‘f

(Licensed Embalmer's Statement on Reverse Side)



5

STATEMENT BY LICENSED EMBALMER

‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Apprentice No

working under my personal supervision.

B ‘ P. O. Address /fafb/ %:/ - '''' % Z—- ------- Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMIR in hls OWN HANDWRITING (Failure to comply w
the above constitutes grounds for revocation of license.)

~.' .. I this body is not embalmed, fact should be so stated above.




