. THE DIVISION OF HEALTH OF MISSOURI
Vlte STANDARD CERTIFICATE OF DEATH o—08=034048
; !:Il‘foro 1003 STATE FILE NUMBER
ublic
Service IF”_ED 0 CT 3 lgsggisrrufj_an District No. v Bl&r_imm!_l?e_gisfmﬁor\ District No. o e Registror's No.. 9@&?_,,
’ 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f institution: Residen befora
300 a. COUNTY o. STATE Misgouri b. COUNTY admi gion}
1-57 b. CITY {If cutside corporate limits, give TOWNSHIP anly] | Inside Limits . cuon' Inside Limits
R
TOWN St.Louis Yes [ No (] TOWN St,.Louis Yes{{ No[]
. Elgls-é-l'?:f%g’: {} NOT in hospital, give location) | Length of stay in 1b 6% STREET {If eutside, give location) Reside on Farm
S .
39 INSTITUTION St olouls Citry HOS'pi tal DOA o ’ SDDR ES 5)_;22 Elizabeth Ave, Yes [] Ne @
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) OP
Philip Bruno DEATH  Sept., 1ff, 1958
5. SEX 6. COLOR OR RACE 7'MARRIEDK:]NEVER marriep[] 8. DATE OF BIRTH 9. AGE (tn yeors FUNDER i YEAR| IF UNDER 24 HRS.
t birthday) [ Months | Days Hours Min,
| Male White O wooweo[] | oworceo[d| Nov, 7, 1906 gy Hibderd Hembs | I
; 10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or counsry) 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, even if retirad) INDUSTRY —
’ ainter New Orlaéang;la. / U.S,

13a. FATHER'S NAME

Isadore Bruno

13b. MOTHER’S MAIDEN NAME

Angeline Magzola

J4. NAME OF HUSBAND OR WIFE

Mary

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yes, np_or unkmvm)]{li yes, give wor or dates of servica}
No

16. SACIAL SECURITY NO.| 17. INFORMANT
Unknown Isadore Bruno,

Address

5422 Elizabeth Ave.

PART |.

DEATH WAS CALSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one couse pe@ for (a), (b), and {c}.}

IMMEDIATE CAUSE (o)

Death occurred at

ﬂa /"m on the date stoted above; and to the best of my knowledge, from the causes stated.

22b. ADDRESS

3| 4Fpo

Placld

22c. DATE SIGNED

F. 9. S

w

2

a

2

o

[

w

w

[

4

=

& Candltiens, if ony, DUE TO (b) .

> lech gave rlsn to

[t above couse (), }

=z tating th der-

Shz tying souse logr. ) _DUE TO (c) L
< o g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disease condition given In PART | {a) 19. WAS AUAOPSY
P o x M PERFPRMED? /
< Bf: Z/ YEs (¥ no (]
- % 21 20a. ACCIDENT SUICIDE  HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
2 w=B*¢ 0 d I,

: 92

¢ JPY] 2c. TIME OF _Hour iMonth, Day, Year

2 afs INJURY  “a.m.

E : % p.m.

E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Pu— WHILE AT ‘{.’0 ILE farm, factory, street, office bIdg., etc.)

5 2f [ work

£ 21. | attended the deceased from ; and last %awﬁ im alive on
E o

a

b

2

<

23a. BURIAL, CREMATIO|
REMOYAL (Specify)

Buriad

23c. NAME QF CEMETERY OR CREMATORY

SS Peter & Payl Cemeterv

23d. LOCATION {City, town, o¢ county)

Fd (SW('

St .Lgui

24. FUNERAL DIR .CTOR

ADDRESS

Calcaterra Funeral :Iome,SlhO Daggett Ay

25. DATE RECD. BY LOCAL REG.

res  SEP 1 G958

a
ZZPGIST AR*S SIGNATURE

{Licenssd Embolmer’s Statament on Raverss Side)

4




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ................e.

DY ME, OF BY 1oeereen ettt ar e et eecbtitr bt re s s rr ke n syt e s e

working under my petsonal supervision.

SLUBEME  «vvrerrrvrrrrsererrrrsnrirnsrennsaroaresasrensranneranes ' Signed T Y
Signature of Student Embalmer 5/
. ’ Licensed Embalmér No....., O
L P. O. Address.......) J’Mg
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with-the above constitutes grounds for revocation.of license). _ ot

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be sp stated above. . Y |
3 LI ‘ N . ..




