THE DIYISION OF - HEALTH OF MISSOURI 25980

ath, FILED AUG 1 - 1957 STANDARD CERTIFICATE OF DEATH BT et
b“i:.h Registration Distriet No. .. 2. .'1.?"\0!1 Registration District No. "‘1‘0@“""""" Ragis"ﬁﬁ..zs..i.----u_--;‘
0 1. PLACE OF DEATH =TT 2. usUAL RESIDENCE {Where deceased lived. If institution: R-nid-n:q_bollou
: . STAT b. COUNTY,, aaiissio
a. COUNTY i Missouri 5t, Loul
0506 b. C(l)';‘( {l{ outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé';‘f qz Inside Limits
yown St.. Louis Yesyp NeDd Tom St, Ann 13 YesfY NoG
<. I'":Ing-PLI"IztAACAEol?F ([f NOT in hospital, givelocation)[Length of stay in 1b 4. STREET {tf outside, give locetion) Reside on Farm
s ‘f‘f"sT'T“T'O*gLewish Hospital |77 ADORESs 10226 Shamrock YosO  NoX
. 3 3. NAME OF First Middle Lost 4. DATE Month  Day  Year
[ DICEASED oF
3 (Type o7 print) John J. Bruns ' DEATH 7 16 57 (
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR IF UNDER 24 HRS. |
.g. . Marrizp [] never marrien ] ] tast birthdey) Mon!h] Danﬂfmn ] Min, ‘\
: Male White woskeo®  oworceo (] Feb, 13, 1871 86
. 10a. USUAL OCCUPATION &Ginc'tind of work dome | 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atato or couniry) 1Z. CITIZEN OF WHAT COUNTRY? 1
3w during most of working life, even if retired) L /
> 2 |Painter ¢onstruction Ill, UeS. A
5 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
¢
5 2 (william Bruns Unknown :
o W 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Addresy W
== (¥Yer. no. or unknawn) | (/f pes. pive war or dales of ervice) . _ .\
< LNo None None JLorretta M, Straub 10226 Shamroc
E I 18. CAUSE OF DEATH [Enier only one catse per line for (a).lsb{iind (c}.] . INTERVAL BETWEEN
v = PART (. DEATH WAS CAUSED BY: monary [+ AT ' ONSET AND DEATH
v w IMMEDIATE CAUSE (@) _ -~ “fk .‘iﬁ______gﬁ_C‘ON
E=
§ Congestivg he fd lure :
: 3 ptims i, | oo _Conlgestiig Xeaud Foilets
g a adove “cause (o). ? pe oratﬁd duziinal' Eulcei s /
o Ua = z l‘v?fwﬂ’ cluktfuunlﬁ:: oue 10 () R FOR T q o c
o = PART il. OTHER SIGNICA " 1% 7 DEATY BN DT WINAL DISEASE CGNDITION GIYEY [N PART | 15, Wh3 AUTOPSY
E 3 o - PV A . ; Wm nﬁ%as%aﬂc C ("iv,o limgyzyzm
=2 ¥ |9 AAH 1AV 6 At et " £ A =9 O L1 es [H v [
s z SN suiCi ok A ARG Elfer nature of injury tn Part I or Part 11 of item 18)
. @
I ] o 5411 H
c S 2 - |Jd{Wc TiME OF "Hour  Month, Doy, Year ..
CEEE [ INJURY o, m. - T ou - . )
§ e : E p.m.
-5 3 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
S - WHILE AT O " NOT WHILE farm, factory, street, office bidg., ete.)
E s W WORK AT WORK =7
; E 2 Y e y
E - 2l. fattended the decoased ftomw;wr_m{w/j’_l%ﬂind last saw m alive on ML‘(.H.%_
s T Death occurred at _zj__'d— t p dnthe 828 W ared allove; and to rhe best of my knowledge, from th causes staredt
o - Y Y
§ « 2. sncﬂ,;}lj,! Hax; A.,H@eb{SMﬂrrefr um)w 1 22h. AtJDRESj_ nNésS. sl,u.ghw Z2c. DATE SIGNED
S [ ‘# uv-;?" L~ m 1 '2‘/ @ ')Md r)
3 E 23a. Bunut.tﬂgulh}m‘. 2. pATEV ™ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, tmn.'or{éounl% (qu
- REMQVAL [ Specify . L . s
§E ouria 7-19-57 New Plcker Cemetery St]l Louis, issouri
-

24, FUNERAL DIRECTOR ADDRESS 25.. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
jos. W. ClarkF.H. 1125 Hodismont | Jl 1757 . MJMZ%J ISy
v EAZE

{Licensed Embalmer’s Statement on Reverse Side)




.QTATEMENT BY LICENSE-?I‘) EMBALMER
) ) 1t .
I hereby certify that the body whose name is recorded on the reverse_;.ide of this certificate was er

byme, or by .. .ot ............... e eeerneriar—aaaas R y Student Embalmer No........

working under my personal supervision..

Student ... . Signed.
Sxputure of Student Embalmer

Licensed Embalmer No

P. O. Address/m

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

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

If this bog‘y is not en}balmed, fact‘ should be so stated above.




