THE DIVISION OF HEALTH OF MISSOURI
5. Mo.300 FILED MA ; ‘ 5
5. w20 ' R2 1951  STANDARD CERTIFIGATE OF DEATH s pen D923
fmltAT“ No,. . REGC. DIST., NO, ﬂ'_e’ﬂ“ﬂﬂ‘f/ REG. DIST. NO. ’Eooaﬁ‘lﬁnmr:h‘o _1..3.8.6.,.... S
00 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. If institution: reskdence before
a. COUNTY . STATE —~ iy amn b. COUNTY ulmh-l.m
¢ L4 - A1
b. CITY (1 outride corpurste limia, writy RURAL aod '::.u §T AL‘,EEE £F . ng (If outaide corporate l.h:n!b. write BURAL and give township) . Z
to P! ee))|
W g4, Louls . . tom Ste=bowrs (v, Cotl
FH(%SLPWAT.EOOF (I not in houpital or lustitution, give strest address or locaton} d. Asnrgggrss (If rursl, give
INSTITUTION Bathesda Hospital Granate City Ill.
3 NAME OF 8. (First) b. (Middle) c. (Last) - 4. DATE (Mcotl)  (Dey) (Yo
(Tyot or Pring) Anna M, Bruns oeam Feb, I4 1951
5. SEX l 6. COLOR OR RACE | 7. #ﬁ%ﬂf—_ﬁ NEVER MARRFI_.EB’, 8. DATE OF BIRTH ~T9. AGE o yes] # oes 'n"m" ¥ oA & man
Hours | M.
Whit, larried # | July 25 I89I M) |
10a. USUAL OCCUPATION (Givekind of woek | J0b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or farelen eountcy) 12, CITIZEN OF WHAT
doos during most of working life, even If retired) DUSTRY ﬂ COUNTRY?
Nurge * Columba Ill.
ISO._ FATHER'S NAME 13b. HOTH'ER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Bauer Mollte Schuster Charles Burns-
g WAS DEEkEASE,D E\‘IIER mﬂ U.S. ARMED Tncssv 16. SOCIAL sscunﬁrg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘a8, Do, OF Bown; ve war or dates of servioe) - : .
™ . harles Purns Granate City Ill

18. CAUSE OF DEATH CAL CE ICATION ™ INTERVAL BETWEEN
I. DISEASE OR CONDITION
- Enter only onscsusmper | 1o eos PEABING TO DEATH® () €

=i,
line for {a), (b), and (¢) .
. ANTECEDENT CAUSES e‘ u ‘! . 0‘2
This does not meen
the mode of dying, ruch | Morbid conditions, if any. M DUE 7O (b) q / MA - 2 ‘7>’£——

as heart fallure, avthenia, | rise to the abooe couse (c

otc.” It means the dig. | he underlying cause lost.

care, injury, or complica- DUE TO (e}
tions which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death but not
related Lo the dizease or condition cauring denth,

19a. DATE OF OP_FlROJN i9b." MAJOR FINDINGS OF OPERATION ' : ' 2. AUTOPSY?
_ ves [ ] wo
Ztn ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) {STATE)
a%'ﬁll EFDE home, farm, fastory, surset, ofios bidg.. 1) .

2td. TIME (Month) (Day} (Tewr) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ¥
lNJolfRY WHILE AT NOT WHILE .
- = WORK AT WORK
) . ’ L -
2. [ hereby cei(i'{y thz guended d d from M b 1 ;z to Lﬁi IPQL, that 1 ’Iaat taw the deceased
3 . ain,

, 189 Y and that death occurred a1: S0P , ., fJrom the ecauses and on phe date stated above.

%W) b, Annnsss p 2 % f XJ B, DATESIGNED

L)

24x=BURIAL. CREMA- | 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, of county) l-ﬂo)
TION, REMOVAL {Bpacity)

Buriagl 2=-I7-51 Sunse, Buplial Park S5t. Louis County
DATE REC'D BY LOCAL | REGIJTRAR'S SIGNATURE —— . 25. FUNERAL DIRECTOR'S S1IGNATURE ADDRE LS
FEB 1 g 19&F -/ Z,_,,..,é‘_ { Wm. Schumacher 3013 Meramee

WRITE PLADTLY‘—USINE{_/UNEADING BLACK INE—MAKE A PERMANENT RECORD

=
E
n

L 7‘{- 1 Eebal, s S on K. Side)




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 ...

. . .. Student Embal N
working under my personal supervision. udent Embalmer No.

LR N W A S

bigned....;..... ................ &

Student Embnlmer K Licensed Embalmer No 1/) (1‘&

P. 0. Address‘{fz.(

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

If this body is not embalmed, fact sbould be go stated above.




