THE DIVISION OF HEALTH OF MISSOURI
w0y FILED MAY 10 1949 1348
L 104 STANDARD CERTIFICATE OF DEATH state Fite Mo, 22,
- |®iRTH No. REG. DIST. MO. (O  priusay rEG. DIST. m-_S.O_S_R Registrar's No.. 4 ?
q 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decosssd fived, I & ion: reskience befors
7 8. COUNTY St. Charles 2 STATE  Migsouri b.COUNTY  St, Char'Fegs-
)" b. CITY (I cutride corpursta limita, writa RURAL and give & Al#—:NGTH ofF || e cgg (1 outadds corparaty limita, write RURAL and give township) 7 <
townahi this place)
TOWN St. Charles 77 skl cSww St. Charles 7
d. FULL NAME OF ia hew ion, give streat a . STREET ,
HOSPITAL OR (If not in hoapital or institation, gi 11 r,- ddress or locaiion) d ADDRESS 1110 (l'.lcrinal duslo;r(.lu:et é
INSTITUTION S, Joseph's Hospital J
3. NAME OF a. (Firs:t) b. (Middie) ¢. (Last) 1 DOAIE (Moath) _(Day)__ (Year
{Twpe or Print) -William CGeorge Bruns pearn April 5, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH- 9. AGE (In yoars| I¥ UNotn + TEAR | 7 Wotn u mE3,
O . £ WIDQWED, DIVORCED (pedily) Inat birthday) | Monthe , Days | Hours | BMin.
Male Thite sarried /| August 22,1882 66 | 7113 I
10a. USUAL OCCUPATION (GieRisdaf work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
done durieg mont of working Ufe, avea if retired) N "DUSTRY (rate or forelge countey) O ]ztgll.FNlTZER":'?OFWHAT
Mc,_.-ggﬁ St. Charles County, Mo. «S.A,
1'3.. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman He.. Bruns . louise Blesgse | Hilda 158 Ond
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS

Yo, 0o, or unknown) | {If yes, Kive war or dates of strvice} N
No 4‘?3-9.9—29 Tallenbrock St.Charles,Mo,

18. CAUSE OF DEATH ¢ MEDICAL Ci IFICATION INTERVAL BETWEEN
. Enteronly onecauseper | !, DISEASE OR CONDITION O e 0 W NSET AND DEATH
Iine for {g), (b), and {c) DIRECTLY LEADING TO DEATH‘(a) ( ¢ i Kt b
4
—
*This does not mean | ANTECEDENT CAUSES O ————— - 4

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ow. - a’VCLM W‘V"*‘* 7 -
o beart faflure, asthenia, | rise to the above cause (o) stating I . i

the underlying cause lost.

NG sUNFADING BLACK INE—MAKE A PERMANENT RECORD

ee. It means the dis- )
case, infury, of coraplice- DUE TO (&) L
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS o

331

Conditions contributing to the death but not
related to the disease or condition causing death.

- 19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [J wo i3~
213. ACCIDENT (Brecity) 21b. PLACE OF INJURY (a.g.. tnor abont | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) ' (STATE)
SUICIDE boms, farm, factory, street, offics bldg..w10.) \
& HOMICIDE ,
g 21d. TIME {Moath) (Day) {(Yesr) {(Houn Zle. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
: WHILEAT[~] NOT WHILE
;‘J‘ -, INJURY o | “work L} AT WORK » Y P
. ‘;E sl 2. T hereby certify hgt Itetlendod the deceased from X l- | ’L 1 , 18 , lo ‘f/é// 5/7 19 , that I last saw the deceased
; " alive on , H____, and thet death occ&rred at N2l @m,, fro the causes and on the date stated above, P
= 3 2. sS1GNATU (}" / (S)ema ortitle) | 23b. ADDRESS . | 23 }yﬁ )
R | ety 7] o<
CEERN Al MG e & Mo 30
- E |2 BURIAL CREMA{ 24, DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or countyy Stltey
= || ION, REROVAL tipecity )
- Burial April 8,199 Iutheran Cenetery St. Charles, 1%,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE o f-{- 25, FUMERAL DIRECTOR'S S)EMATURE ADDRESS
REG. 7‘ . -y g % Yy
1‘7—1“' ‘]“? [ V-1 M . MJ{

(Licensed Emnbalmer's Ststement on Reverse Side)
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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, of by meciicmn

_____ , Student Embalmer No.

Signed_l....g o %- ettt S

Slgnad --------- g{;‘d.a-’;;_..é".‘;;.‘-n;;-r ------------- Licﬂnsed Embal% q G 0
P. O. Address M ‘)‘Y‘-ﬂ

working under my personal supervision.

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

¥f this body is npt embalmed, fact should be so stated above.




