WRITE PLAINLY—USING UNFADING' BLACK"INK—-MAKE A’ PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

AN

RUEDMAR 20 195 STANDARD CERTIFICATE OF DEATH state ite o A OSL3
' BINTH NO. _ REG. DISY. MO. _B_LL PRIMARY REG. 0IST. W0. 20 @0 AR evistrars No.— s S im?. Bomet....
I. PLACE OF DEATH . 2. USUAL, RESJIDENCE (Whers deosssed lived. If ingtituticn: remidance before
/a. COUNTY o4 1 uis a. STATE ulg, _ b. COUNTY St Louiglnwj
b, CILY IF outcide vorpursta Limits, write RURAL and give ‘es.rLENGm'EF‘ c. Cg‘;{ (If outaide corporate lizits, write BUBAL and give townahip)
TOWN  University City Yire ™ l( Towm University City 433&3
d. FULL NAME OF (If not ko bospitsl or astiouthon, clve strest addrass or loomtion) || d. STREET (I rurs), give location) 1)
HOSPITAL OR DRESS
INSTTUTION 700 Yale Ave, ~ 700 Yale Ave, Y%
3. NAME OF o (Fimst) b. (Biddie) e, (Last) 4. DATE (Math) (D) (Yean)
(Typs or Print) Clara M, Bruno peari Feb,26,1952
5, SEX / 8, COLOR OR RACE 7.#1ARRIED.NEVERHARRIEJ. 8. DATE OF BIRTH B.AGE(hn’-n Iunng ;.:uan.
A Min,
F. W. DOMED, YVORCED Spadtsh 1882 I (R l |
ﬁ - R IN- B T
¥0a. USUAL OCCUPATION m_ma ok | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sountey} 0 2 c&rjnm?pmr
At Home St.Louis,Mo, ... . UuSs
38, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. nar or msuno OR WIFE =~ -
John Bruno Clara Hebert . o . .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 7. INFORMANT' $ SIGNATURE OR NAME ADDRESS
(Yee, na, or emknown) | mdnnr-bhd NO. 'I i
no none - |George. Bruno, 700, Lale Ave.. - S
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BeTweEn
 Bater aoly onecuumeper 'b?&cﬂ%mg%ﬂ:@ Heart.block-{chronic myocarditis) - - |3 days ...
R cht toye ORI
. 'ANTECEDENT CAUSES ' .
,ﬁﬁ‘&“&'m_ Morbid concitions, i exy, giing DUE TO @9 __Perennial asthma =~
o2 beart failure, osthenda, ! ﬂ"”a‘ﬂhﬂm(ﬁm
de. It waans the gi. [ he TR
ease, injury, or complica- DUE m (c)
tion which coused decth. | 11 OTHER SIGNIFICANT CONDITIONS - ‘ .ol ' N q
- | oo omritg s e btas 11y po rtens fon FH3 X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION D . : . - -| 20. AUTOPSY?
TION . . .
¥ . ~ VI3 D [ D__
2ie. ACCIDENT (Boecity) 21b. PLACEOF INJURY (ex..nccabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE homs, (arm. {sstory. strest. offies bidy..#e) . ' . . Fe . Lo,
HOMICIDE ‘ . SO . . ST A
219. TIME (Mogtt) (Dsy) (Terd (Hout) | 210, NJURY OCCURRED | 2if. HOW DID INJURY OCCURT
N m.l'l' NOT WHILE Vd
INJURY m.t AT WORK A .
2. I hereby certify that I atiended the deceased from ~¥arch 9 ﬂ%‘lz to Febe 26 5 52 that I last saw the deceased
aliveon __Feb. 26 19 52 gnd that death occurred at _S3id2 _ 3n, fromlhewmaandanmdazasta!edabou
23a. SIGNATURE g (Degree or title) | 23b. ADDRESS = . . | 2. DATE SIGNED
a o . ~ g d v 634 No, Gr
2Aa. BumAJ. caam 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY -] 24d, LOCATION (ony.town.uw_umry)__ . (State).
. O%url % (J Feb.2 ,19 Calm Ceet . S )

DATE REC'D BY LOCAL | R RAS ' 4 R Loy Q' . ADDRESS
I!'g =2 9-"2) N Mo i FR. Biplle I Ak _______/_ 840 Lindell Blvd,



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— e

Student Embalmer No.

working under my personal supervision. W X
Signed Cim, VV{O\R

Student ...vueee ét"é"t"é;n;'f' .......... e . —
ugen almer ,
o Licensed Embalmer No...% 9“5
P, 0. Address (LI ¥.0. ijgﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta’comply witl
the sbove constitutes grounds for revocation of license.)
If this body is not emhbalmed, fact should be so stated above.



