THE DIVISION OF HEALTH OF MISSOURI N )
. wosoo 1 HLED JUN 5 1951 : ! 1’?883
. t0.48" . STANDARD CERTIFICATE OF DEATH State File No.....a2 § SO .
BIRTH NO, _lt_Ej_ DIST, NO. Q, l&_._s PRIMARY REG. DIST, m1003 Reamrcr:No.‘%...} ...................
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whers decensed lived. I institotlon: residence befors
a. COUNTY - a. STATE Mo. b. COUNTY a4 nimion).
/ b. C(IDEY (If outside corpurate Umits, weits RURAL and .l:u CS'TALYENhGTIi CF <. Clc')rY {If outaide corporats limits, write BURAL and give township)
a TOWN . St. LOIL'IB . towmahip! fia this place) TOWN St .LOHiS 52 /4 f
T e d. F#é-sLFIl‘{FAhf_EO%F {1 not in hoapital or lastitation. give strect sddress or location) fagrg
oy
S iNsTTUTIoN 527 W . urck St, 527 Hurck St. 7
< ) NAMEOF — & (Fimb) b. (Middie) o (L COAE  (Maw)  (Da)  (You
o (Typeor Pty William - ——— Brutsch DEATH May 28 1951
é 5. SEX 6. COLOR OR RACE | 7. #FR%EB NIE‘YEECNF!BREIED.) 8. DATE CF BIRTH # 9 AGE (In yTn Jx | TEAR | & DomUR 2 mes,
§ . Dsye | H .
Male White T8 7 | way 28,1823 v | | e
g lD: UﬁmOCCUPATIONu(IGMH:sawwI; 10b. KIND OF BUSINBSD?Jngf 11. BIRTHPLACE (State or forelga couttry) 12, CITIZEN OF WHAT
o m worid.n‘ o, 9ren If retired. Y
5 | ‘Carpenter Retired Switzerland 5.
< 133.‘FA1‘HER S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Adam Brutsch | &k Unlorown - Pauline
—_— | e .
a i5. WAS DECEASED EVER IN U.5 ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yas. 3o, or unkoowa) | (If yes, give war or dates of verview) NO.
3 nons | Mrs,Pauline Brutach
| IFi8. cause oF pEATH MEDICAL CERTIFICATION TNTERTAL BETWED
= . Enter only cnecanseper | 1. DISEASE OR CONDITION i DEA
E line for (a), (b, and (2) DIRECTLY LEADING TO DE&TH'(RJ _7p—
4 || “Thus aos mat eam | ANTECEDENT CAUSES Mte e -
the mode of dying, tuch | Merbid conditions, if anyg, mm DUE TO (b)
3 o heart fafltire, asthenda, | rise (o the abooe cause (a) o -
[~} . It mecna the dig.’| fhe tnderiping caue lost.
o care, injury, or complica- BUE TO {¢)
iz tion which eaured death. | 11. OTHER SIGNIFICANT CONDITIONS
-~ Conditions contributing to the death but not
E-} related to the disease or condition couxing death .
N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ) ’ * 20. AUTOPSY?
i TION
2 | | vo O o [
o 21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (sg. inerabort | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
= a%TC:DE E’ ' hom, farm, tactory, screst, offics bidy., e4e.) .
<] g MICID] . . Ve
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21, HOW DID INJURY OCCUR?
I '"_?UFRY . WHILE AT NOTWHILE :
\ .= | work AT WORK : i VA
2|2 1 herebw certify that J ltended the deceated from. %ﬁ.&&, 19,57, 10 ﬂ@(_&l 19381, that I last a0 the deceased
= alive on 19_61 and tha! death rred al _ 5,18 P.Jrom theauses and on the dale stated above.
E..J' 2a. SIWRE v (Degree or title) | 23b. ADDRESS , . DATE SIGNED
. . . :
Eﬂ A7 e | 36o)L s ® a;/:za
24a. BURIAL. CREMA- | 24b. DATE ENANEGE SEMATERY OR CREMATORY Y24d. TION (Clty, town, or county) °© (Stale)
TION, REMOVAL (Bpedity)
gﬂ ﬁ;rizﬁ May 31,1951 |Xal#d#HX Cemetery . 39 Florrisant ave..
DATE §ocu. REGISFRAR'S SHNATY 25. FUNERAL AL BEGTAR el STRATUNC o, RRORESS
MAY J M‘- | 781, S Broadway

d Embal on Reverse Side)
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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, of by e

e e L e e e e e e T T T E R ABh s Seem She Ao Rt AP ARk Ee o o - e Y Ak RE £ R 406 Rk cm b ke o e e e e me e e e e o, "

Student Embaimer Now.eessvesusoone farr s enn e

slgnccr;é.m.—gu(‘f’/

working under my personal supervision.

3igned..cavrarrrvaranas P .
Student Embalmer *

-----------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wﬁ
the above constitutes grounds for revocation of license.) ‘
If this body is not embalmed, fact should be so stated above. ' ' .

L3 L3 LI} .




