THE DIVISION OF HEALTH OF MISSOURI "
 lfere STANDARD CERTIFICATE OF DEATH /s T
oo qﬁl_-ginrmion_ District Nn.r___3;:8__---_-______Primury Re‘gimution lg@g R-g_im-ur's No.. "Q?_&____

Service

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasjﬂqncg befc;r.
. 300 0. COUNTY o STATE Missouri b COUNTY SChu"TlélI"m";w
1-57 b. CgRY (If outside corparate limits, give TOWNSHIP only) Inside Limits aqé C:JTRY Inside Limits
.o <
) TOWN URT Yos {1 Mo [] HTOWN Downing Vesfg] No[J
X FgLFI'-l NA{‘I%F?F {If NOT in haspitel, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITA ADDRESS
_DL" INSTITUTION BARNES HOSPITAlL l Yes ] NoX
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaor
{Type or print} OoP
LEE BRURER DEATH_ R 3
5. SEX 6. COLOR OR RACE 7‘MARR1EDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AIGE ui,:.:;.;; :::r:aené;fm l:ol::nzn z;:ns.
! N
. Male © | White woowen(§ 3, oivorcen[3| Jan. 13,1873 g ]
'E t0a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
= duri of king lifs, even if retired) INDUSTRY
s #a3) Carrier Schuyler Co,,Mo.,. © U,S.
I[-_;' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H]J’SBANI? OR WIFE
- Edward Bruner Margaret Smith Hilah Bruner
o g
‘E':. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
14 {(Yar, ge, or unknawn)] {If yen, give war or dates of service)
: No | Unknown Grace Todd,1885 Clover Lane-Florissant Mo
18. CAUSE OF DEATH (Enter only one cause per line for {g), (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {o) VENTRICULAR FIBRILLATION
Conditions, if anv, . DUE T0 (v BEFPBRIENSIVE CARDIOVASCULAR DISEASE URKNOWN

which gave rize 1o
above coure (a,
stating the w

lying couse 'l‘:::‘ } DUE TO {c) ¢¥3X H

U$SE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

x
o :'-’ - PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralcted to the terminal dissass condition glven in PART { (o) 19. WAS AUTOPSY
j: S PERFORMED? J_
2 a | BENIGN PROSTATIC HYPERTROPHY CHRONIC LYMPHATIC LEUKEMIA YeS[] ~O
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
= [m
] v | O (]
1 F :
L J| 2c. TIME OF .Hour Manth, Doy, Year
A g INJURY  am.
‘;‘ % p.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Ts WHILE ATD NOT WHILE 0 farm, factary, street, office bidg., e1c.) ‘ .
2 WORK AT WORK
£ < 21. 1 ottended the deceased from SBEL, 1958 o SEPT. 19, 1950 lost tow her civeon SEPT, 19, 1958
3 g Death occurred ot - . . m on the date stated obove; and to the best of my knowledge, from the causes stated.
o
g 0. ﬂgﬂlﬁy V . (Degyes or title) V o | ADIERRNES . 2. QATE SIGNED
B . Hous .
33 - Ve o 4 u. b, USPITAL 9/20/58
230, GURIAL, CREMATION, | 73b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (State)
nﬁuovu. (Seesify)
emov 9=20-58 Locail Downing,Mo,

{Licensed Embalmer's 5 on R Side)

24. FUNERAL DIRECTOR ADDRESS ) 25 D‘ATE RECD. Br LOCAL REG. | 24. REGISIRAR'S RGNATURE
Albert H.Hoppe,h700 Washington Blvd, | SEPZ 0'58 Q éZA(,M Vs
Jd e
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: = "7 STATEMENT BY‘LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
X LI OGNS DTN A YT i Trr af AT
by me, Of bBY oo a e e e s Student Embatmer NG, ..ooooov i
working under my personal supervision.
Student ..oorii e e e
. Signature of Student Embalmer
137 UL LTNE PRCIR SRS - s N Dot /e
S e TR edE AL Li‘t;:'ensed Embalmer No":‘f’j'?-
. - Pty -t :{ -
i . s wen . P. O. Address,.k.é.‘ .... ’G:(—oﬁ- ............. .o
Y R a
* ’ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the abpve coastitutes grounds for revocation of license). i
If embalmed:by a STUDENT, he also shall sign in 'his OWN handwriting. ~ - B
If this body is not embalmed, fact should be so stated a!)ove.




