. ‘ FILED DEC 19 1955  STANDARD CERTIFICATE OF DEATH $4620 Fill Nowroromemoemmrene
| BLRTH XO. EG_ DIST. MO, ‘éé_é rninu‘nv REG. DIST. no.j z29 _K.' chi;-:rar’:Nu e’? /

hame, furm, fasiory, strest, ofios bidg . ets)

SUICIDE
HOMICIDE
21d. TIME (Month) (Day) (Year) {Hour) ° | 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

WHILEAT[] SOT WHILE :
INJURY L = | woRK AT WORK, . |

2. I hereby cerfify thai I atiended jhsadeccaaed Jrom _Le) 19355 0 _Me /< , 1859, that T lost eoio the deceased
alive mmﬁ._l 1933 and that death occurred at é ASA m., from the causes and on the date stated above.

7276 g 2 P P v

2ia. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tata)
TTON, REMOVAL tBpesit)
Burial ec.14.1955 - Tuthersn Cemetprv Ste Charles Mo,

L&R?;ﬁi RTMS’SlGQAWRE 2 gc/«& ruuzn: (?ECTOI .8 slem\'ru nn(ilus; \/f ;:

1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where deceassd lived. 1 inetitation: remidence before
a, COUNTY 8. STATE . b. COUNTY admiwion).
| St. Charles Missouri St. Gharles
b. CITY \ . LENGTH OF . CITY . a
(U outaids corporate limits, writs RURAL and give . gTAY(hlhhnhn) ¢ CITY “.,5:,__ : e o
9 TSN St. Charles TOWN St, Charles . Y= =
d. FULL NAME OF ital Fratl ad Lovetion? STREET 7
& AME OF 1f mot ia or i — or . STE O racal, give boestion} . .?,2\_')
0 INsTrUTIoN:  126°- N, Benton Ave. _ 126 N. Benton Ave,
E BDNAME OF a. {First) b, {Middle} c. (Last) 4. DsTE {Month) (Day) {Year)
o { Type or Print) John Bruns DEATMDecember 12,1955
= 5, SEX L,I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE (Io years| & Gmotx 1 TIAR | # ORDEX M s,
E WIDOWED, DIVORCED (Bpecity last bixthday) }Mosths| Days | Hours | Min.
Ma le White Married Jupe 25, 1a7o | a3 | |
% 10a. U USI:IAL OCCUPATION (G kind of work: 10b. KIND OF Bt{SlNEssD?gr N 1). BIRTH (€t ad Stata or Foseien Comster) ] 12 Ogm%yr?r:wnﬂ
R | Cabinet Maker _R.C.F, Tndustriels St, Charl es County, Mo.| U,S.4.
< lta.. FATHER'S NAME © ey |13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
» Richard Bruns . ‘ QoY JIydia Heitzerd Bruns
id || 15."WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{You, Bo, or griknown) | (I you, ghve war or dates of service) 5
3 No : 438 16 '75 2Mrs, ILvdia Bruns, St, Charles, Mo.
| | 8. causE oF pEaTH ' ERTIFICATIO _ INTERVAL SETWEEN
. .|| Eater only onecsuseper | 1. DISEASE OR CONDITION )é/% D ‘ L
2" | lino for (a1, (. and (¢ | P'RECTLY LEADING TO DEATH® () L) o S vs 1) E |SLoaAp : _(-f, —
i *This docr mot meon ANTECEDENT CAUSES . % 7L ’ Jf J‘.f Gwﬁr»ﬂ/
© |l tae mode of dying, such Morbid conditions, if any, gising DUE TO (b} }/ Lriod yeoll . ZCJ /0(,",,
3 o beari fallure, asthenic, | rise to the abose couse (o) stating /
[ dic.. It meons the die. | ¢ uaderlying cause last. 4 ﬁ'{ko H
o care, infury, or complica- : DUE TO (2) . )
> || tiom which coused desth. | 1. OTHER SIGNIFICANT CONDITIONS 09 / |
= " Conditions comtributing fo the death but not .
) . related €2 the disease or condition cauring death. \ /1 )/C/) o mg df }Qﬂjaf/ /%*
[z || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2 TION : .
= . - : : - YES D NOE’
o || 2ta- ACCIDENT (Bpwity) 21b. PLACE OF INJURY (ag..lnerabons | Zic. (CITY, TOWN, OR TOWNSHIP) " | {COUNTY) (STATR)”
3 \
-
m
1
:
B

(Licenised Entalmer's Ststernent on Reverwe Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Student Embalmer No...........

.

byme, oOF BY ccuvuiiiiiieiirieraenr e s e eeieesaecaremeeteesesssmmnsmsesnabeniions
. /, -

working under my personal supervision.
No.g... )‘

W/

Signed.

Licensed Emb

Student ... irser it caerieaniiiaiiiasaisrareaas
Sighature of Student Erbalser
" P. O. Addres#.; .;..... 772

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

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.




