. Mo, 300 6 THE DIVISION OF HEALTH OF MISSOURI 325 4:6
> . 9, :
" oes ALED SEP 271956 STANDARD CERTIFICATE OF DEATH Stote File N |
BIRTH NO. REG. DIST. NO. J_/_L PRIMARY REG. DIST. '.‘0- _‘_.S.:_J._l._ Kegistrar's No...goys.
i, PLACE QF DEATH 2. USUAL RESIDENCE (Where deconsed lived, ! institution: residence befors
. n, COUNTY a. STATE b. COUNTY intaion),
o 3te. Louls, Missourl Ste Loui
b. CCI,EY (It outcide corporate limitn, write RURAL mdl:::.mp) gerl:{ENGtThl‘-l. ﬂ?t};‘ c. ng 1.’ (.0 / a5 Sf;igeﬁ;:a:;ou:?hsm&}v'wﬁ
vown  Clayton, Mo, ays| 1o Fillsda 1o, HR D
d. FULL NAME OF (If not ia bospital or institution, glve sirect address or locaiiln} o STREET (If raral, give loulf‘n)
HOSPITAL CR ADDRESS
INSTITUTION S Louis,County Hospital 2209 Edmund
3D'\IE%%ES‘3EFD 8. (First) -b. {Middle) c. (Last) 4, Ds}'E (Month) (Dey) (Year)
(Typeor Priney  ALICE . BRUCKER DEATH Sept. 3 1956
5. SEX I 6. COLOR OR RACE | 7. MARR\’LEB E'E“;'SECHEBRNED -8, DATE OF BIRTH 9-1.’\.35“(‘:’8&:(“" }‘IF UN:C'R 1 YEAR | F LMDER M WS,
(Bpectfy) t ) lonil Days | Hours | Min,
Female '| White | Wid 4~15-1872 ga . |l l
10a. USUAL OGCCUPATION (¢ ind of wor. 10b. KIND F BUSINESS OR IN- | 11, BIRTHPLACE . . -~
:on.durm most of worlr.[n:li(l':n::n';l r:l.lr:d.]; N ° DUSTRY (City and State or Foreign ca“"y)a Ing{JTb:%%U(?OFWHAT
Hougsewife At Home Switzerland - _TU.S.A.
138, FATHER'S NAME 13b. MOTHER'S5 MAIDEN NAME 14, NAME OF HUSBAND OR ¥WIFE
_E3ancoige efans 313izat fotitap | ar
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDR
(Yes, o, or unknowa) | (If yes, wive war or datea of service) NO. ﬁa L]
No. le one Irvin Rruckar 2209 Edmund ,Hilladala

't8, CAUSE OF DEATH MEDICAL CERTIFI 12N . - . Ing:_‘I{.:lﬁgETWED EN
Enter only onscouseper | |, DISEASE OR CONDITION . )1 TH
line for a), (b), and (¢) DIRECTLY LEADING TO DEATH® () @& ,{? W z ‘,{W YY) 2

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
ax hearl faflure, esthenia, rise fo the abore canse (e} stating

efe. It means ihe dis- ihe underlying caunae last.

eqae, infury, or complica- DUE TO ()
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but nol
related to the disegse or condition causing deafh.

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

19a. DATE OF OP'FI%Ahi | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
33 02 X ves L] wo K
21a, ACCIDENT (Bpecify) | 21b. PLACEOF INJURY (e.g..inorabent | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ICIDE home, farm, faotory, strest, office bldg..ete.)
HOMICIDE
214, TIME {Monts} {Day} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby cerlify that I aucnded ¢ deceased from 8'30'56 , 18 to 9=3- , 1.‘5_6_, that T last saw the deceased
elive on 9-3 , and that death occurred at _6i35mn., from the causes and on the dale stated above,
IGNATURE (Degrea or title) g ADDRESS 23¢. DATE SIGNED
“ g/ oz 01 S. Brenmtwood,Clayton,Mo. | 9-3-56
248, BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or couniy) (Etate)
TFION, REMOVAL (Bpodfy)
Removal 9=-4-56 Uppar Alto

FUMERAL DIRECTOR'S S1GNAT

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25,
Q-H-J'GREG' &M ” M)n&j gent Funeral Home, Alton, Illinois,

(Licensed Embal Statement on Reverse Side)




h N L -
eCo Vet

~F

e

a

/STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.......ccnvvon..

by Me, OF by ..ot iia et

working under my personal supervision..

Student ..o iiiiiiiiiiiiaieirss ez
Signature of Student Embalmer

- ‘ e T P. O. Address ... ...coveecvmeeiaaa.
,. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T“ this body is not embalmed, fact should be so stated above.




