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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD .

LY

FILED JUN 2 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬂ_l PRIMARY REG. DIST. uo....Mi Regi;imnh'a

Stae it 18821

IJ?(

. 1. PLACE OF DEATH 2. USUAL RESI|IDENCE (Whers decsased lived, II instizotion: rmidence before
a. COUNTY St. Louis ) a. STATE Mis souri, b. COU% LO‘LI:LS ad mimion).
b. CITY (11 outeide corpurata limits, write RURAL and cive ¢. LENGTH OF ITY (If outalde vorporssa BURAL and give townahip)
STAY (in this place) Gl‘ay-torlm?s)ﬂ'~ %/ 5‘4}2/

own  Clayton (5) Missourerze S e

qi:OWN

d. FULL NAME OF (If not in hespital or lnstitution, give strest sddrom or Ioutlan)

16. SOCIAL SECURITY
: NO.

(Yes. 0o, orunkoowa} | (If yes, slve war or dates of servies)

HOSEITAL OR 7743 Westwood Drive,  ADBRESS 743 Westwood Drive.

3. NAME OF a. (First) b. (Middle) e, (Las) 4 DATE . (Montt)  (Dap)
DECEASED ear)
(Tvpeor Pty SUSAN  GREY LIGHTENHOUSE  BRUNO, oS May 17, 1958

5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ™| 8. DATE OF BIRTH 3. AGE s yeuc] @ wmen 1 Yon | v wen

{Bpedity) X birtlhyday. L H Min
Female, White. [ s July 26, 1873. 76 | 9 120"
108. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or foreten sovatra) 12, CFTIZEN OF WHAT
1 done during eros of working life, sven If retired) DUSTRY il
At Home,, Hougewife, New Haven, Connecticut / By
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WifE
' Fdmondson Topham, Jane Rughby, | Frank J. Bruno,
15. WAS DECEASED EVER IN (1.5 ARMED FORCES? 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Yine for (8), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) sating
the underlying cause losd,

*This does nol mean
the mode of dying, such
o heart foflure, asthenia,
ete. It meons the dis-

eare, injury, or complica- DUE TO ()

N0. no, none, Frank J. Bruno.. 743 Westmood Drive.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
| Enter only onecanse per 1, DISEASE QR CONDITION

ONSET MET}I

tion which enuaed death. | 11. OTHER SIGNIFICANT CONDITIONS

7¢-mda~ ale

Chnditions contribruting to the death it not \5.

telated to the ditense or condition cousing death. by

192, DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION Y & {) 20. AUTOPSY?
TION ) i 0)/ 7 dn

NO

2lc. (CITY. TOWNOR TOWNSHIP)

YA

?Iqem%fé -3 | 5/ 19/ 50 I|’

24c. NAME OF CEMETERY OR CREMATORY
Oalk Grove Crematory

21a. ACCIDENT (Bpecity) 2tb. PLACE OF INJURY (e.s..in o7 aboat (COUNTY)
SUICIDE bome, farm, tastory, strest, office bldg., ets.) ¥ .
HOMICIDE 3.
21d. TIME (Month} (Duy} (Year) tHoun) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v
.- . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from _.._..._.._._*;9_’[3_, o , 1980 | that I last saw the decessed
oliveon IMe f/ _ 193% and that death vccurred at m., from the causes and on the dale stated above.
2, SIGNATURE ortitly) | Z3b. ADDRESS j Zc. DATE SIGNED
37340 W ax

244 LOCAT N (Olty, town, or county)
St.Louis County, Mo.

(Stale)

RAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATUR DDRESS

1 C,R.LUPTON & SONS. 7233 Delmar Blv'd.,
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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, or by — oo

e et et ee et v e srrret vepean . Student Embaimer No.

working under my personal supervision.

Student ...ecvnrrrsserccavsnnsacanren vesee

Student Embaimer D T
: " Licensed Embalmer 93 féé/ ..
h - P. Q. Address i 'q;(-_{-jl} %’

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

If this body is not embalmed, fact sHould be so stated above. ) o ) S .




