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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANEN’IE‘ 'RECORD

THE DIVISION OF HEALIH OF MISSOURI - Fe) ST X 4

LD Ju N 2 4 1959 STANDARD CERTIFICATE OF DEATH State File No.. e
) -~ . .
BIRTH RO. REG. DIST. NO. __éu__ PRIMARY REG. DIST. m.m Registrar's No // 7 ok
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decoased lived. If Lostitaton: residence befors
a. COUNTY a. STATE b, COUNTY i atniwion).
~ - __Phelns Misgouri ¥ .
b. CITY (If outside corpurste limits, writs RURAL end give ¢. LENGTH OF ¢. CITY (If outadde corporate limits, write RURAL and give township)
OR . townahip)| STAY (in this place) OR / ﬁ
TOWN Rolisa 2 vrs. TOWN  Si, Louis
d. FULL NAME OF (I mot in hospital or Institution, girs streot addrees or losation) d. STREET (1 raral, give ixation) /
HOSPITAL O ADDRESS .
. lern'unon ¥ - : . 5543 Minarva Ave.
Speceasep o %, (Miadle) e (Lash l LONE (Math)  (Dap) (Yew
{ Type or Print) AUGUSTA BRUEH DEATH June 17, 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In years| ¥ DO | TUR | # DEON 6 min
WID_OWED. DIVORCED (Bpedily) " last birthday) Manh’ Days | Hourw | ““Min.
e, Wh, Visewed 2~ | Aug. 15, 1875 76 [
10a. USUAL OCCUPATION (OWwekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Stata or-forsign ) .| 12 cITizEN -
Sone Garing moskof workin e, wvea i etre) | BUSTRY | |y Guaoritm et 2| Kooty
Housewife ! flovia Scotia UL e
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aurugtus Allison i Sadie Simpzan ] Jaxes B. 3ruen, dec.
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS.
(Yes. 00, or unknown} | (I yes, sive war or dstes of service) NO. . R
Jife) llone Marearet Bruen St. Louis, Mo.
19, CAUSE OF DEATH ’ MEDI CERTIFICATION INTERVAL BETWEEM
| Enter only anecaussper | I. DISEASE OR CONDITION _ . ONSET AND DEATH
Jine foz (8), (&), and (c) | PVRECTLY LEADING T(.‘ DEATH*(s) .
7512 does mot mean | ANTECEDENT CAUSES
the tode of dying, tuch | Aorbid conditions, if any, gising DUE TO (B)
at beart faflure, asthenia, | rise to the abose cause (a) sating
de. It means the dip- | 3¢ underiying cause last. .
eare, infury, of complica- DUE TO (c) — P
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - M
Conditions wmributi!w to IM dcetls but not
igted to the ng death. 21 £
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OP'ERATION ‘ i/ ‘ 2, AUTOPSY?
) TION .
ves L] wo B4
21a. ACCIDENT (Bpwcily) 215, PLACEOF INJURY (ss..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, strest, office bidg..exe.)
HOMICIDE B
2id. TIME (Menth) (Day) (Year) (Hownt | 2le. INJURY OCCURRED | 2H. HOW DID [NJURY OCCUR?
r . WHILEAT[—] NOT WHILE ) T
INJURY WORK AT WORK o
2. [ hereby certify ¢ that I atiended he deceased from _.."fL-L 19325 1o ‘/_,-' L7, 19.’.537:}@ I last saw the deceased
aliveon __ 9 -5 , 154 “2—and that dealh occurred at .m m., from the causes and on the date staled above.
Z1a. SIGNATURE dbegno or titls) | 23b. ADDRESS - 2. DATE SIGNED
: ; 2 L 72«2"“‘4 @3 2o, 6/ .f"b—'ln
24a. BURIAL. CREMA- | 24b. DATE TNAME OF CEMETERY OR CREMATGRY | 24d. TION (Oity, town, or county) (State)
TION, REMOVAL (Specity)s . .
Remniral gune 1R _1GR2 Miznenrdy Creratory St. Louis..Mo.
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR 8 81GMATURE ‘ADOREASS
REG. - r
K A&M Bollia, HMo.

3& O = ¢) (Licensed Embalmer’s Ststement on Reverse Side)
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STATEMENT BY LIiCENSED EMB,

working under my personal supervision.

o F o

of this certificate was embalmed by me, 0 by

Student Embalmer MNo.

Student ...areravencarenas tsnanasssssetnn

— )
e

Licensed Embalmer No

P. O. Address
the above constitutes grounds for revocation of license.)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
If this body is not embalmed, fact should be so stated above.
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