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m PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

THE DIVISION OF HEALTH OF MISSOURI !

STANDARD CERTIFICATE OF DEATH Stat File Novrerrr L ADAD
;‘;%’-;ii ,‘JAN 26 ]953 REG. DIST. NO. 'z 2 PRIMARY REG. DIST, m.m Registrar's Ny ... a?_é,. .....
1. PLACE OF DEATH ' T 7. USUAL RESIDENGE {(Where deconted lived. If Lustitution: residunce before
a. COUNTY COLE a. STATE MISSOURI b. COUNTY COLE aduminlon), |
b. C(I)TY (It onteide corpurate Umlts, write RURAL nad ;.-..u | & LENGTH OF || c. Cg‘g (If guteide corporate limita, write RURAL as give towasbip} |
108 JEFFERSON:-CITY i g Ay om  JEFFERSON CITY' o 2646
d. F#ésLPI;I_PAh'I_EO%F {If oot in hoepltal or Instisation. sive strent address or location) d'AsJ&%ETSS ) (I rural, give location) é |
INSTITUTION ST . MARYS HOSPITAL 715 W. HIGH '
33&%55%% a. (First) b. (Middle) ' c. (Last) | 4. DAT‘E (Montk) (Day) (Yean |
(Typeor Prive)  ELTZABETH BRUNS e JAN 20, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 8. AGE (la yuna[ v tiotn 1 10t | ¥ woen i W,
FEMALE | WHITE WPEMEDUED® 92| JaN. 29, 1868' BgaL [XY TR Heem | e ‘
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreien country) 12, CITIZEN OF WHAT
HOUSEWTEE o PUSTRY FLORISSANT, S
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN 14, NAME OF HUSBAND OR WIFE .
HENRY BOCKRATH ELIZA BETH LOTT HENRY BRUNS _
15, WAS DECEASED EVER IN U.'S ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' § SIGNATURE OR NAME __ ADDRESS ‘
NO | o NONE EDITH BRUNS  J. C. MO. :

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
comoper | I DISEASE OR CONDITION ORSET AND DEATH
- Bater only onecausoper | Ly Topcryy [ EADING TO DEATH® m %.*A_A_k_,'

line for {a), {b}, and (c)

oThis does mot mean | ANTECEDENT CAUSES g )/Q ) £ ¢ ﬁ /C " 1

the mode of dying, such i{wwmm,ﬂm_ i 7,"; gt
7t fallure, \ ¢ to the above couse (o ng

::“ﬂ !:ut: Iﬁ:”}:f_ the underlying cause lost, - .- : . ) L FoFo

case, injury, or complica- DUE TO (e}

tion which eaused death. | II. OTHER SIGNIFICANT CONDIT Y AR s /f’
" Conditions contributing to the death\ygd ,c_ a. cm . 7 8 e

related to the disease or condition co

15a., DATE OF QPERA- | 19b. OR FINDINGS QF OPE| ION B @ . y ) 20. AUTOPSY?
XN~ SY, F e — Faired.s2 v ] vl
21n ACC[DENT — (Bpeciy) 21b. OFINJURY (8. inorabout | 2]z WNSHIF) (CQUNTY) (STATE)
UICIDE horoe . factory, stroat, gffios bldg., eta.} . p— . ’
FOMICIDE ot S —o
20 THE oloed D e Eeuna2 i, INJURY OCCURRED IR INJURY OCEURT Z
NJURY /2 0 2 = 5 5 Wk [ "Wt womk. O

. I hereby certify that I attended the deceased from 22243 195"? to__ /=@ , 18 J-?that I last saw the deceased ‘
aliveon __ 7= «&& ., 19~_’.:_.3 and that death occurred al _i_l_;l.l.gﬂ’ﬁom the causes and on the dale slafed above.

ATURE (Degree or titl)) | 23b. ADDRESS ] 23c. DATESIGNED |
A/ @—K—-ﬁm-—w —c— ( L, /Xl t/23/53
. CREMA- | 24b. DATE 4o, NAME OF CEME(_MR SHMATORY | 24d. LOCATIONTEIty, towm, of county) (shte) -

AL, D" 1/23/53 ST._PEERS o JEFFFRSON CITY, MO.

25, FUMERAL £ RECTgR'S SIQAYURE é’ﬁ;—é‘,%; =




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

Studeant Emba|mer No.

]

working under my personal supervision.

Student c.orneccnvenussr eracasesens venansee

Student Embaimer

the sbove constitutes grounds for revocation of license.)
chil_bodyilnotmbalme&.factshoddbemmtedabove.




