THE DIVISION OF HEALTH OF MISSOURI

o1 FILED MAY 25 1949 STANDAéagERTIFICATE OF DE{ID3 sw.p,w,..,.%?isq%ﬁ",_

BIRTH NO. REG. DIST. MO, _________ PRIMARY REG. DIST. WO! ___- Registrar's No
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where d d lived, 1f institation: resid befors
= a. COUNTY a. STATE b, COUNTY adinission).
b, CITY (I outide corpurate limits, write RURAL snd give c. LENGTH OF ¢. CITY (If outwids corporats lmits, write RURAL and cive township)
townabiz)| STAY fin this place) OR - / ;
TOW® St. Touis & ToWR _St. Louis
d. FULL NAME OF (If not in hoepltal or iestiwution. give strect addrese or location) d. STREET (It rorsd, give location) ) I'4
HOSPITAL OR ADDRESS a
wstiiuTion . Ste Anthony Hosplta 1225 Dolmen St.
3DNE%PEES%'E} a. (First) b. (Middle) c. (Laat) 4. DSTE (Month) (]??Y) (Year)
( Type or Print) BRUNO ROBERT DEATH May :8 1949
5. S5EX 6. COLOR OR RACE | 7. \'P:I}\D%E"}Eg BWSEC%SR;ED. 8. DATE OF BIRTH 9-1:\.55 ({In n;n ;; Br 1 TEAL | F DNOER M KIS,
., (Bwcliy) t ¥, on! Days | Houm | Mio.
Male C|vhite Married Sep't.21,1873 1 75 7 1%
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1% BIRTHPLACE o
done during moet of working I.l(!a. mn'il mirodl; B DUSTRY (Biate or forslen ocumi) f IZ.C&IR_IZ_E!:}?FWHAT
Retired 10 Years-Owner of Confectidonery Italy Italy
13a. FATHER'S MAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIiFE
Antonis Robert Unknown | Angelina Robert
IS. WAS DECEASED EVER IMN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo oo, or unknown} | (If yes, xive war or dates of service! NO,

No

18, CAUSE OF DEATH CASE OR CONDITIO
. Enter only cnecauseper | 1. DIS N
e for (&), (b, ond (&) | DIRECTLY LEADING TO DEATH®(g)

Anp:elina Robert 1223 Dolmen St,

INTERVAL BETWEEN
ONSET AND DEATH

*This does not meon | PNTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) i ,
a8 heart failure, Gxthenia, | ride o the above cause (a) sating - T . T —
dte. It meama the diz- | ¢ underlying cause lasi.

ease, injury, or compdl ---. . - DUETO ()

tion whith caused Emb. 1. OTHER SIGNIFICANT CONDITIONS <«
Conditions contributing fo the death but ol 1 /¢
. reloted to the disense or condition causing death, > -

19a. DATE OF OP'FIFE)AI'i 195, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
- : Lo : - - ves L uo,E/

21a, ACCIDEEJT (Bpecity)

21b. PLACEOF INJURY (e.5.. inorabout | 2I¢. (CITY, TOWN, OR TOWNSHIF) ~--=.  (COUNTY} .. :
SUICID| bome, {arm, factory, strest, office bidg..eta.) )
HOMICIDE E ) ;
21d. TIME . (Month) (Day) (Year) (Hour) 2le.. INJURY OCCURRED | 21f. HOW DID INJURY 0CCUR7 ; . e 3
- WHILEAT - NOT WHILE -
INJURY : m | WHLEA KT WORK }ff Do l&f’"

2. ] hereby chriify that attendcd the deceased from L_éf%i %_h that I Iaxt saw the deceased
alive on A and that death odpurred al m., from thefauses and on the dale staled above.
2. SIGNATURE( { f ,\]7 Iz ?Demm&d 2b, ?DRES _ 5 D / 5/ | . ;smusn

28a. BURIAL, CREMA- § 23b, DATE Y 24c NAME OF CEMETERY OR CREMATORY - | 240. LOCATION {City, town, or county) ~ (5thtgd

T'ONBHEMO{MTM” May 11 metery - 1'St. Touls, Mo.

DATE RECD BY L STR S 2. FURERAL DIRECTOR'S SIGNATURE ADDRESS
lap 9 19&5‘0 L? ‘F(riegshauser 4228 S. Kingshighway Bl

WRITE _PLAINLY———US]NG IilNFADING BLACK INE—MARE A PERMANENT RECORD‘ t

(Licented Embalmer's Staternent on Reverse Side)




e
STATEMENT BY LICENSED EMBALMER

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

......................................... , Student Embaimer No.

working under my personal supervision.

S5tudent civavesrrnanasnsansacansnsacssannns
Student Embalmer

.....

=D 7

Licensed Embalmer No

: i P. O. Address
Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

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




