4 a THE DIVISION OF HEALTH OF

. Mo.300 P
é e STANDARD CERTIFICATE OF DEATH a5t o, SIS0
7 UL JUN 27 1957 wte. ousr. wo. 3 [ Tonusay nes. vist. w. I IO xuysrarsn..... L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived. 1f iostl ) before
\l a. COUNTY S A oLU , Ky a. STATE Missouri b. COUNTY adinimion).
0/\ 3 b, CITY {It-outaide corpurats limits, write RURAL and ¢, l?F_NGTH OF c. cn’g (1t cuteide corparats limits, writs RURAL and give township) ) W
¢ o SE, &ogis County’ sy i ,(.r’ TOWN . ng; Louis 2
g d. FH&SLPP'PARF OF (if not in hoepltal or Institutlon, give streat add o. STREET, 5%0:: raral, aive locatlon) /
8 Nermotion Shamrack Nursi ng Home f4 Grace Ave.
E 3. NAME QOF a. (First) b. (Middle) o (Last) 3 4. DATE (Month)  (Dsy)  (Year)
DEGEASED ) L
o ( Type or Print) Jopn L. Bruenig- BREOUNIG- o oean June 4, 1952
s 5. SEX 6, COLOR OR RACE | 7. MARRIED, NE\"ISSCNEISRRIED. 8. DATE OF BIRTH 8. I‘A'(‘SE unn)-n ;“:::l 'Dﬂ OF UNDER M NI,
% [f.male pwhite YiHE ¥ emito | Oct 25, 1870 b2 il i il e
g ol TU&.\IJSUAL OCC!:‘PATLON u(!(':iv.kin{:ld-orf 10b. KIND OF BUSlNESSE)%ng‘\; 11. BIRTHPLACE (State or lorsign eountry) lztgrﬂ_lgﬂw?rwnxr
- moat working evan L]
g “BarBaT; sHs | BARBER InVG 5 St. Louis, Mo. &
132, FATMERS NAME 13b. MOTHER'S mioni_ NAME 14. NAME OF HUSBAND OR WIFE
<.} .Philip Bruenig | Anna Herkert VoL
ﬁ I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURETY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
§ (Yu.ﬁsunknown)h You, give war or dates of service} ﬂ/d”z 0. Mrs . M BlOCk 4300 Grace
| 8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
= . Enter only onscause per DISEASE OR CONDITION ONSET AND TH
-] line foz (a), (b), and (€) DI ECTLY LEADING TO DEATH?(4) Vi

«Ths does 1ot mean | ANTECEDENT CAUSES C 2 . g ﬁ
the mode of dying, such-| Morbid conditions, if any, giainq DUE To (by L WVéM’%
-a heart failure, a:mm!n rise to the above cause (o) lat

the underlying cquse last. - M o .
de. It menns the' dis- o
eaze, injury, or complica- DUE TO () - = j J./ -h:—ma.«_ ,(,2a/1_ Aot a Pt g G ""‘1

+

WRITE PLAINLY—USING UNFADING BLACK I

tion whith couzed death, | 1. OTHER SIGNIFICANT CONDITIONS.. "+ - Z VR
. Conditions contributing to the death bul 7ot ﬂaﬁ-' . 6‘—2 2 L : 0
reloted to the disease or condition caushwqeaﬂl o | .
. 192. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION ¢ b oo o — - T 20, AUTORSY?
o L TR R\ A e w4
2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.q.fnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) X' (STATE)
SUICIDE . o bome, farm, fastory, street, office bidg., at0.) s e by o
HOMICIDE
21d. TIME  (Moats) -(Day) (Yewr) (Houn | le. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR? iy} {
B mez AT NOT WHILE - . ) .
INJURY AT WORK b B A L -

2. I hereby ¢ zfy thai I auended the deceased from 2@2;?_&? 195 % Z- 1o W ID.J_Zrlhat 1 last saw the deceased
alive on A} 1.9.5_7—" and that death occurrfd at O3 the causes and on the dale stated above.

mm 5 2: ',, (Def;e:z;iu;} a?ﬁ?%@((l?} |&A//GNED

.

BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY M LOCATION (City, I.own,orermmy) 4 {Stats)
TIQﬂ REMQV, S
__Huria Y 6-6-52 85. Peter & Paul
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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, or by

/\tudont Eadalner No. ..

working under my¥personal supervision.

Student coisesnssncnsncaas Nestamsrsensannns
Student Embalmer

Emy

P. O. Address Sar_){.ﬁéz_. ot

Note: The, abo'{h MUS‘B' BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWR-H"ING (Failure to comply with
the sbove conifitutes grmmds for revocation of license.)

If this body, is not einhalmed, fact should be so stated above.




