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7/ %" THE DIVISION OF HEALTH OF Missourt & L 4959
STANDARD CERTIFICATE OF DEATH ™. * g ik v

I;IERDIHFIOEB_ 10 1953 E-f- DiST. NO. JZPRIHMY REG. DIS5T. no_EQO_. Rcamrcr’.an.Q..}.._é.l._._.

S

1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers decstesd fived. If instita
a. COUNTY St Loui B/J a. STATE MO b. COUNTij st t[-l‘lfhh‘n!
b. %EY (X outclds corpursts limits, URAL l.nd‘::v:-u csr LYENﬂi: _IOF\ c. cg\' (i wﬂdA varporate limits, write RURAL and
a TOWN Afft 0;1 o 5 ¢ '_" TOWN ft on 'E E i
8 d. 'fﬁgﬁqﬁ}-lgg g52 mﬁﬁ 3:10 ive sireet ndtrems or location) d.ASI;I'gR@g f 5 2? n?ﬂtam J
ﬁ 3. NAME OF a. (Ft) ‘ . (Middle) e (Last) 4DATE  (Manth) (D) (Yew)
o (o py  Lawrence . Roy Bruce aamdan 26, 1952
E 8. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE do yens! v wock 'n-m.- " o s
male white “Eingle | Dee 7, 1939 I ' i
. 10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (¢¢) st State or Foreign Comntry} 12, CITIZENGF WHA
é.&}, Sopp dopos oot Bldullk.maltmh-d) LY DUSTRY St Loule Mo ‘ RY?
- l!lﬂn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, nn;\z/or HUSBAND OR WIFE
; -~ Clarénce J Bruce | Loretta Blumtritt v H e
o 1 ““3&%5“??%3:2”&?2% 6. SOCIAL SECURITY 17.INFORMANT'S SIGNATURE OR NAME ADDRESS
=il e | o= none ‘| Loretta Simpson 8525 Philo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Y

WRITE PLAINLY—USING UNFADING BLACK INK

v s | OMSET AND DEATH
. Enter only onecauss per 1. DISEASE OR CONDITION
N 1ne tor (), ), and (@ DIRECTLY LEADING TO DEATH® (5

{1t +7ha does ner ANTECEDENT CAUSES ' 3—
m mole of dying, such ,ﬁ,‘"“‘m“"““’"‘ m;}r 33"“ DUE TO (b) 4&&&—
to
ahcmfuﬂun.csﬁmh. ﬂ: o abowe cause (o '

‘I ede. It means the dis- _”,
|| cass. injury, or complica- b DUE TO (c)
tion tohich cansed death. | 11 OTHER SIGNIFICANT CONDITIONS s

Conditions contribuiing to the death but ot JE7: ,
velated to the disears o condifion cansing decth i ] . 3
9a. DATE OF OP1E_RA- | 19b. MAJOR FINDINGS OF OPERATION V% r,} 1 q 20. AUTOPSY?

{

—

D13 s 0 e

21a. ALCIDENT - (Bpecity) 21b. PLACE OF INJURY (eg.. Inaraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE 1 bome, farn, Lustory. strut, offies bldg.. ess) EEE T .
HOMICIDE

21d. TIME (Meath) (Day) ¥ (Faar) (Hount | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF ot mun KOT WHILE

2. T hereby ytmrmndedmedmmm_,)mm_%_ lroﬁ%j_mﬁ_ that I last saw the deceased
alive on 19.0_3. and that death occurred af m froi{ the causes and on the dale slated above,

2. SIGNATYRE () (Demresortitle) | 23b. ADDRESS - . Z3. DAYE SIGNED

R-lU/d’l A ma 930/ % Rrantra /-27-53
%ao.uaumn. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) (State)
RLET | 1/29/53 Our Redeemer Cem. Arfton Mo. , :
DATE REC'D BY LOCAL | REGISTRAR'S /27, | FUNERAL DIRECTOR™S S1GMATURE ADDRESS
/*‘,’27—)‘}“6 029 -/M )7 |dJ L Ziegenhein & Sons 7027 Gravels

[ Embalnwr’s Statetmetit on Reverse Side)




s

STATEMENT BY LICENSED EMBALMER

. [ hereby cém'fy that the body whose name is recorded on the reverse ’i.de of this certificate was embalmed by me, oF by

Student Eabelaer No."

working under my persona! supervision.

Student c.eseertancosasesssnscrrnoarnsasnne M N
Student Embalmer

Licensed Embalmer No. _.._..é. 7 6
P. O. Address. 2.0 27 M#—ﬂﬁ-f -

. Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ) T

If this body is not embalmed, fact should be so. siated sbove.

e




