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STANDARD CERTIFICATE OF DEATH
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PRIMARY REG. DIST. NO. _ﬂl Registrar's Ne. _1.2_,7/ —

71, PLACE OF DEATH
.8.COUNTY  Saind Louis

b. CITY (1 vuteide corpurata Limits, weits RURAL and give

. ‘T&%N Richmond Helghts w-m-up»

[ LEHGTH OF

98’ hage

I

2 USUAL RESIDENCE (Wbere d d lived. If 1 belore
a. STATE M ggourl b. COUNTY §¢, Louigdniulom

c CITY (If outalds eorporsta Umits, write RURAL aod ‘*"WD

TouN Glendale,

a4

d. FULL NAME OF (If oot in bosplial or 1

ar

give stract

d. STREET

HOSPITAL OR St Marys Hospital sporess 1219 BaToT" Aan” Place, 22
AME OF -  a (Fiml) b. (Middle) c. (Last) n.m—: (Month) (Day) (Year)
?:::E:ﬁﬁn?) WILLIAM A BRUCE | oean August 18th, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH . AGE (1o yesrs| o tmotm 1 ThAx | ¥ moxn & wm.
Male ¢ | White R RIPNCED it/ 0o 2188, 1895 | g | Mostie| Bom | Beem | Mla.
| 10a. USUAL OCCUPATION (Qbve kind of work INES OR_IN. | 11 BIRTHPLACE (¢, 0y State or Foreiga Country) 12, CITIZEN OF WHAT
VEE P R i, | Hebad Ly s BN | Biageway, FHiTnots Y
ﬁ FATHER' S mus 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
. exander.D. Bruce Gole Speck Irene E, Bruce nl@e Schuchman
| 15. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
esyggteer | Wt TwEs r"‘"l Unknown ' (Irene B, Bruce, 1219 Carol Ann Place, 22,

18. CAUSE OF DEATH
. Enter otily onenanss per
line for (a), (b), and (c)

|, DISEASE OR CONDITION

INTERVAL BETWEEN

UIBETMIDDL

M)EDICAI. CERTIFICATJON E
DIRECTLY LEADING TO DEATH® (5 (AM'F\—GJ'\M CJ "“-43"'"‘" i

o S

Tals dort mot mean | ANTECEDENT CAUSES = / i
DUE TO (b CANAL g Y Sy AL L]

ths mode of dying, such | Morbid conditiens, If ang, J:"" (t) - Fi'
s heartfoffure, exthendo, |. rise 2o the abowe coude {a) atlng . .
dc. It micns (ke dis. | he paderiying couse lost
cose, infury, o eomplica- DUE TC ()
tho whlch cauaed deash. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but zot -

related to the discase v condition causing death. -

19a. DATE OF OPERA- | 19b.
. TION

AJOR FINDINGS OF OPERATI .o .
g AT L % /wz' hd

- 20. AUTOPSY?

mm/m

21b. PLACE OF INJURY (.., ko or sbout

(COUNTY)

ﬂ?;

21a. ACCIDENT " (Bpeciy) 2le. (CITY. TOWN, OR TOWNSHIF)
SUICIDE hames, farm, Inetery. sirest, offies bidg_ete) . . .
HOMICIDE ‘ . . ) .
21d. TIME iMeath) {(Dar} (Tor) (Hewr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
’ mm.n'l NOT WHILE
INJURY - . AT WORK
22 [ hered ecﬂd‘ytkal I allended the deceased from 19 to , 18 , that T lost saw the deceased

on _____p 19 __., and thal death occurred atlZ;.QQﬂ.Oﬁn Jfrom the causes and on the dote stated above.

( ot title) nb M' DATE SIGK
z  itle 0 5. 22 - Iz‘" R
BURIAL, CREWA- | 2Ab. DATE 4. NAME OF czusrem oa CREMATORY 244 LOCATION (Olty, town, o comnty) ¢ (BEE
A ) 8l21/53 Leurel Hill Memprial, ns St.. Louls County, Misgouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25 - FUNERALT BIRECTOR™ S S1GNATURE ADDRESS
REG. ‘ T/
&2/~ - Lo IA{-_ _.g ‘j N GALYIH F. FEUTZ, 4828 Natural Bridge Blvd,

.S:mmulmmﬁ&l
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STATEMENT BY LICENSED EMPALMER

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

$tudent Embalmer No.

working under my personal supervision,

R r
Student ..ceuvsvrcncrvansannracssranannnaan Signed _. h _.E-M.
: Student Embalmer

Licensed Embalmer No..... 452 2S5

P. 0. Address %:::M-;Lmk
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the sbove constitutes grounds for revocation of license,)
nuﬁibodyi.nocembdmed.fgadmub.‘kowm




