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IFICATE OF DEATH

STATE FILE NUOgS54

) __Primary Registration District N°-1.0,03 ______________ Registrar® 5 No. Ne.

1. PLACE OF DEATH h 2, USUAL RESIDEMCE (Where deceosed bived. f institution: Residence befare
. 300 o. COUNTY a. STATE . b. COUNTY uﬂm-smn)/f
. Missouri
=37 b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limirs <. chY . Inside Limits
om St. Louis Yos [1 Mo [J tom  St. Louis Yes[J No[J
\l) c. FgLfE“-I NAll_VlEDOF {lf NOT in hospital, give location) | Length of stay in 1b éTREEEES (H outside, give location) Reside on Farm
<7 HOSPITA DOy .
N 3% hstutionDOA Homer G. Phi lips % 12/ 3043 Lawton Yes 1] No[J
f‘\ 3 FrAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
ype or print) oF -
D Jagquline Bruce oeati May 166, 1958
ﬁ 5. SEX 6. COLOR OR RACE ?"dARRIEDDNEVER MARRIEDE]& 8. DATE OF BIRTH 9. AIGEf (bl.,,‘m,,; ::-Tl?ﬂt;::m I:::NDER 2;::Rs.
asf bir ay, = rs .
- emale Negro wooweo[]) (§ ovorceo[| Jyune 16, 1956 I |
2 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY? 1
= during most of working life, aven if retired) INDV, - -
i None St. Louis, Missouri U, S. A.
=§ 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN RAME 14. NAME OF HUSBAND OR WIFE
:. - | Arthur Bruck Ida Howard None
73 3 ] 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= By no, or unhnawn)| (If yes, give wor ar dates of servica)
= z2li%e gt None Ida Bruce 3043 Lawton
z E 18. CAUSE OF DEATHdEnter only one cause per Line for {o), (b}, and (c).) INTERYAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
- w IMMEDIATE CAUSE {o) "“'a"d —ar ) ’L‘u“ -
2 & . D ,
ot x
. o Cendltions, it any, DUE TO (b)
5 o which geve rise 1o
H - above cause (a), § 0
< z stating the wunder- fg g ,¢
E 8 g lying causs last. DUE TO (c) ,/
E . DS PART Ity OTHER SIGNIFICANT CONDITIONSACONTRIBUTING TO DEATH but not ulund 1o the tarminal dlssase condition glv.n in PART [ {a) 19. WAS AUFQPSY
-3 3 4 s PERFORMED?
1z g2 ves[W no[] '
E - § & 20a. AC?NT SUICIDE HOMICIDE b. HOYudNJURY C‘:CUR or nature gf ighuryin of item 18.}
= = — [
~ 3 xf° | 0
3 Y= :
6 ¢ NGl 2c. TIMEOF Hour Month, Day, Year t
E 2 o I IN}'URY a.m. 3 2 iy
SR H R SRR S et aoa
gE é 20d. INJURY OCCURRED 20e. I;’LACfE OF INJUBY (e.?., inbﬁrdabouthi;me, 204 CITY, TWN, OR ATION STATE
s % W WHILE AT NOT WHILE arm, factorgdiplet, oifice bidg., etc
i3 g woRK L3 A7 work L :2 / <
£ 21 | attended the deceased from ond last ,,wg alive on
% é an at m on the date stated ebove; ond to the bast of my knowledge, from the couses stated.
i 220. {IGNATURE D%% DRESS 22¢c. DATE SIGNED'
§= | (es10 L0 y4 o L
iz % Z_g T S 2/l JX
238. BURIAL CREMATION, | 23b. DATE 23 N OF CEMETERY OR CREMATORY 234, LOCATION (Chy, town, or county) = {Srate)
OWAL ( lcll . 2
R 5/23/58 akdale Cemetery LeMay, Missouri

ADDRESS

244 ERAL DIRECTOR
2 2pnne?_ . 1221 N, Grand

25. DATE RECD, BY LDCAL REG.

MY 21%5g

(Li 4 Embol

on Reverss Side)

27 EZTRAR'S SIGNARURE
.
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STATEMENT BY LICENSED EMBALMER

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

DY I, O DY cooiiiiiiiiiirire it et trsesrnsesmrra s sraassnsrrasrssarasnnsbesinassansenasnsnsnns «» Student Embalmer No. ............cou.e.e

working under my personal supervision.

Student coeeviii e e e
Signature of Student Embalmer

CE A " P.D. address/RE2( AL

7,7’ - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

o [f embalmed-by a STUDENT, he also shall sign in his OWN handwriting. : -
ﬁfg; If this body is not embalmed, fact should be so stated above. '




