STANDARD CERTIFICATE OF DEATH State File No....,

";;.f‘,"?- | “HCEE AUG 18 1954 THE DIVISION OF HEALTH OF MISSOURI - 22098
A i TRy

"BIRTH NO. __ REG. DIST. WO, 152 PRIMARY REG. DIST. m__.La'__Q’_*. Regitivar's No,

~1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. If instlitution: residence befors

?(":. —

aa heart failure, asthenia, | rise to the above cause (o) stating . S - e mem - e =

de. It means the dig- the underlying cause last,

a, COUNT . . nismon).

a. COUNTY Jackaon a. STATE MO. b. COUNTY Jacksoﬁ imlon)

b. CITY (M outcide corpurate Umits, write RURAL and give ¢. LENGTH OF ITY (It ourside corporate limits, write RURAL and give township)

OR township) | STAY (in this place) R 0o
ToWN  Ka 7htown Sangag Clty o)
@ d. FULL NAME OF (If oot in hospital or instisution, give strect addross or loeatlon} d. STREET (If rural, give location} AN
Q HOSPITAL OR > ADDRESS . 3 7
1] INSTITUTION Pabr 5231 Highland
g 3DNEAC%ES%FB a. (First) b. {Mlddle) c. {Last) 4. Dé'!F-E (Month) (Dey) (Year) -
B (Tpe or Print) Theodors Bruer DEATH July 23,1954
5 5. SEX o 6. COLOR OR RACE | 7. MARR"‘\I“E% Bi‘i\\{gﬁchRRIED. 8. DATE OF BIRTH . 9. AGE (1Is v.)an ; ::::l leul F UNDER u Wy,
= . (Bpecify} Q ays | Hours | Min.
% [Male White widowe % |July 10,1875 - | 78 years | |
§ 10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Stats or forelsn sountry) 12, CITIZEN QF WHAT
4 do ing mogt o if retired) DUSTRY CEUNERYR .
5 |RETITEY TAMALE Farming Wisconsin / uu oS¢A,
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< o record | No record Delia Schernan Bruer
;‘ 15. WAS DEE]‘EASED EVER IN U.S.ARMED FOEE“ES? I 16. SOCIAL SECURINTOY 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS
(Yea.po,or wown) | {If yea wive war or dates of o) N
3 Ly N, None Mother Superior-Little Sisters pf thi
| 18. CAUSE OF DEATH MEDICAL TIFICATION b INTERVAL
i || Enteroalyonecsussper | | DISEASE OR CONDITION 00Ty ONSET AND
2 il tine for (), (4, and (g | DIRECTLY LEADING TO DEATH 4 Yol
Il

s *This does mot mean | ANTECEDENT CAUSES 12 : Zé ;:c 9 S \5—
- the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) o y
3. )
[+
4]
._?:
Co
e =

case, infury, or complica- DUE TO () A,
fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - - C : .
~ Conditions contributing to the death but not Q?
- 5\ related Lo the disease or condition cxusing death. .
i [l 19a: DATE OF O?F%Ari 19b. MAJOR FINDINGS OF OPERATION -t LT b / ,VT 20, AUTOPSY?
Sh ST . ) . . ’Bq) YES D uoB
Uﬁ ~zta ACCIDENT . .(Specity) - 21b, PLACE OF INJURY (e.g..inorsbect | 212. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) _ (STATE)
SUICIDE t borne, farm, factory, sireet, office blda.. ev0.) R ’ . ' .
« 8| < HoMICiDE
gg 21d, TIME «  (Mosth)  (Day) (Year). (Hour) - 21e nuumr OCCURRED | 21, HOW DID IRJURY OCCUR?
v 9 - v s - WHILE AT [ NOT WHILE( : ) i
i o | NJURY ~ = | " woRK AT WORK i -
_“H: 22.¢] heréby cetts I attended the deceased from __lzZLL 1937 1o __ZZBZJ__ 1953 that I last saw the deceased
h 2 alye on'__ 1 and that deaih occurred al _2_A4 M, from the caypes and on the date siated above
., - 8‘ 3 ]
S Ty ANV, DD L 7
[+ .
. ﬁh 3 a 7
= L CREMA- {"24b. PATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (O¥fs, , tewn, or county) (sm:e)
I [ (Bpeclty)
£ a2l July 24,1954 ~——— . |Atchison,fag, S
t}!xrg REC'D BY Lo%g_ REGISTRAR'S SIGNATURE , 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
214 4 : M Thomas E.Quirk 4316 Troost Ave,

(Ticensed Embalmer’s Statement on Reverse Side)

[ ———




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

Student ceeesannsarssannsannsasaannaana -
Student Embalmer

~'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ING (Failure to comply wi
the above constitutes grounds for revocation of license.) |
If this body is nar embalmed, fact should be so stated above, H :

- Y




