_S. No.300

EY.

10.48

TEBOCT 27 fnp

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

66317
State File No......,
Registrar's Ne.u.... 9.()&2. -

1003

'BIRTH KO. REG. DIST. NO, PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decoxsed lived, 1f loatirutlon: reaidence Lefors
. COU . STATE . s b, COUNT aduinion.
a. COUNTY a MlSSOU.I‘]. UNTY
b. COIIRY {If outclde corpurmte Umits, write RURAL sad give %.TALYENGTH ﬂ?F ¢. CITY (11 ouwlde corporate limits, write RURAL anJd give township)
s » {ia this place) .
;N St. Louis hisplaes town St, Louis M / /
d. FH(%SLPFPA"I‘.EODF (1f ot 5 bospital or Institution, give street addres of location) d. Asl;rgr&l-:g‘s (I ranal, givs location)
INSTITUTION 5449 Arlington Ave. -7 5kl9 Arlington Ave.
3. NAME OF a. (First) b. (Middie) . {Laat) | 4 ng (Month)  (Day} (Year)
{Typeor Prini), Florence Brucks DEATH September 28, 1952.
8. SEX 7| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (o yeare] I oo 1 TUR | I woma 11 ions,
WIDOWED, DIVORCED (Bpecity) lmzn-hd-n Months , Dars | Houm | Min.
femald white married _ Feb. 11, 1891 1 I
lu:;al.lsuAL :.I.I::\TION LG bind o work 10b. KIND OF BUSINESSDOR IN- | 15, BIRTHPLACE (Gity and Scate or Farsia Conntey) 12, cgm%r;?quAT
ousewife St. Louis, Missouri S.A,

13a. FATHER'S MAME .
Aygust Schuermenn -

16. SOCIAL SECURITY
(Yes, B0, or unknown) | (If yew. give war o7 datw of sorvics) NO.

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? I
110

13b. MOTHER'S MAIDEN NAME

| Caroline Kowert
17. INFORMANT &

14. NAME OF HUSBAND OR WIFE

Franklin J. Brucks

5 SIGNATURE OR NAME ADDRESS
Mr. Franklin J. Brucks 5449 Arlington Ave,.

18. CAUSE OF DEATH
. Enter onty onecauseper
line for (8}, (b}, and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (»y

*This does not mesn ANTECEDENT CAUSES

tAe mode of dying, such

EPICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, f ang, DUE TO (b)
m«wm::bwcmnyc(um_ o

.as heart fallure, asthenia, ying catise lost

de. It means the dis- |

DUE TQ {e}
fl. OTHER SIGNIFICANT CONDITIONS '

Conditivas contributing to the death but wot
rdattd to the disease or condition cansing duth

eqae, injury, or compli
tion which caused death.

. DATE OF OPERA- MAJOR FINDINGS OF QPERATIO _- - | 2. AuTOPSY?
i\ tolom 0
2.9 /94 /WO?L/ a ves no b
Y2la. ACCID 21n, OFINJURY . 2%, (cyv TOWN, ﬂi TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, . faetory, street. Ndcnm.) . . L
HOMICIDE |
214. TIME (Menth)  (Day) (Yesr) (Houn) 2le. IHJURY OCCURRED | 21f. HOW DIO INJURY OCCUR?
: WHILEAT[ ] NOT WHILE
INJURY = | “work L AT woAk 1< ‘/ X

2. I hereby certify ¢
alive on

I aliended the decegsed from =2
27, 19573-and that occurre QLM

192 %, :9_52-:1;«: I last saw the deceased

m. frof!hc causes and on the dale slated above.

E

WR]%‘: PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2a. BURJAL, CREMA-

/ /’/ Degros or

"‘ b. ADDRESS

g fitea

24d. LOCATION {Oity, town, or count,

)

us AL 24, DR 24c. NAME OF CEMETERY OR CREMATORY _
moval Z- | 10 1-52. New Bethlehem Cemetery | St. Louis County, Mo.
DATE REC'D BY Loc.AL BAR'S SIGNATURE 25- FUMERAL DIRECTOR'S SIGNATURE ‘AODDRESS
kP 2.9 19 /’ At PN - M Math Hermenn & Son, Inc. 2161 E, FairAve.
/4 (Ticensed Embilmer’h Staterent on Reverse Side) -



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byemooee.

e eneenteremrir s eans peeoesststes RS TS betaRIL St ar s amar s e eE s AR LA SR SoRt kot ek Aah L s ASAE BRSO RIS R B AERBRAS Secs o bes s ben st s senbhens . Studont Embalmer No.

working under my persona! supervision.

Student ..... Bessesesvssnasscresaatnota vaue
Student Embalmer

Licenzed Embalmer o’ ol

P. 0. Addres .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,)

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

el o,
(Failure to compl




