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Coroner cannot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

Jiseases in Part | @ust.‘ba'casually related.

wecuring Tha mogiLal

THE DIVISION OF HEAL 't DF MISUURL
STANDARD CERTIFICATE OF DEATH

Registrotion District No. ......-~...,-...».-.3--1-8 Primary Registration District N:l 003_ ................ Registrar's 3545

ALED APR 26 1957

149« 1

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived. IF institution: Residence before
o. COUNTY o. STATE Mi ss ourj_ b. COUNTY admission)
b. CITY (If cutside corporate limirs, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
TOWN ST. LOUIS Yes NoD TOWN St. Louis Tes(] NaO
e. FULL NAME OF (If NOT inhospital, give location}|Length of stey in 1b p P 4 | Resida on F
HOSPITAL OR ) . A d. ZSTREET {1f outside, glva ocotion) esida on Farm
NSTITUTION ST. LOUIS CITI HOH P. #l. ,-,ug_} /ABDRESS 1"“09 S » YesOl NoD
3. NAME OF First Middle Laxt 4. DA'I'E Month " Day Year
DECEASED -
(Type or print) EﬁNEST WILLIAM A, BRUYERE DEATH APRIL 11 1957
5. SEX 6. COLOR OR RACE 7. ' B. DATE OF BIRTH 9. AGE (In years | IF UNDER l YEAR {IF UNDER 24 HRS.
marrieo [J never MARgEDD 4 | ie!féirthdw) .u.-.m.l Dan Hmcl Min.
Male White winoweo O ol 4-12-1888 6

-F10a. USUAL OCCUPATION (Gige kind of work done

during moxt of working life, even if retired)

Manager, Kroger

100. KIND OF BUSINESS OR INDUSTRY

Retired

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE (City and state o country)

Desloge, Missouri

13. FATHER'S NAME

Jule LaBruyere

14, MOTHER'S MAJDEN NAME

Adaline Beckett

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES?
(Yes, no, or unknawn} | (If yrs. givc war or dates of service)

16. SOCIAL SECURITY NO.

No 488-18-7985

17. INFORMANT Address

A Frank LaBruyere, High Ridge, Mo.

18. CAUSE OF DEATH [Entler only one cause per ji
PART I. BEATH WAS CAUSED BY:
IMMEDIATE ‘CAUSE {g) 7

or (@}, (8), end (¢).}

INTERVAL BETWEEN
ONSET AND DEATH

03y~

Death occurred at

Conditions, if any, DUE TO (&)
whick gere risg lo
cbove cause ;t- .
stafing the under- ,
- lying  cause last. DLE TO (&) |
© PART I, OTHER SIGNIFICANT CONDITIONS commn”b TO DEATH B 9. WAS AUTOPSY
= - PERFORMED?
hi ; ves (0 noXl
£ [29a. accioent SUICIDE HOMICIDE .
& | () 0
Y = /5
E‘ 20c. TIME OF.  Hour Month, Day, Year
o * INJURY a.m, L - -
E p.m.-
E | 20d. INJURY OCCURRED 2D¢e. PLACE OF INJURY (¢. g, in or ahoul home, 2}f. CITY, TOWN, OR LOCATION COUNTY’ STATE
WHILE AT D NOT WHILE Jfarm, factory, meu. office bidg., ete.)
WORK | AT WORK
|2 - [ attended the deceased from WZSIB.Z . roM R ll, 1'957 and jaat saw }?,i; alive on APRIL ll! 195

moen the date luud' above; and to the beat of my knowledge, from the causes sta md?

2a.

senaTURE K charn or tifle) M '\

Ci* {8 15lwraTETTE, AVE.

“ ﬁ:/ikz'l’?g%ﬂtio

23a. BURIAL. CREMATION.
REMOVAL (Specifp)

Remova

23bDE

=57

23c. NAME os‘czuzrcnv OR cazm‘ronv

New St. Marcus

234. LOCATION {City. town. or counlw. (Sta’e)
-5t, Louis Co.,"ldssouri

24. FUNERAL DARECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. | 26.

GISTRAR'S SIGNATURE

PR 15°57

McLAUGHLIN'S, 2301 Lafayette A
{Licensed Embalmar’s Statement on Reverse Side) -7 25
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STATEMENT BY.LICENSED EMBALMER

L]
- - .

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

by me, or by e e e ————— cevneas e e imarrraeea—aa—an [ , Student Embalmer NO...v.vvee-n-
workmg under my personal sup;ermsmn. . . . ) !

Student......ooniriiiiieiiiaaae e cireaniaaas
) Signature of Student Embalmer

Licensed Embalmer

it N e T m,e:z:s// “z,
e T Y
& QJ INote The above MUST. BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
“té comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

.o th:.s body is not. embalmed fact should be so stated above. - -




