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10.48

FILED APR 27 1951 . sTA

.,.,P

N)OF. HEALTH OF MISSOURI
CERTIFICATE OF DEATH

Nomo

BB .

Stgte File NELS .$3,84_{__? -

PRIMARY REG. DIST. NO. ]00,3.. Kegistrar's No.we.... 25!.![._

—

ERMANENT RECORD

f

Micheel Higrins

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(If yum, etve war or dates of service)

(Yee. 00, or unknown)

Ho Nil

Ma, e
16. SOCIAL SECURITY
NO.,

Nohe

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decesasd lived. If lostitution: residencs before
a, COUNTY a. STATE Mi ssour 1 b. COUNTY adintmion},
b. CITY (If outnida corpurate llmits, write RURAL and give ¢. LENGTH OF c. CITY (If outslde corparsts limits, write RURAL and give townahiy)
. townabip) | STAY {in thie place) OR . q
TOWNSt Louis MJSS ouri TOWN Ste. Louils 2/ /
d. FS&SLPP_PA{EO%F (If aot ia bospital o itatitution, give streot nddrom or location) /SDT&;EEESE {If rural, give location) J
INSTITUTION 3 6318 Pago AvVGNuS.. 3631la Page Avenue,,
3. gE%NéEs%% a. (First) b. (Middle) o. (Last) 4 DA"I__'E (Month) (Day) (Year)
| (Type or Print) Nellie Bruen j oA April 13, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | B. DATE OF BIRTH ™~~~ 9. AGE (In years| ¥ UNOEN 1 YIAR | I7 ooem o Hns,
- \(4 ED, DIVORCED (Bpecity)” Isat birthday) |Monthe l Daya | Hours | Mis.
Female {White 'idowe ¥ [Dec 31, 1878 |
10a. USUAL OCCUPATION (Givakindofwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTH {Btate or forslen souatry) 0 12, CITIZEN OF WHAT
dona dyring moat of working life, even if retired) DUSTRY COUNTRY?
Hpusewife At Home Migsouri SJA, -
13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

b4 Jameg Se Bruin

17, INFORMABI.I{BﬁIGNATURE OR NAME ADDRESS
Jones Beein- 3631a Pace Avenus,,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ¢

ANTECEDENT CAUSES

MEDICAL CERTIFICATION tg‘fgﬁm

. ™ -
N
4 Morbid conditions, if any, Mﬂg DUE TO (b) @ Jreo
’(—.:- rise fo {he above cause (o) stating 7
J i the underlying couse last. - -
-, expe, {nfpry, or complico- DUE TO (e) Qu& = o Ci{:e, APt
" ik wRich coused death. | 11, OTHER SIGNIFICANT CONDITIONS
NS et . Conditions contributing fo the death but not
related to the disease or condilion causing death.
19a. DATE OF OP'FI%RPE 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
N
ves [J o
2la. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.g..fnoraboms | 21¢, (CITY, TOWN, CR TOWNSHIF) (COUNTY) {STATE)
. SUICIDE : . | boma, farm. fastory, strees. oftos bld., wa.)
HOMICIDE e V. o
214, Tg;_u-: (Meatt) (Day) (Year) (Hoas) | 2le. ENJYRY OCCURRED | 21f. HOW DID INJURY OCCUR? é’k, %
WHILEAT [T NOT WHILE
, INJURY = | “work AT WORK by
\ 2?. I-hereby certify that T attended the deceased from 4- 7 1951 to At Bﬂ that T last sats the dcceased

v

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A P

alive on- ot , 18 , and that death occurred aﬂ_imm., Jrom the causes and on the dale stated above,
2, SIGNATURE (Degree or titls) 23b. ADDRESS 23:. DATE SIGNED
Oziz@@'wmﬂs o /806 Prradd li—y 857/
BU RIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or coutity) (State)
cspuun . - ! :
r ia 4-1"7=51 Calvary St, Louis, Missouri
DATE REC'D BY LDCAL REGISTRAR'S SIGNAJMJE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRE 33
APR 1 5 1883 ﬂ’v’ /7 ﬁ’,"t"“&"- Harrigan-Sheahan-4700 Washington Blvc

Lo

(Liceraed Embaimer's

S,

at Side)
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Lt \ 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, O byamaceveree
—. , Student Embaleer No.
working undi':r'un{ persona! supervision.
S g( 77/”/' //{_’V %*/
Student ..iovvennnan f'........ esavemanasas Signed =
Student Embalmer ' \

Licensed Embalmer No. J’

/

v P. O. Address ,V>// ii. W!-

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

If this body is not emibalmed, fact 3hould be o stated above. -7

- -




Affidavits containing erasures will not be accepted: draw one iine through error and write above it.

. 5. 135
-8-43
X37817
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THE STATE BOARD OF HEALTH OF MISSOURI

State File No. £ 3.8 % 7

SALe OF e : BUREAU OF VITAL STATISTICS
County of }Ss' AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No. 3914
On this...ooo day Of By, 194, Defore me appears
eAteemventanaetesteteeeamiesaabrebeeetans ot emtemtemtn srnetaes) who,upon ... oath, states that the original record ofdl:,ﬁg
for..... Nolli. Bruen s g;e; ....... 1"-13-1951 ..... 19 , in the State of
Missouri, and which was filed 0t oo e 19 , should be corrected as {ollows
Item No 2 should read Nellie MBR‘/E'/ ........
Instead of Nﬂllie Bruin
Ttem No... 17 .. should read...............James_ Bruen. e
Instead of James Bruin
Item Nowoe -w-wshould read... - - wememreeernseeeeemerameseessemememe s semeesen
Imstead O ettt ee b b s et Aecibeeb 424 S8 e As e 4 bt A2 bR 12 nm it chsamamsmmsmsamens s snenes
Hem No. e, SROUI PRA. .o eeem e e e eeemneeaes s e bes s e e e eeeemtaomt ot bt <2earse saomneenen
Instead of e reemeessesssteesemeseesefememeafemesemsotstieatemssesserotesesssetssemestdemtmeeiossesedeoemeasessecerssoieseiissssemtiaresoticms-seres
Ttem Nowo el LT LT | s U OVt
FOSLEAT OF et eeeee e eeeememe s emeammsees s s e vamemeaames o seamemsnmmm s oo saetams e samasanmarhfee ot 2om eaetemetemtoem rememtmne 1ebare e born
Itemn Now e LT o T Y T O OO OO UU PSS STYO
L T1 = T (R U OO U OSSOSO SOV
Item No e ShoUlt read ... ... o ettt e e e e ee et e e e -
Imstead of oo USSR
Hem Now o Bhould read. . e et e bt s em e e e
INSEEAU OF et et e e e e eas s er eemtn et eteeemrrett tanrentmeee 1osbemtna e ey e marnen
The above is true to the best of my knowledge, information and beljél ) Inf. ]

Present Address.

Y-y

volary Publilic.




