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WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 18980

FILED MAY 17 1958 STANDARD CERTIFICATE OF DEATH State Fili No™ .

"BIRTH NO. REG. DIST. NO. o 2-2 2 PRIMARY REG. DIST. m_ﬁé Kegistrar's No. ...../.a.d./
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institution: residence before
8. COUNTY o g ig ‘ e STRTEmourd g - > ONTY gy Loul.sa.m.snn).

b. CITY <1t outeide corpurate limits, write RU

¢. LENGTH OF c. CITY
STAY (in this place), OR

/@ O d. Is Recidence within limits of

TOWN_ Normandy / L -

Clans Bruemmer

Inknovm

(Yeoe. no, or unknown}

No

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If yes, xive war or dates of sorvice}

16. SOCIAL SECURITY | {7. INFORMANT' S

d. FULL_NAME OF (If not in hoapital or institulBa, give strect sddress or loestion) o STREET (1f rural. give location)
HOSPITAL OR ADDRESS .
INSTTUTION St Tanig Coupty Ho 1 2412 Lucag Hunt Road, Normandy
3. DNE%%ESOEFI’) a. {First) . b. (Mliddle} c. (Last) 4, DS;E {Month) (Day) {Year)
(Tyoeor Pty J U 1 0OS Pruemme v | oem o4 - 246-5¢L
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIE‘?‘% 8. DATE OF BIRTH 9, AGE (In yesre| tr UNDER ¢ YEAR | o ONODER 1t mES,
WIDOWED, DIVORCED (8pe. Laat birthday) |Months| Dayw | Hours | Min.
male wﬁu e a Aug.25,1870 5T , ,
e SOl ey |10 IND OF BUSINESS R | 11 BRTHPLACE ity v e o reuen Gt €] P SEHEENOF AT
BetiredgCabinetmaker mert Furn.Co. | St. Lounis,Missouri USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN WAME 14. NAME OF HUSBAND’OR PIFE

SIGNATURE OR NAME ADDRESS

0.
429-26-245 | Mrs.Stuart MacCready.2412 Imcas Hunt Rd. 20

18, CAUSE OF DEATH ) MEDICAL CERTIFICATIO " Ig;ég’.\‘lhgswmm
| Enter only onecauseper | |. DISEASE OR CONDITION .o - - TH
line for (a), (b), and () DIRECTLY LEADING TO DFATH‘(a) _
*This does not mean ANTECEDENT CAUSES
ihe mode of dying, such | Morbid corditions, If eny, giring DUE TO (B)
a3 hearifallure, asthenta, | 7iae to the above cause (a) stating
de. Mt means ihe dis. | the underlying cause last.
care, injury, or i DUE TO (¢}
fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
)%Z fa]a)] ves [ wo [J

21a. ACCIDENT (Bpaciiy} 21b, PLACE OF INJURY (.. Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SWCIDE home, farm, faatory, street. office bldg. ere.) :
HOMICIDE . .
21d. TIME (Month) (Day} (Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY . | woRK AT WORK

alive on =

, 19

22, I hereby certify that I attended the deceased Jrom _"&Lk_-"_: 195 o ..!ﬁ__L 1955, that T last saw the deceased
e~

and that death occurred at/ Al30d,m., from the causes and on the dale sialed above.

{Degree or tll.ll.'b 23b. ADDRES

o .. 7.0 6ol Bkzn_/'woo A_

Z3¢. DATE SIGNED

&L -4

DAZ m:cz BY LOCAL ﬁ'

(Ticensed Eraler'd AheEant on fATEmant on Reverse Side Side}

74, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) {State)

__St.Louia Comnty Missonri.
m 2% F%!'IEHA'-E‘ D | RE_[%EIOR & 81 GﬂATzI-ﬁE H ‘RDDIESS
222/ ] k/ﬂ ne Home . In . :u E }gﬁ%‘?’ge Blvd




» STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ciiiaiiii e e aeaemeeaeeasmecmmesasemaseersesrisasesaranann PO, , Student Embalmer No.....c-.-.

working under my personal supervision..

Student ..o ..oicieiiracceecmssisansrstrnsarrenrn s Signed
Signature of Student Ezbalwer

Licensed Embalmer No. ‘IL;;-?

P. O. Address..gif‘.. A

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




