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THE DIVISION OF HEALTH OF MISSOUR!

fiiio JAN 301953 STANDARD CERTIFICATE OF DEATH st i o FEOR.

BIRTH NO. /- REG. DIST. NO. _ZLLPRIIARY REG. DIST. m.m Registrar's Nof) 8’0 f

I PLACE,OF DEATH 2. USUAL RESIDENCE (Whers ducoased lived, I losticition: residehos before
ﬂ.\f-:()gf;n’ St o I’ouis a. STATE Missouri b. COUNTY St Ioui'g"h’“’-

b.‘%‘I’;Y (It outoida corpurats limits, write RURAL and give LENGTH OF || «c. Cg’g {1f outalds corporsts ilmita, writs RURAL agd give township)
townahtp) {io this place!
oww Valley Park R ears || Ttowwn Valley Park ‘7 Q/

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

d. FH&)-IS-PPT‘?‘AT.EO%F (1f pot in hospital or jnstitution, Eive streat addrem or location) dAs[;rDRHEEE;S (¥ rural. give location)”
INSTITUTION 5'27 Vest Ave, 527 Vest Ave,
SDNE%%ES%IE a (Flrst) b. (Middle) e. (Last) 4. DS.II-:E {Month) _ (Day)  (Year)
{ Type or Print) lEmll Bruchlen pam Jan 18 1953
5. SEX 0 ,6. COLOR OR RACE | 7. mﬂ)}}m&g EIE\\.{EECESRR'ED .| 8, DATE OF BIRTH 9 AGE {Io yesra| 7 OCR | YEkR [ ¥ 0ROCR 1 W
Specily) .
Male ¢\ ihite YIDONED, DNORCED G | 1t 30 1870, | "M "] By | B | e
108. USUAL OCCUPATION (Give Mudofwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (ste 12,
dons dyring most o vmrklaf1 evan';i :el.ludk) N }f: DUSTRY ta or forelgn eounty) 5——’ CSLTJ%ER':’?OF WHAT
Retire emicallEngineer f“‘bs"“ L France America
13a. FATHER'S NAME ’ 13b. MOTHER'"S MAMOEN NAME 14. NAME CF HUSBAND OR WIFE
Jean Baptiste Bruchlen | Babette Unknown Theodora RBruchlen
E' WAS DEtiEAsE;) E\(IIER INdU.S.ARMdE.D FORCES? | 16, S0CIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME - ADDRESS
r;so.orun nowa, yua, rive war or dates of servies) lhB-OS-lhéI? Eugene NiChOlS 527 Vest Ave V. P,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg}'ilﬁ g%ﬂ
. 1. DISEASE OR CONDITION . . 3 H
ﬂ‘:ﬁ:r"f:)"g;“;ﬁ‘(’g DIRECTLY LEADING TO DEATH®(py __Cormary Thrombosis 2days
- ANTECEDENT CALUSES '
*This does not mean 3 F 1 H 2
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) ligocarditis, chronic Indef
oz heart follure, asthenia, ;}‘u to dmez c;bove cause gg) stating .
- ¢ underlying cause last. R .
P il DUETO @y  Arteriosclerosis Indef
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - -
" Conditi tributing to the death but not o v s N
rdnted’t? the diseare ;’;vmzadi:io;'muaiﬂg death, Senility Indef
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATIONS, - ’ ' 20. AUTOPSY?
TION ' ' h} Q, G l
ves [ ] wo N
21a. ACCIDENT (Bpecity) | 21b. PLACE OF INJURY (o.x.. inerabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (sTATE) 7
SUICIDE home, farm, factory. sirest, offies bidy..s10.) T
HOMICIDE
21d. TIME (Montd) (Dey) (Year) {(Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
CINJURY : W oRk PTNORR.
2, I hereby ce tha.l I attendcd the deceased from Lec . 1948 to Jan 18 , 19 53 , that T last saw the deceased
alive , and thal death oceurred ot 12 DNOR. | from the causes and on the date slated above,
23a. SIGN (Degroe or title) | 23b. ADDRESS 23. DATE SIGNED
iyl Box 91, Fenton, Mo. -1-19-53
24a. BU IAL CREMA- | 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towD, or county) - (State)
Tlg‘ . REMOVT {Epecify)
uria 1-21-53 Sacred Heart Cemeter Vallev Park . Mo.
DATE REC'D BY LOCAL | REGJSTRARS SIGWATURE 7Y 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS ]
REG. _/&/ eyer-Pfitzinger Kirkwood 22 Mo.

(Licensed Embalmer’s Stuaternent on Reverse Side)
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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 embaimed by me, or by ...._...

Student Embalmer No.

working under my personal supervision.

Student ..ciecenonas tedtiassnanasasesarnens
Student Embalmer

P. 0. Address: W )m

/t_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING‘.\‘(Fa{{ure to comply
the above constitutes grounds for revocation of license.}

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




