THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
o | ug Ec 4 195 STANDARD CERTIFICATE OF DEA'I'I:II 003 7" 40238
w. - i
} lsirTH WO REG. DIST. mo. _,i___ PRIMARY REG. DIST. WO._________ Kepistrar's No 11073
0 1. PLACE OF DEATH ' 2. USUAL RESIDEMNCE (Whers decesssd lived. If ioetltotion: residencs bafore
. a. COUNTY . a. STATE IlliHOi§ b. COUNTY fioa)
b, CITY (If ogtaide corpurate limits, write RURAL and give ¢ LENGTH OF || ¢ CITY d. It Recidence within mits of
' OR weghiz)| STA OR .
Town St. Louls; Mo. toweehis) ECWS”' Town Chica go 74 gy
d. FHCI;‘SLP?%AL:.EO%F {tf not in hospital or institution, give strest add or losstion) .ASJ';RE& (If raral, xive location)
INSTITUTION.  Iutheran Hospital 3341 North Leavitti Ave.
3 NAME OF a. (Fimst) b. (Middie) <. (Last) 4. DATE (Month) (D)  (Yean
{ T¥pe or Print) BARRARA A " "BRUCKNER oearn Nov. 20, 1953
5, SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE Un years] ¥ UNGEN 1 AR | T INDER 3 W3,
WIDOWED, DIVORCED (Bpacity) + lust birthday) Henl.h.l Days | Houm | Mia.
female white widowed | Feb. 5, 1869 84 _ I
102, U "ﬁ:’,ﬂ; OCCUPATION (Girekindof wek | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢;1) eas State or Foreige Conntrr) 5] 12 CITIZEN OF WHAT
housewife et home - Wilhermsdorf ,Bavaria, German; :
§38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE =
Melchior Adler Katherine Loeb | Andrew Buckner
IS, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURTY | 17. INFORMANT' S SIGNATURE OR NAME ADORESS
(Yes, bo, o7 onknown} | (I yes, &5 dates of service) .
no ™" no " none - | Rev,Paul Boecler, 9233 Clayton Road

18. CAUSE OF DEATH RVAL BETWEEN
| Enter only cnecsnseper | 1. DISEASE OR CONDITION . Q’ ’) ET AND DEATH
line for (s}, (b), and () DIRECTLY LEADING TO DEATH® (5 AAAA .

ot | s cuse Coady w  f
the mode of dying, such | Morbid conditions, if any, giving PYEFSOMEb) & -2

) , gio
rise (0 the aboy Hat
e bt ohenter | O o ek C &o;o& Aﬁ;\zﬂ sh et
case, infury, or complica- DUE TO (gr— o
ﬂm@ﬁm AUTO '
Ha

tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condilion cauting

%DATE oF OP_FI%AN 190, MAJOR FINDINGS OF OPERATION

el
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e..inoraboms | 21c. (CITY. TOWN, OB/TOWNSHIP) (STATE)
SUICIDE boms, farm, factory, street, offics bldy., e1e.)
HOMICIDE _
216. TIME  (Most) Dap) (Yl GHown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? °
\VHILIAT NOT WHILE
INJURY o, AT WORK tSYX

2. I hereby ccrh'jylt al I allended the deceased from _//A.L 10:58 1o oy 19 s that I last 2aw the deceased
alive gf 2 z , 18____, and that death occurred at 5205 _pm., from JKe calisesygnd on the date stated above.

(Degres of title) . Z3c. DATE SIGNED

A-/ gcwd. ' NOY 3159

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

TION RER;OIIOA\}" CREMA; 24d. LOCATION (Clty, town, or county) " (Btate)
removal Chicago, Illinois

DATE REC'D BY LDC.A,L 25. FUNERAL DI RECTOR'S SIGMATURE ADDRESS
Ny 21 1q jderwieden F.H.Inc.,1936 St.Louis Ave.

‘s Statcinett on Reversa Side)

N R

—7"/4 (Licensed




JoJoOH *A “H ‘M "<q

'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

S
by me, or by-—zmTIIL O ——— R .- Student Embalmer No....veeuen.nn

working under my personal supervision..

Student.......comee v rreTTTT T e r v e Signe Lo
- S;gnat.ure of Student Embalmer

Licensed Embalmer Noé‘-féqf.;z

FP. O. Address iif, .. FuefroonA -f-
. Fa

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




