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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY=Z

V'A

"AK‘

THE DIVRION OF FEALIH UF MR
FILED SEP 7 1956 STANDARD gERTIFlCATE OF DEATH

—  — . PRIMARY REG. DIST. m.]_O_QB. Rmutrnr;No._Zgiz...__.

v W gV,

State File No

'BIRTH NO. REG. DIST,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decotsed lived. If snow before
a. COUNTY a. STATE MiSBOllI‘i b. COUNTY Py sdulasion).
b. CITY (1 outside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY 4 T odn within lmita of
TOWN St. Louis - IR M, CEWTEDT
d. FH&PF‘IBAT.EOORF {1 Sn.nb'. 2 hoeplial or Institation, give sireet addresa or location) A%TDRESS raral, give location) #
HOSFITAL OF one Nursing Home 10836 St. Henry's Court
. 3, gg@gﬁs %r-;: a. (First) b. (Mliddle) ¢, (Last) i m\n—: (Monthy (Day) {(Year)
(Twpe or Print) William - Je Steve DEATH August 4 1956
5. SE_)_( ‘6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE@ 8. DATE OF BIRTH 9. AGE (Jo yenrs| iF CoOER | TEAR | F BNOER 4 R,
mB%e White &H%%g'{-omm (Bpe - June 7 1883 lﬂ%‘b‘h’) Munﬂu’ Days Bounl Min.
10a. USUAL 2&?3‘:5”0" (Cib Kind o work 10b. KlN.D OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, 1s State or Foraiga mm,,‘:{. 12_CITIZEN OF WHAT
Poldshe Bittor Retired Beardstown, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
unknown unknown Mary Steve (Deceased)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT' § SIGNATURE OR NAME ADDRESS

Yes. T‘ﬁ“k“‘a) ‘ (If yes. give war or dates of corvies)

490-01-2 %

Mrs., Erich E, Bruns, 5019 Iillian Avenue

18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter cnly onecauseper | |- DISEASE OR CONDITION _ M* g ONSET AND DEATH
Line for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH (ﬂ) w
*This does not mean ANTECEDENT CAUSES G"Lﬂ.u ti o /t'. a (/ 3

the mode of dying, such | Aforbid eonditions, if eny, giring DUE TO (b) ‘ Kars
a4 heart foliure, asthenta, | riee o the above cause {a) sating P ]

de. It means the dis- the underlying cause laat, ‘ .

care, injury, or complica- DUE TO (g)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but .
related to the diseare or wndmon mur!na dcuﬂl a&‘ * L\.{%«B‘ 3 3 / x
19a. DATE OF OPEROA 19b. MAJOR FINDINGS OF OPERATION Y 7 2. AUTOPSYT
.. AY - YES D NO D
21a. ACCIDENT (de!:) ‘ ‘2lb PLICEOFINJURY {eg.Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUlCIDE bom&hm ‘I‘utm street, oﬂ!ubld‘ 4t} .
NOHICI >
21d. TIME cuum (Day) (Yes) (Hoip 2]0 INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?~
meEA'r KOT WHILE
. INJURY o, | "Work | LlaT wopk
) -
7 I\}l‘ereby cerfiy that I aitended the deceased from —ﬁ?i 19“‘1 that I last saw the dececsed
‘\\Nwe on A9 L and that deatHfoceurred at ol Jrom ¢ uses tmd on the date stated above.
. IGNAZIURE () Degroe or titley| 23b. ADDRESS | Z. D

Z4c. NAME OF CEMEI'ERY OR CREMATORY

244, LOCATION (Clty, r.owxf. or county) | tate)

St. Louis County Missourdi

DATE REC'D BY LOCAL

R'S SIGYATURE
4

AUG ¢ REG

/ “

%ala.NBgERMI éL. CREMA- | 24b. DATE
moval " |August 6, 1956 ,Valhalla Cemstery

s Statemnent on Reverse Side)

25. FUKERAL DIRECTOR'S S1GMATURE ADDRESS

Math Hermann & Son, Inc., 216l E. Fair Ave




o — '

y STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...
Signature of Student Embalmer

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.

T4 this body is not embalmed, fact should be so stated above.
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