FEDERAL SECURITY 'AGENCY MISSOURI DIVISION OF HEALTH 2498‘/
i s ivéwllsaw!n=qv@ STANDARD CERTIFICATE OF DEATH s rie v ~
Registeation District No. 7 Primary Registration District No.) O .. Registrar's No. ’/ 8 (f X
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 0")_")
(a) County St. _Louis N seaee. MEBSOUTL . & county /22
® City or town_._defferson. Barracks

(I outside city or town limits; write “RURAL” and name of township) (&) City or town.....] 8 fi ey \118."' ’Miasouri 9‘
{c) Name of hospital or institution: /) (If oataide uty of town limits, write “HURAL")

i flm

~-—Veterans administration.lospital {fom|[ @ stret No. --916i8t3Lonis Avenue

(If rural, give location)
{d) Length of stay: In hospital or insﬁtuﬁnn__s.g_nayﬂ_._.___._.__._.
None

{Specify whether || {¢) Citizen of foreign country? {Yes or No)
In this community, 58 Dm
years, montha or days) If yes, name country. .
3 9 pRINT MEDICAL CERTIFICATION /
ULl NAME... . BRUNER, Charles Hiteh o | = fe Mont tay
3.0 L veteran. 3. {¢) Social sﬁ:,_mw nNo. 1 + Mon tuIIJJ.y_ .............
e Vlorld II | 95 year_ JOAB  nour..__. T M
2{. I hereby certify that I aticnded the deceased from
D 5. Colot ot 6. {a} Single, widowed, married, || June 2, 194_8_, to_. Sy 30, 19__é'§;
iseMBle V| e Whitel ) avores Morwded I iieawn 1M aiecn  July 30, 0.8,
6. (b) Name of husband or wife......._____... 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
_____ Iaura Mae Bruner aive. 1B ears || 1mmediate cause of deatn GLOMERULONEPHRITIS ,
7. Birth date of deceased...... S WLY. 28 1926 _SUBACUTE o T Y
{Month) {Day) {Yonr) J

8. AGE: Years Months Days If less than onte day M_UREM,MOHARY“EDEMA

2.{ 0 2 AU, | .min.
/ Duae to
9. minthplace._ North Little Rock, Arkansas/{ .| . .
° (City, town, or connty) (State or forcign n:.?nnhy)
10, Usual occupation..—..._... Honﬁ - . Ofsbe'r conditiona within 3 b of dunthy
11, Industry or business VA PRI PHYSICIAN
é 12, Name Charles Bruner gfrnpner.\nzsm___ _N_Qnﬁ T acis R
g Indiana / the cause to
= \ 13. Birthplace 'which death
- (City, %E&mv {State or forsign comntey) || . Of autopay.... Autgm pe_xfgmd thould be
£ { 14 Maiden name.—.—. FCr e (See_cause -of death ) . bt
E 15. Birthplace TP " Biaa o i 22. If death was due to external causes, fill in the following:
-1 " oreign
6. @ Toformant. ROglStrAT, VA Hos Pitﬁl«« _______________ || @ Acddent, suicide, or homicide (apecity) Nore
@ Address__@EfOTBON Bamcka, ..Li(}t_ .................. (¢} Date of occurrence =

17 @ Burdal. . . ____ ¢ Date thireot! 1/48 (e) Where did injury occur? T ye—

{Busial, ezemation, of removal) (Manth) (Day} (Year) | () Did injury occur in or about bome, on farm, in industrial o place In pubhc place?

() Place: burial or cremation NGB! LaCeMa. JOLf o Iks . Mo, ™
18. (e) Signature of funeral duw-m.—c ."Ioffme iBtQI‘ U&L CO. . ; : - Opedty ‘("” of place) ofi u
) Agdress 18X, S Bdwy t.Ltni&
. @ B= D=t E ®

{Dats réceived foca'fru'nlrnr)




RS

‘s

STATEMENT BY LICENSED EMBALMER - L

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

, Registered Apprentice No

~ Signed %[W / % a—c,ﬁ/'“—\
- ﬁa{sﬁmhalmer No..Rb. 2.5
. POAddsm:]F/77M

Note: The above IWUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.Eulu.re to oomply wi
the above constitutes grounds for rcvocauon of license.) 1 . . . .

*If this body is not emhbalmed, fact shopld be 80 stated above,
. - t - . B '

working under my personal supervision.




