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FILED NOV 30 1956

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 [ PRIMARY REG, DIST. NO.

401 48

State File No..,

‘(c, o Registrar's No., ....a 43(

{BIRTH RO.
1. PLAGCE OF DEATH 2. USUAL RESIDENCE {Wbet derased fived. 1 & T remitence before
a. COUNTY, t L0u1 5 a. STATE I'qu 55 Ourl . .EOUN'IEOul s adiniasioal.
b. CITY (f outeide corporate lrmits, write RURAL snd cive | ¢, LENGTH OF || c. CITY g? . 4. Ia Reddence within nlts of
QR . i i R . > s in
rown Forest Heights “===F H&upe~l fivorest Heig ) $ T HTR
d. FH&P?’TAAT_EOORF (If not ix hespital or institution, give streot addreas or location) ASD%?REEESTS (If rursl, give location)
INSTITUTION Marego Ann Lane 0724 Margo Ann Lane
3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Month)_ (Da Yo
DECEASED oOF I)— 5
(Tope or Brint) Frank . Bruns oeam Nov, 6
5. SEX C 6. COLOR OR RACE | 7. MAR%SE% NEVER MARRIED '4 8. DATE OF BIRTH 5. AGE o yeura] i waca 1 Y00 | & roex 1 e
, I {8pecil ¥ on ays | Ho Min,
Male White Married - ™ |Dec. 16, 1904 | BI™* | "
10, USUAL OCCUPATION (Givexiad afwock [ 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (. wad State oo Foreign Conttry) -q 12. CITIZEN OF WHAT
m life, evan if retired) DUSTRY : ¥ ah tate c- Foreign uniry OUNTRY?
S 7R I 8 - ol [Construction 5t. Louis Mo, Pﬁ.o. .
13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Bruns Flizabeth Veg hei Pattie Bruns-

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

{Yes, no, or unkuovwa) (H you, give war ot dates of service)

No

No

16. SOCIAL SECURITY

490 01 0232

1. INFORMANT' S SIGNATURE OR NAME ADDRESS
Pattie Bruns 9724 Margo Ann, Lane, -

18. CAUSE OF DEATH MEDH CERTIFICATION Ig;gg.:lhgﬁgﬁ_m
| Enter only onecauseper | I, DISEASE OR CONDITION £Q H
Hno for (), (5, and (o) | CIRECTLY LEADING TO DEATH® 4 dau., & Mty . j Pe.
*This does not mean ANTECEDENT CAUSES "
the mode of dying, such | Mdorbid conditions, if eny, giring DUE TO (b) b
as heart failure, asthenia, | tize to the above cause (o} stating
de. It meeny the dia- the underiying couse last.
ease, injury, or complica- DUE TO (c)
tion whieh caused death, | H. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but 2ot
. related to Lhe dirense or condition causing death. - .
19a. DATE OF OP_F%!}‘- t5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Pased | D 420l | wO B
21a. ACCIDENT (Bpacits) 21b. PLACEOF INJURY (e.x..Foorsbow | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest. offiou b] )
HOMICIDE 2 A0 p‘
’ 21d. TIME tMonul') v (Day) {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW .DID INJURY OCCUR?
WHILEAT NOT WHILE,
INJURY L WORK AT WORK

2. I hereby certify that 1 atlended the deceased from 2oV £ 1956, b ,%,?_m 19_.% that I last sow the Heceased
.Q.-_‘L@ m., from the cfuses,and gn the date spuigd above.

, and that death occurred atl.

alive on. 2oy < 1956,

23a. S1 R

%w,um

{Degres or tit.b

2o, AvoRess 2 28 Lood ssee (Pf

2. DATE SIGNED

2a, auRIAL CREMA-\j;

¥}

Bl lov. 8, 1956

b. DATE

24z, NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

24d. EOCATIOi {City, town, ¢r county) (;l.ata)

St., Louis Mo,

WRITE PLAIN'LY—U‘SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

TR P A

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

follier Mortuary 10123 St. Charles Id

(Licensed Emba %

Statement on Reversa Side)




&‘_hog&,._ dY38 Weodso~R/. 2

— —e

/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY IMe, OTF By L e e i » Student Embalmer No.............

working under my personal supervision..

STUENE .. - oo oo e . Signed.. 7 /o JO Mﬂ(

Signature of Student Embalmer

Noie: 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. _

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




