. THE DIVISION OF HEALTH OF MIOSOURN D Tali )
n-so | FILED JAN 19 1943 STANDARD CERTIFICATE OF DEATH State File N‘)"bf.}*"‘
BIRITH MO, REG. DISY. NO. 318 PRIMARY REG. DIST. NO.L..Q_B__.. Registrar's No, #15
™1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f instituticn: residesce befors
8. COUNTY ' hisSouri P comTY P

b, CITY (1! cuteide corpurate imits, writs RURAL end aive

¢. LENGTH OF €. CITY (If cutalde corporste lidts, write RURAL and glre w‘rnhi;J, ¢ <
townahip) R /

STAY in this place}

R
Toww  St., Louls | Hrsg - TOWN St., Louis -
d. FULL NAME OF (If not in bospitsl or institution, give streat addrem or location) d. STR! (If rural. give location) :
HOSPITAL OR ADD|
INSTUTION  Tuthern Hospital 7239 Arsenal St, 4
3 NAME oF %a. (First) b. (Mlddle) j . (Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) _DEATH  Jan. 1, 1911.9
5. SEX 6. COLOR O ACE | 7. {AR}EEB EIEV‘:E,EC&ESR(EESH) 8. DATE OF BIRTH 9. I:(t;E (In r-)-n I¥ UNDER !Drhnu ; ONDER © HES.
. ayn oury Min.
Female / Whi Widowe ~Z¢ | _April 21, 186 éﬁ_ 8130 |
10a. USUAL OCC’UPATION (Owekindof work | 10b. KIND OF BUSINESS "OR IN--| 11. BIRTHPLACE (Btate or forelgn country} ] 12. CITIZEN OF WHAT
done doring most of working Uifs, even if retired) DUSTRY R . COUNTRY?
Retir_ed_ Hongewif Sto LoulS, MlSSOUI‘i NO.
13a. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Joseph Bruck ¢ Dierkus : William J.
15. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, 0t unknown) | (If yes, xlve war or dates of service) NO.
Mrs. Emelia Behen- 7239 Arsenal
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

n I DISEASE OR CONDITION - ONSET AND DEA
- Fater only onsenteper | Bnipp C17 ¥ LEADING TO DEATH® (g C&/b«ﬂu«c W 75 Tl

lne for (a), (b}, and (¢)

7o do o o | ANTECEDENT Causes | éq . :90,,. lernadl ook Wul,,

WRITE PLAINLY—USING UINFADING BLACE INE—MAKE A PERMANENT RECORD

the mode of dying, such ﬁ.fwmmmgt:m, i ang_ giving DUE TO (b)
beart faflure, ia, ¢ to the abose couse (a} fating
; : unfm‘;:‘ i’;‘:‘:;, the underlying couse lust. 5 g mﬂ 5 g . M
ease,infurg, or P DUE TO {
tion which cqused death, | 11. OTHER SIGNIFICANT CONDITIONS _
Conditions contributing {o the death but not
rdcudtom"" ,amd . ﬂ:m 1’}\\{\ ] ‘
19s.” DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : vri 20. AUTOPSY?
4. DATE OF Otrion | ' c5 / l} LIF al } J
ves (1 wo (57

21a. ACCIDENT (Opacify) 21b. PLACE OF INJURY (e.g., In v aboct ’ z:a& (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, {actory, straet, office bldg.,me.) -

HOMICIDE .
214. TIME (Monthy (Day) (Yeas) (Houn | 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[] NOT WHILE| .
IRJURY = | woRK AT WORK

2. T hereby ify that I aumdcd the deceased fﬂ,m 54@-&45’ 19‘1"7 t;&_ﬂ}@, wi?, that I last saw the deceased

alive on i 3/ , 19 and tha! death oceuried al M_d m., ftbm the causes and on the date slaled above.
2. SIGNATURE D@gr tmzj 23b. ADDRESS J . 23c. DATE SIGNED
=B VA osned. NTBE0 | 3701 Saamcld Dgiamn |1-3-g

24a. BURIAL, CREMA- 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY - | 240, LOCATICN (City, town, of county) {Btate)
'IION REMOVAL (Spaaity) L
Rurial 1= ‘{_10%0 New St. Marcus St, Louis, Missouri
DATE REC'D BY REG R'S SIGNAT! FUMERAL DIRECTOR S”81GNATURE ADDRESS

W — > ——
(Ticensed W&ﬂm on Rc}m}ﬁ&)




STATEMENT BY LICENSED EMBALMER

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

.................................... N e mmtereees Student Embalmer Wo.

working under my persona! supervision.

Student ....... Ctsstmsrssassenersersannuenn
Studcnt Embalmer

P. 0. Address L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license,)

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

- -




