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THE DIVISION OF HEALTH OF MISSOUR]

10b. KIND OF BUSINESS OR IN-
. done during most of worlking Lifs, sven if retired LISTRY

Stationary Engineen

City of St. Douid

MAR 291956  STANDARD c,‘;__ﬁTéHCATE OF DEATH stare rite o LA
'BIRTH NO. REG. DEST. NO. PRIMARY REG. DIST. ND.MSRepmmr's No..._....g.o:zs....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jscoased lived. 17 instiution: residence befors
a. COUNTY 2. STATE b. COUNTY ad uistion).
Miagouri -
b. CITY (It outside corpurata limita, writs RURAL and give c. li,ENGTH OF c, Cg;{ . s d‘ 13 Residence within Imits ot
[ hip) (fp thia place} & eit; ted
Town  St. Louls it 55 days Town St. Louls Yo oE NG q'"ﬁ
d. FHE%P:#‘AMLEOOF (It not in hoapital or institution, give atrect addres or location) ASJDRREES {1 rural, give location) % D f '
INSTTUTION — Deaconess Hospital 7 4715 Kossuth Ave.
S DMCERsEn > b. (Middle) Toe dLast) 4 DATE  (Month)  (Day)__(Yean)
(Type or Print) VANCE L. BRUCE e Feb. 27, 1956.
5. SEX Ers. COLOR OR RACE { 7. MARRIED. NEVER MARRIED. 71 8. DATE OF BIRTH 9. AGE da m,.] IF UNDER | YEAR | IF DWDER ai iEs.
{Bpecify)f last birthdsy) [Months| Days | Hours | Min.
Male White rried June 4, 1892, | |
10a. USUAL OCCUPATION (cmuudu:-rork 11. BIRTHPLACE

{City end State cr F:nnign Countzy) 12, CI.I;VEZEP‘:,OFWHAT

Ridgéway, ‘I1llinois. ' (UeS.

13b. MOTHER'S MAIDEN

|Gola Speck

132a. FATHER'S NAME

Douglas 4. Bruce

NAME 14. NAME OF HUSBAND OR WIFE

Hattie C. Bruce

12. INFORMANT" S SIGNATURE OR NAME

. Enter only onecause per

“18. CAUSE OF DEATH
c 1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH

mec

5. WAS DECEASED EVER [N U.5. ARMED FORCES? { 16. SOCIAL SECURlTY ADDRESS
(Yes. no, or unknown) | (If yes, xive war or dates of service) .
No Hattie C. Bruce 4715 Kossuth Ave.
EDICAL CERTIFICAT INTERVAL BETWEEN

ONSEL AND DEATH
sirstartio N eontts

line for (8), (b), and (c)

ANTECEDENT CAl:lSE.‘E
Morbid conditiona, if any, giving OVE TO

*This does mot mean
the mode of dying, such

Lleeprncee gt f

rise {0 the above cause (e) sating

ax heart foiivre, asthenia,
i f then the underlying couse last.

ele. It means the dis-
ease, injury, or complica- DUE TO (c)

ﬂm’ gland Y74

tion which cauvsed decth, | 1. OTHER SIGNIFICANT COMDITIONS

. - Condilions contributing to the death but ot
related to the direase or condition causing death.

and that death odéfirred at s SUL

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTQPS;
TION / ?j X
: o []
21a. ACCIDENT (Bpocify) 21b. FLACEOF INJURY ¢a.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . homw, farm. factory. street. office bldg.,et0.) .
HOMICIDE ' _
Zid. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJOJRY WHILE AT
. . m. | Cwork
2. I hereby ce ded deceased from: ‘ S\if— ‘MZ IQﬁ that I last saw the deceased

38 40P m., from the causes.and on the date stated above.

Sl éfz@ W o Aﬁgﬁaﬁnﬂ? A se%éﬁmﬂ(

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

24a, BURIAL, CREMA-
TIO REAOV (Bpeclty)

24b, DATE

3/1/56

24z, NAME OF CEMETERY OR CREMATORY

Eriédens Cemetery

24d. LOCATION (City, town, or county)  * (Slate)

St. Louis County, Mo.

REG]STRAR'S SIG

DATE REC'D BY LOCAL
REG.

FER 28

TURE: - ’; . %

= Gt W i PR move’, TNG.

(Licensed Embalmer’s “Statement on Reverse Side)

4828 Natuwal Raidae Rlwd
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STATEMENT BY LICENSED EMBALMER

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

by me, orby ..._......_.. e e e et e e e e e taaeee e , Student Embalmer No........

working under my personal supervision.,

Stude Nt ot amac s Signed....
Signature of Student Embalmer

Licensed Embalmer Na. ﬁlz

M P. O. Addres;ﬁ:dét

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

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

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

L




