X

D APR 23 1352

BIR‘I’H IIO.

THE DIVISION OF REALIR UF MiaUURI
STANDARD CERTIFICATE OF DEATH s it o 1 DD

REG. DIST. NO. 3 "?l erimary nec. 01sT. MU, Regietror's No

eaatan nsay

3837

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where decsassd llved. 1f instiwation: residence before
a. STATE  Misgouri b. COUNTY adimion),

b. %TY (If outalds corpurste Limits, writa RURAL and .u.
own St. Louis

€,

S'QYM placs)

¢. CITY (If ouuide sorporsta iimita, write RURAL sad giva townahis'

voun - St. Louis XA ?

- J|. Enter cnly cnecauseper”

d. Flt_!.lé.sLP?_pﬂ_Eo%F (11 not 1n hoapital or fowtltgticn, sire sireas address or location) d'ASJ:?ETss Qt rurat, 'ff‘% 2 J
srTurion Little Sisters of the Poor /ﬁ F400 7, .
3. NAME OF a. (First) b. (Middle) c (Last) 4. DATE (Meath)  (Dey)  (Year)
oo o iy Gertrude _ Bruning oamn April 12, 1953
‘Ep. SEX / 6. COLOR OR RACE { 1. \m\nmsn. NEVER | MARRIED, | 8. DATE OF BIRTH - NGE o yean | v viock | Tin | 7 oo 4 oo
emele | Whi te PR January 27,1879 WS M| D] |
10:;_ USUAL ECCUP.AM (G kiodof work 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢i\y 10t State o Forsigs Coustry) 12, C'IJTIIEN?F WHAT
at " Home ‘ S5t. Louis ¢/ Mo, ‘i? ik
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Jemes  Farrell . | Not ~ Otto Bruning
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 51GNATURE OR NAME ADORESS

(Yee, 80, o7 unknown} § {If yes, tive war or dates ol servioe)

I 16. SOCIAL SEUR!TOY

orge Bruning 1717 Allen  Ave, -

18. CAUSE OF DEATH

Ilne for (a}, (b), and {¢)

*This doca not meon
the mode of diting, ruch
ar heart faflure, asthenia,
dc. It meons the dis-
case, infury, or complicc-
tion which caused death,

i. DISEASE OR CONDITICN

ANTECEDENT CAUSES

ICAL CE %
DIRECTL Y LEADING TO DEATH® 5y W/ 72%“ L7 é 7/

Morbid cenditions, if any, ghiing DUE TO (B)

mamacnbwtmefu)wm .
the underiying couse losd. -
DUE TO wm

W

t1. OTHER SIGNIFICANT CONDITIONS! - ™~

Cynditions contributing to the death but ot
related to the disease or condition causing death.

O

192, DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION

N . : v | 2. AUTOPSY?

YBDNO

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

21a. ACCIDENT {Boucily) 219, PLACEOF INJURY (sx..inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bams, farm, fastory, street, e bidg - . . . .
HOMICIDE _ . :
21d. TIME (Mocth) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY S i W > - HHIX
21 hereby ¢ deceased from , that I last saw the deceased

REMOVAL
ral

gl e Tl s "
Z4a. BURIAL, CREMA-
TION, (Bpecity

d that death occurrcd at

1l o el
. fr the cquses and date stated.above.

AE/OF CEMETERY OR CRENfATORY
et Burial Park

TION (Clty, of connty)@”  (State) -
t uis County, Mo,

DATE REC'D BY LOCAL

APR 14 1958

25 FUNERAL DIRECTOR'S S1GMATURE ADDRE 83
John H, Gebken Sons 2630 Gravolis Ave,




STATEMENT BY LICENSED EMBALMER

[ hereby oéniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
: Studont Embalner %o.

SEUTOAL vsrassrncnraserannnsrsrnrasonsnns SWL_M!A.JW

Student Embaimer . .
Licensed Embalmer No. 4053

P. O. Address_ 3104 Manchedter Ave,

working under my personal supervision.

043

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the abou constitutes gmmdi for revocation of license.)

[!thubodyunotembalmd.iam:hoddbommdam

* -




