THE DIVISION OF HEALTH OF MISSOURI 12898

.5, No.300
e o2 AR 23 a7 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. qg REG. DIST. NO. l’ 3 . PRIMARY REG. DIST. m.ﬁ‘-‘%’ Kegistrar's No, é [2’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. I lestiiotion: resklence befors
I 8. COUNTY Fra.nklin * STATE Md smolibdr > NP ankl in T
. b. CITY (I outside torpurate Limite, write RURAL and give ¢. LENGTH OF ¢ CITY B d. Is Rasidencs within Limits of
OR P I
own Union Route roveeble)| STAY do e Town Union R e
d. FULL NAME OF (If ot ia bowpital or institution, rive streot - addrees o loction) o+ STREET (1 raral, give location} / [D
HOSPITAL OR ADDRESS
INSTITUTION Central Township Central Township 03 ¢ o
3.&%!\&55(%!; a. (First) b. (Middle) c. (Last) - 4 D,q-n.; (Month) (Day) (Year)
{ Twpe or Print} William J o Bruns DFATH April 10, 1957
5. SEX C?B. COLOR OR RACE | 7. MARRIED, NEVER MARR!ED.2 8. DATE OF BIRTH 9. AGE (In years| & UNDER | YEAR | o teOER 2 Wi,
WIDOWED, DIVORCED (g, . . last birthday) |Months| Days | Hours | Mia,
Male White widowed Aug, 20, 1870 | 86 |

10a. USUAL OCCUPATION (Givekindof work { 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZE|
dopae during most of working l{e, sven if retired wur, N DUSTRY {City and State or Foraign Coustry} o COUNTRF‘}TOFWHAT

761 .—Co—Owner felephone Co. Dittmer, Missouri USA
Iaa. anen s amne 13b. MOTHER'S MAIDEN NAME " [14. naME OF HusBAND OR ¥IFE
Gerhard Bruns 4 Un¥Xnown |
I15. WAS DECEASED EVER IN U.S5.ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yea, 00, or unknown)} | (If yes, £ive war or dates of sarvice) NO.
no ‘ George Bruns St, Clalr, Mo,
18. CAUSE OF DEATH MED | CERT.IFlc-ATION INTERVAL BETWEEN

OMSET AND DEATH -

-

. Enter only onsceuseper | 1. DISEASE OR CONDITION .
Lins for (s}, (b}, and {c} DIRECTLY LEADING TO DEATH (&)

*This does nol tmean | PTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b
a3 heart fallure, asthenta, | Tise to the above cause (a} staling
de. It menns the dip- | *h¢ wnderiying couse lodt.

case, infury, or complica- DUE TO (c)

tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS : ;/’ Z W.- jé é

Cunditions contributing to the death but not
related to the disease or condition causing death

19a. DATE OF OP'IEI%Ali 15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? ()

/X | 0wl

0\ WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.s..borsboat | 21g. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, fagtory. strest, office bidg., ate.)
HOMICIDE - .
21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED { 21, HOW DID [NJURY QCCUR?
_ WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
22, | hereby certify that I . euded the deceaszed from , 18 , fo 18 , that I last saw the deceaced
alive tm - 1 [/ my?!hat death occurred ab _________ m., from the causes and on the date slated above.
T~ / .,.. gar title Bb ADDRESS = |ac DATE SIGNED
!, .
/ I (.’/A 272, //.l/ 2 L Lnl8r2 A $ Ll
BT AL. CREMA. | 24b. DATE 240 NAME OF CEMETERY OR CREMATORY 24d. LOCATIGN (City, town, or county) {Btate)
210N, REMOVAL ooty | o 0 N . ' —
emove Apr 122 508 57 57K Py __Qem_e_'l;grly_ Seneni.o‘ 111, I
DATE REC'D BY L%CE%L 'S SIGNATURE, 25. FUNERAL DIRECTOR'S 5)GNATUR ADDRESS
S/ I 21 7" V] b pead N , ¢| Casey-Lenox St. Cilair, Mo.
' v {Li 's Statermnent on Reverse Side) —




STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
byme, or by ... ..coiiiiiiian..... ..................................... , Student Embalmer No.‘ ................

working under my personal supervision..

Student ... o ieeai e
Signature of Student Exbalmer

L;ilcensed Embalme Ggép/

1:;. O. Addres AL //

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Faxlur
to comply with the above constitutes grounds for revocation of hcense) .
" lf.embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
" 1€ this body is not embalmed, fact should be so stated above.. -

-

- - a




