IME AYIMWAN WU FICALIF Ur VHDASUNRN 2‘3433

*“Jyﬂl_ED JUN 26 1953 STANDARD CERTIFICATE OF DEATH State File No...
-
Mo IRTH KO. REG. DIST. MO, 3[ I PRIMARY REG. DIST. %0. o 2000  Registrar's No. ..../é.ﬁé_.........
I. PLACE OF DEATH AT . 2. USUAL RES|DEMNCE (Whare decossed livad. If inatitutlon: residence befors
a. COUNTY , L. a. STATE b. COUNTY ad nkslon).
St. Louils Missouri
b. ClTY {If outeide corpurate Limite, write RURAL and give ¢. LENGTH OF ¢, CITY (I owtalds corporste limits, writs RURAL and give township)
township) STAY t.hhnl.nnl OR
TOWN Normandy TOWN St. Lonis e -4
FULL NAME OF or . ) (=4
ULL NAME OF (tf mot ia boapiral or tastivation. elve street address or xn.-..aan) d Asgg% (I rural, du‘loadm:) a‘ g7
INSTITUTION Normandy Osteopathic H.spital L917 Genevieve Ave., /
3 gs%héi SQF a. (First) b. (Middle) ¢, (Last) 4, DS'EE (Manth)  (Dey)  (Year)
{ Type ot Print) Laverne Bruder oeAtH 6 12 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.™)| B~DATE OF BIRTH 9. AGE (In years| ¥ Dmex ; AR | & Gomen o s,
] WIDOWED, DIVORCED (Epecity : Last birthday) umul Days | Hours | Min
_Female ¥Wh Widawed < —8=17=1906 L6 27 |
10a. USUAL OCCUPATION (Ghvekind of w 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE arelgn eountry!
damdurhxmmdworﬂnsll(lﬁmﬂro&:'dt - . DUSTRY (Brata ort g g 12-Cgl'irb='Tz|Eir‘:'?°FWHAT
| housework . Missouri USA
Iil:ia._ FATHER" $ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles L. Kilpatrick 1Salen - -
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 5 5| GNATURE OR NAME ADDRESS
(Yes. 0, 0r unknown) | (f yes, give war or dates of service) NO.
. No Mene Donald Bruder 4917 Genevieve
‘18, CAUSE OF DEATH MEDICAL CERTIFICATION lmm
| Enter only cnecanseper | 1. DISEASE OR CONDITIO .
‘line for (), (b), and () | D'RECTLY LEADINGTO Deam @ _Generalized Peritopitis | ) days

*This doer nol mean ANTEEDENTCAUES

the mode of dying, such | Mortid conditions, 1f oy, Eind DUE TO (&) _Eerioratmn_llem____________ L days_

84 heart fallure, asthentia, | rise to fhe above canse (a
cte. It meams the da- | (he underlying couse lost

eae, njury, or complico- DUETO () Dynamic Obstruc‘blon 6 days
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditfons condribuing to the death but not
related to tAe dizcase or condition cousing deafd.

192, DATE OF OPEIFE'.)AN 195, MAJOR F[NDINGS OF OPERATION 5‘ é’r 20. AUTOPSY?
6-11-53 Perforation & Obstruction Tleum; Generalized Peritonitis:- w0 w i
21a. ACCIDENT {Bpeci(y) I{_J“ ‘21b. PLACEOF INJURY (s.5.. i crsbous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE 5e| home, tarm, fastary, ﬂn‘.qﬂuwg..m
HOMICIDE "
21d. TIME Mooty (Dwy (Y (Hoen | 2le. INJURY occunnm 211. HOW DID INJURY OCCURT
INTURY o | WHILEAT[) NOTWHRE
AT WORK
2.1 horeby cetfy that I attended the deceased from 6-8=1953 19 10 6=02-53  19__ that I lust saw the deceased
| alive on , 18____, and thal death oeccurred at 3_:50_]]&., Jrom the causes and on the date staled above.
|| 2. siGNATU / ( tisle) J1 236, ADDRESS 2. DATE SIGNED
25 M 16401 W Florissant ' 6-15-53
Z4s, BURIAL. 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 7Ad. LOCATION (Olty, town, o county) . (State) -
TION, REMOVAL X
__Burial Lanrel Hi11l r‘ : i S
DATE REC'D BY LOCAL ml;ﬁa?t DIRECTORIS llﬂut\éu [ ADDRESS
— e — chholz— ) o i
s st Jpichhols-ipelior 5967 W Florissant.




' STATEMENT BY LICENSED EMBALMER

Y hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—......

. . . Student Embalmer No...... teraea Arreeaa
working under my personal supervision. tudent Embalmer Mo

Signed%%m\ ol W
) _ ‘ - 1%':_.._ &
Student Embatmer - " - Licensed Embalmer No ’4‘3

- ¢ P. O. Address /eﬁkvs(:-«—ﬂ

~ Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to com,
the above constitutes grounds for revocation of hcen.se.)*

I ehis body is mot embalmed, fact should be a0 wated above. o -~ -

-



