. R AVYENWN AT FTEALITT W T g A §
No.300 1 2 3978 g
g FILED MAY 11 1950  STANDARD CERTIFICATE OF DEATH Stae File No...

. X (_
BIRTH W0, 23 2o/ P — T8~ REG. DIST. NO. ﬁﬁnmmv REG. DIST. WO 1@9&:“"'“""'”“ 3 )36
1. PLACE OF DEATH B . Z. USUAL."RESIDENCE (Where decetsed Lived. If institutlon: t—id'no. bafors
0 a. COUNTY ' B a. STATﬁissmi b. Couhg’ R L—° = ldmh!on)
b, CITY {If outnids corpsrate liralts, write RURAL and rive ¢. LENGTH OF ] e. CITY (I autaids oorporate limits, writa BURAL and give mrn.um o
townahip) | STAY (ln thia place) Ly (4‘
TOWN St. Louis . ) ,{n O L3 Ay o Ma.
% d. FH(ISSL?P%AT.E OF (1f not in hoapltal or Institution, give utteot nddress or location) b ASDT[?REEETSS mnl cive looation)
O STITUTION Deconess Hospdtel 77 rrronflocs
_ ﬁ 3.£IEACHEE &g:i; 8. (First) b. (Middle) ¢. (Last) 4 031-5 (Month) 3“:{ (Yot
- ( Tpe or Prind, Dennis J. ' Bruening pear  April 28,1960
é 8 SEX 0 | 6. COLOR OR RACE ) 7. #IAD%%EB gll-f‘\foEgclélSRRIED.) 8. DATE OF BIRTH 9.11\.65'3:1‘::;:: n: ::.n :Dg ¥ DOER 3 W
: \ ED (8pacity, : J o Hours | Min.
Male ‘White 77 |  April 24,1950 B ,
§ w:. ugu.\L OCCUPATION (Gve ind of woek | 10b. KIND OF susmzsso%g_r E‘\F 11. BIRTHPLACE (Siats ot forslgn aountry} d 12, cgmzzuorwmr
o0e ditring most of working lifs, sven If retired) UNTRY?
E imuingtha b . St. Louis, Migsouri
o 13a. FATHER'S NAME “[13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
“ Edward Bruening | ©loria Bauer |
b || |5 WAS DECEASED EVER IN U.S.ARMED FORCES? | i6. SOCIAL szcunmr 7. INFORMANT' 5 STGNATURE OR NAME "ADDRESS
{Yea, 00, or unknown} | (If yes, wive war or dates of service)
3 , dward Bruening 7743 Monroe P.
| |['. cause oF peaTH MEDICAL CERTIFICATION INTERVAL, GETWEEN
i || Eoteronly eneceusper | I, DISEASE OR CONDITION _ . ONSET AND DEATH
E Iizte for (8), (b}, and (¢) DIRECTLY LEADING TC DEATH (a) "H-n..r—;f @m% - ‘1(
b ——— docs ot mean | ANTECEDENT CAUSES M 4 / ?‘
o the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} é . - :
3 o2 heart fallure, asthenia, rise to the above catise () stating o /
= de. It megns the dis- the underlying cause last.
o care, infury, or complica- DUE 7O (¢)
7 tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS
bt C\'Jﬂddid’rl! contriduting Lo the death but not
ﬁ related to the disecase or condition cauring death.
™ 18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ' 20. AUTOPSY?
& TION
= m O s D
21a. ACCIDENT _ {Gpecify) 21b, PLACECF INJURY (eg..Incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (ST'AJE)
,c SUICIDE ’ . home, farm, factory, strest, offios hlds., e20.) :
& HOMICIDE ] S~ ~ - . l
g 21d, TIME (Mopth) (Day) (Year) (Hour) 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' co T ' WHILEAT[—] NOT WHILE .
J" INJURY - WORK AT WORK
E 2.'[ hereby certify that 1 attended the deceased Sfrom M, 18.5%_, ta?zzxﬁi&, 1952 that 1 last saw ihe deceased
> alive on St 27 1950 , and that death occurred 6f . m., frbm the causes and on the dale stated above.
E‘! 22, SIGNA E 0(1} ortitle) | 23b. ADDRESS . - 23¢. DATE SIGNED
: A e, Y~ | 3¢ 35— 3 /550
24a. BURIAL, CREMA- | 24b. DATE 2 {AME Y ORYCREMATORY 24d. LOCATION (Ot wn, oF Counl Btate
£ |2 T : E 95 pIHFTSL) (Otty Ao ) (tate)
g urisl "y | Maylgl9s0 tery St. LouisMo _
DATE REC'D BY Locl:_:AGL R RAR'S SIGRATURE 25. FUNERAL DIRECTOR' S BIGNATURE ADDRESS
REG,
_May 1 1950 - ‘ M.

(Licensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. .. S5t | R T X T LY
working under my personal supervision. udent Emoa [ Mo

Signed | T e A A.:
STgnedeeensneaas L etestrseanenrrnana ceserae HQ

Student Embalmer Licensed Embalmer No "'j('b

P. 0. Address

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

]
PO

H this body is not embalmed, Jact should be so stated above. B L




