THE DIVISION OF HEALTH OF MISSOURI

'S, No.300
e lenen inR 11 1se STANDARD CERTIFICATE OF DEATH Stte Fite Nonr A OIS __
FiLED DIAR 11 iyAs
" IRTH WO REG. DIST. NO. _318.__”--:“-: REG. DIST. uo-].D_O_B_ R:ammnm.__..i%z_.
O T PLACE OF DEATH 7 UBUAL RESIDENGE (Whers decsssed fhred, 1f Iniivation: reskivess befoss
. COUNTY : . STATE . - ad. N
. COUL * Missouri b. COUNTY e
t. CITY (H outaide corpurats Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outalde sorporsta limite, write RURAL sud give townehlp o? rip,
OR township) | STAY (in this plaes OR 3
Town £t, Louis, Missouri > ‘ | Town St.Louls - ///I}
d. FH&SLP?ITAALII_EOOF (I mot in hospital or lwsmh-. kive airset address or Jocatbon) d.“\S’:':’Il’i.{:'EEsl;As ’ (1t rural, give ocatlon) ) ~
| INSTUTION St, Louis “ity Hospital 23 2446 So, 3rd 3t,.
3. g&%ﬁs %IB 8. (Flrst) b. (Mlddle) c. (Last) A, DAE_'E (Mouth) (Day) (Year)
M‘mchrlmJ ARTHUR HARRY BRUTON DEATH FEBRUARY 19, ]19513.
@ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEP. B, DATE COF BIRTH 9, AGE (In years| Ir vaoom ) TRAR | O toedfh 2 o,
WIDOWED, DIVORCED (Spexliy) last birthday) Momh-, Days | Hours | Min.
Male White Married U | Dec.14,1899 53 , |
m:m USUAL $upmou  (Obve kiudof ork 106. KIND OF BUSINESS OR IN; 1. BIRTHPLACE (City o Stare or Forsign'Giastry) 12 Dgll.’TNf_%I;’OF WHAT
' SteLoulg,Mo, _ (/ UeSe
Vi 13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR iIFE_
Steven D.Bruton: J _Minnie Mae Watte [ ___Leora
I(.;. WAS DEEEASE)D E\(IER INdU.S.ARMdE.ED !;':)RCES‘; 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
-\ oW o, give war or dates .
oL I " 488-18-85"75 | Mrs." eora Bruton,2446 So. 3rd St

18, CAUSE OF DEATH M.EQ RTIFICAT INTERVAL BETWEEN
| Enter only onecanssper | |- DISEASE OR CONDITION . }(W jm——— ONSET AND DEATH
lins for (a), (b, and {c) DIRECTLY LEADING TO DEATH® (5y B

“Tho dacs it senn | ANTECEDENT CAUSES Gk Qi e '
the mode of dying, such | Aorbld condifions, if eny, giving DUE TO (b)
.on beart fafllure, asthenia, | ..rise fo the above cause (a) stating e . - . .
dde. It meons ihe dig. | fhe BRdeTiying caude lait. - - - 6/2' - . . o
cane, injury, or complica- D_UE TO (&) i
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS [
Conditions contributing to the death but not
related to the dizease or condition azusing death.
1%a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION - A, e P T v, - .| 20, AUTOPSY?
. TION - )
. . ves [ &0 L
21a. ACCIDENT (Boecify) 216, PLACEOF INJURY (e, lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) — (COUNTY} . (STATE) ~
SUICIDE bome, (arm, fastory, strees, ofios bidy., e1e.) T . . L,
HOMICIDE ) X . . . : ‘-
2)d. TcI#E (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) ' ’ - WHILEAT[] NOT WHILE
INJURY ~ - m | MHREA peifdiln L e OQ\;LX

2. I hereby certi; y.that'f atfended the deceased from _2=17=53 19, 1o 2=19=513 18___, that T last saw the deceased
alivg on 19, and thal death occurred at J0B3S5Am., from the causes and on the date stated above.

ortitle) | 23b. ADDRESS Z3c. DATE SIGNED
{f\&,WG‘Q«Q@&é’ j 7117 1515 Lafayette Awenue 2-19-53

24b. DATE \iIE OF CEMETERY OR CREMATORY 4. mTiON (Olky. tow::l, ot cul:m}r) (Biate)

2-2)1 =53 . Bethany: St.I. nuig_,c_o. IMQ. -
REAISTBAR'S SIGNATURE, . | 25: FURERAL DIRECTOR'S SIGNATURE " RoDRESS T
' ;/ 2o kBt M DLbert H.Hoppe,4700 Washington Blvd.

T 4N r’ 4 (Licented Embalmer’s Ststement on Reverse Side)

[

WRITE _PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT. RECORD




i
-

v
f
i
1

STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

working under my personal supervision,

; ("./_—) ' / i
Student ..... Signed JMASZ;’ ﬁ“’/
wmtEET o - Licensed Embger No..s 4[7ff’

P. O. AddmAM"Lm'

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

If this body isnot embalmed, fact should be so stated sbove. .

" -




