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FILED 0CT 1- 1956 FTANDARDCIH{HHCATEOFDEA'IH Stcte Fite Na $2°
oW ed.______________ CI5 DisT. o 310 o cos. oy 9. 30588 pesiseeri Ne 735‘
1L PLALCE OF DEATH N zmmmww“ . g N T e —
WY Saint Charles STAE Missourt b CUNYSt .Charles
h.cg‘rm-n&mm..-hmn-uﬁ— ; a_:-auu-munin
TOa Saint Char-les %'hrs. Toan Saint Charles - o_.,
aﬂuﬂfga—h- oudl wer BrencSi O el cien Bact®eod 0 QJJD
__ mesmumon Saint Joseph's Hospltal Hos 1tal 733 Madlson Ave,
3. NAME OF o {Firg) l.lﬁlE etk (D) (Yo
¢m..m; Ada Bruere oEATH Sept. 26, 1956
/ 6. COLOR (!5t RACE 1ummmmumm2 0. DATE OF HIKTH 9. AEE (In years -mnn::llrm-ﬂ
Female | White Widowed Sept. 12,1883 73____Q_|l§
l&.lﬂlﬂmmilzﬁlﬁ:ﬁ Wh. KIND OF EUSIGESS OR M- | T1. EIRTHPLACE m“dhumm,_o 2. CITIZENOF WHAT
“housewire sretiredis . Saint Louls Co., Mo. U.5.4.
Iil:ia. FATHER"S RRME 3b. COTRER'S MAIDES NSt 14. WAIE OF HUSBASD O TIFE
Jamas HEousemann ] S
EWASDECEAEDEVERINUSAMFDEIS’ 1S SOCJAL SECURITY | I7. INFORMANT S SIGHATURE OR BNAME ADDRESS
e, o goknown) ﬂl,—.n‘!—w-dﬂ-d-—vﬁd RO
'N | None Theodore C. Bruere, Jr..5t.Charles,

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

e o ey | 'DIVECTLY LEADING O D& Cendoo ek e fa A | =T
Yoo for G2y, (o vl (&3 | PARECTLY LEADING TO DEATH"¢z) U m
o | avTecEDENT CAUSES o.a::_a 2 - -
Tkis docs ool mecn
the mode of dyiug, ruch | Aforbid conditions, if any, ghring DUE TO (b) ad‘“" . - Lryog .LM
&2 heart fotfure, exthenia, rinhﬂ:durm(c}dﬁhy /
de. It means the dis- the wnderiying caust tol.
care, infury, or complica- DWETD(:)
tion which coused decth. | 1i. OTHER SIGNIFICANT CONDITIONS
T contribeting to the decth buf nof
d t» fhe diverree or condilion cxnring dexth.
1%a. DATE OF OPERA- 9b. MAJOR FINDINGS OF OPERATION ‘ o nnnmsn_
- 23X | w0t
-Z;ll.mDEHT : (Hpuacily) 215, PLACEOF ENJURY o g . inerebuont | 2ic. (CITY, TORN, OR TOUNSHIF) (COUNTY) STATE)
SUICIDE s, fnxe, fnctery, stowet, oy by gt}
HOMICIDE . “ -
Zld.Tl_I.:E “ (Mexy) (Duy) (Yau} (Hacod Ze. INURY OCCURRED | 2. HOZ BID INIURY OCCUR?
IRJURY ’ n | " ) oo U . o
g
zzIIzmbyaabeMI deceased from - ’ldéth&ld_‘g—.ﬂdlhdmﬁsw
i dmaﬂ_ﬂ_ﬁl-’ﬂ__q—l and that death occorved of , froms the equzes and on the date saled abose.

TR

Wbﬁw

TION, REMOVAL
BEurial

HL&

Sept.29,1956

'Oék Grove

24c. KAME OF CEMETERY ORt CREMATORY

CT .CHARIE

DATE SIGNED
'L7/?J’Z_
(City, toun, ox coxmty) (State)

Saint Charles, Mn-

Cemetery. .

BY LOCAL

REG s[suanmg 5_ ACIERAL DIDECTOR"S SIGIATURE
P -+ [
w- hmu o




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY oo oineiiin e ctiasiiie sttt e e sranrasr s o semeaeaanraranns faemeeas , Student Embalmer No..............

working under my personal supervision..

Student....cooccecacamacccrcrcsacmsansasecranscnnnnnas . e S-fiott o A0
Signature of Student Ezbelmer

o : Wt ' )

. + P. O, Addres oA

. .Note: The above’ MUST. BE SIGNED.BY.-THE LICENSED EMPBPALMER in his OWN HANDWRITING. (Fail‘
to ‘comply with the above constitutes grou.nds for revocation of license). !
If embalmed by a STUDENT, he also shall sign in his OWN hnndwntmg.
Li thu body is not embalmed, fact should be so stated above.




