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i,EI] JAN 1[] 1952 STANDARD CERTIFICATE OF DEATH State File N g
[x]

BIRTH MO, _ REG. DIST. NO. ___31__8_ PRIMARY REG. DIST. m.‘ma_. Registrar's No ’E_'ﬂ_ﬂﬂ y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. If ingtitution: residencs before
. COUNTY . STATE b. COUNTY Jdunimion)

. 3 Migsouri A I LG
b. C(I)};Y (1 outzide eorpurate limita, write RURAL and gve g‘rAl?ENGE ’BF) c. Clc;l'g (i1 outsde corporats lirdts, writs RUBAL und give townsbip) f ‘!;d’ :
} townshlp} [ .
town Saint Louis i b | __Town Saint Louis 3 ‘-
d. FH!‘SLPFPAT.EO%F (1f a0 L houpltal or Institntion. cive street address or loeation) d. ASTDREI- (If rural, give iveation)  ~
INSTITUTION 3210 N. 19th Street, 7, 3210 §. 19th Street, 7, .
3 g&ME %r-l'a a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
,mwm, Walter A, _ Bruer peaTH ‘Dac. 13th, 1951
f/ 6. COLOR OR RACE | 7. MARRIED, ISEVER MARRIED.) 8. DATE OF BIRTH g, lf«'t‘iE (o yeun| ¥ wocx .D.u:: 7 oo u mm,
(Bpecity’ ) Hours | Min
*Nale White Fried /) Dec. 15th, 1891 | 59. | |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tte or forelen oountry} 12, CITIZEN OF WHAT
gy moet of working Life, even if DUSTRY COUNTRY?
aborer Combustlon Enegr. Co., St. Louls, Missouri UsA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WMAME OF HUSBAND OR WIFE
Albert Bruer Charlotte Wittbrodt lda Bruer nee Lillenthal
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. po, orunknawa) | (I yea, slve war or dates of servies) NO.
No Yone Unknown Ida L. Bruer, 3210 N. 19th Street, 7
18, CAUSE OF DEATH MEDICAL CERTIFICATION 13@1;" m
1. DISEASE OR CONDITION e .
ﬁ%ﬁ“&;ﬁ‘(’; DIRECTLY LEADING TO JEATH® () Oat el o "6 : b AP,
«This does nat mean | ANTECEDENT CAUSES v =
'the mode of dying, such | Aortid conditions, ff any, giving DVE TO (B) ’
o8 hear! fafiure, asthenia, | 7ie¢ to the above caues (a) stating
ete. It meons the dir- | ¢ underlying couse last.
case, ingury, or compli DUE TO {c)
|| tiom wehich eaused death. | Ti. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing to the death bud not
" related to the disense or condition cousing death,
Isa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
“9_/[(:_’5-) }V\V‘!\&““’c‘h LMMM.L. 0{/‘""""\ mD uom/
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e loorabous | 21c. (Cﬁ“ TOWN. OR fOWNS‘IIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, atrest. cffios bldg., sve.)
HOMICIDE
21d. TIME (Mcath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT[*] NOT WHILE 4
INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from r ~/ 10045 10 1= 1> 19K} that ] last saw the deceased

aliveon 12 ~{ 3 195/  and that death occurred at m., from the causes and on the date stated above.
IGNATURE (Degroo of title) | 23b. ADDRES Z3c. DATE SIGNED
i/\. MOM £ W ] So & ha i 3’\%..;! v Y5

24a. BURIAL, CREMA-

“ﬂ‘emowﬁ' m’ﬁ"

24b. DATE  \J
12/17/51

D BY LOCAL

1 0185%

"D

'S Sl

24c. NAME OF CEMETERY OR CREMATORY

y Mt., Lebanon Cemetery.

24d. LOCATION (City, town, or county) (5tate)
S%. Louis County, Missourl.
25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Calvin F. Feutz, 4828 Natural Bridge EBlvd.
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STATEMENT BY LICENSED EMBALMER

................... L Student Embalmer Mo,

Licensed Embatmer No......‘?.({:.f/é
P. O. Address,%.f %

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.)

If this body is not embalmed, fact shéuld be so stated above. -

working under my personal supervision.

Student ..... reberansuateanssenans e sewtns
Student Embalmer




