THE DiVISION OF HEALTH OF MISSOURI 3 1022 5

I No.300 ot
o | FILED APR 10 1950 sTANDARD CERTIFICATE OF DEA{BO:B e Pt Mo Y ~
) 'BIRTH NO. REG. DIST. no.‘,3‘l PRIMARY REG. DIST. MO, KRegistrar's No, _.....n.‘..:\ma .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If ioatitution: Tesidence befors
a. COUNTY_ . a. STATE Miagonri b, COUNTY admimion),
: ~
b, CITY (If outelda corpurate Limits, write RURAL and give c. LENGTH OF || ¢ CITY (1f outakde Limits, write BURAL and give tawnship) v
OR rownshipy| ST éé( place) OR - I
youn Saint Louis earsf Town Saint “ouls LYV
d. FULL NAME OF (1¢ ot in boesital or Ineisats iva streat addrems or losatlon) d. STREET, {8 rarad. give location) ' 0
INSTITUTION 4031 Lexington Averme ,p ~ 203l lexington Avenue
3.6!5%&&5 S?Eli-:) o. {First) b. (Middle) T e (Last) 4. DATE . {Month) (Day) (Year)
(Typeor Prim)  August . H. Bruening peariMarch 3lst, 1950
5. SEX D 6, COLOR OR RACE | 7. mARF&I"EDD IB[E&I&ECLESRRIED 8. DATE OF BIRTH R ln:..GE (In years| IF UNDER ) YEAR | F IxOER u mas,
(Bpecify) t ) Mogths Hours | Min,
Male White rried 1 June 17th, 1880 &9 g1z | |
102. USUAL OCCUPATION (Give work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o
oy o o | ey e ontorden i) L[| 12 SN OFWHAT
red Yoreman Mallinckrodt Chemd Co. Germany
fSa. FATHER' S NAME 13b6. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE B
¥illiam Bruening .| Gatherine Philips Minnie Bruening nee Tassmeyer
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT'S STGNATURE OR NANE ADDRESS
vﬁ runknown) | (If yes, give war or dates of servics) NO. ~ -
rikriown ——— e Unlnown Minnle Bruening, 4031 Lexington Avemue

18. CAUSE OF DEATH MEDICAL CERTIFICATION

IngER"I!‘L BETWEEN

. Enter only onscauseper | - DISEASE OR CONDITION N ND DEATH

ine for (s), (b), agd (¢) DIRECTLY LEADING TO DEATH'(a) 2 g! uAg .
“This does ot meen ANTECEDENT CAUSES

—_— : " ] : .
the mode of dying, ruch | Aorbid conditions, if ang, giving DUE TO (b) LMMMM‘M ‘;—‘U : {0 yeare-

as heart falure, asthenia, | Tise o the above cause () stating - Co - R 1 o7
de. It means the dis- the underlying cause last. .

zase, infury, er compli DUE TO {e)- . .
tion whieh caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing Lo the death but not { ’ - /0 Y Wy
related to the disease or condition causing death. W . . : o E
19a. DATE OF op_ll;:%n; 19b. MAJOR FINDINGS OF OPERATION A I s N i 20. AUTOPSY?
. ce ) . ; . Yes D NO
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (ex..inorabont | 2lc. (CITY, TOWN, OR TOWNSH!F) . .. - (courmr)
SUICIDE home, farm, fastory. strost, offios bldy..s10.)
HOMICIDE Lot
21d. TIME  (Manth) (Day} (t-r) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
R e . . WHILEAT NOT WHILE . . . [
INJURY = | work AT WORX -

22. ] hereby cerufy that I gtended—lhe deceased from AL 19 l"h’ to _Mion 3, , 18 5‘ , that I last saw the deceased
aliveon ___WAON VO 19{3_"’ and that death occurred af __La_ﬁ.m from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD/

Za. SIGNATURE ] Degmuor titlo) | Z3b. ADDRESS . . | . DATE SIGNED
. MW 71 sz%@um’wc, 3-31-5%
2 24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR GREMATORY. . | 24d. LdCATlON (Otty, mwn.oxeo;lmy) T (Gtale)
, 1 - .
gu’m{ﬂ 4/3/50 Saint Peters Cemot . G : -
RAR'S SIG| RE . 75. FUNERAL DIRECTOR'S SIGMATURE - ‘ADDRESS

Calvin F. Feutz, 4828 Natural Bridge Blvd.
a’:—_. Enbal l' 3 on R gd')

#AR 31 ?




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision,

SEUABNL ccuisasnssoscctrosntatrcasanasns Signed...... -._g.LMW"W

..+ Student Embalimer ) ’
) .. Licensed Embalmer No Y/ ﬂ
P. O. Addruo#’.%!&_%__

Note: TMMMUSTBESIGNEDBYTPIEUCBNSEDMmMOWNHANDMG (Flill!le_wmmplywiﬂl
the sbove constitutés grounds for revocstion of license.) . ’

. ¥ this body is not embalmed, fact should be so0 stated ebove.




