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All diseases in Fort | must ba cavsally related.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTIFICATE OF DEATH

egistration District Ne. .__..........u..uu“.......3.1.8°rimuty Regiztration District No. .

THE DIYISION OF HEALTH OF MISSOURI

58-042159

o STATE FILE Nuriﬁh 5 5 B
]__ma ________ Regimqr': Nor ; 5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befpfe
a. COUNTY o STATE Mg, b. COUNTYg4 Louﬂuwn
b. C:)TRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits e CgRY ’5‘1 Inside Limits
TOWN ST, TOUTS, MISSOURT Yea O NeOJ Jown Jennings A0 | Yol wD
<. Eg%#l;‘AEEO(ﬁANOT in hosplrul give location) | Length of stay in 1b d. STDRDiEET (if outside, give location) Reside on Farm
AL OR
o 4 RFTASSBARNES HOSPITAL A 7°°*8863 Granada St. Yas (] No[]
r4 i
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oP
ANGETL.INA I. ROBERT DEATH NOVEMBER 2, 1958
5. SEX 6. COLOR OR RACE| 7. warRIED[ JNEVER warrieo[] 8. DATE OF BIRTH 9. AGE {In yeers IF UNDER i YEAR| {F UNDER 24 HRS.
. | izthday} | Menth. Da: Hour Min.
Female / White woowec ] 1 owvorceo[J|March 18,1890 “gg‘ T I " ‘J
100 USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR 15. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
d f life, even if cefired) NPUSTRY
Hoﬁn motro -vo ing life, eve atir A‘E ﬁome Italy S—-. U. S . A .

13a- FATHER'S NAME

Julio Bruni

13b, MOTHER'S MAIDEN NAME

Antoinette Unknown

L

14. NAME OF HUSBAND OR WIFE

ate BrunotRobert

15. WAS DECEASED E

VER IN U. 5. ARMED FORCES?

{(Yes, rlo.Nénkmum)l {If you, nivasﬁézns of service)

16. SOCIAL SECURITY NO.
None -

17. INFORMANT

Camille Ledbett

Address
er 8863 Granada St.

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c}.} ~ INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (&) _ MYOCARDIAL, INFARCTION T2 HOURS
Conditions, 1 any, . DUE TO (b _ ARTERTOSCT.EROTIC HEART DISEASE 10 YEARS
which gove risze 1o } . = -
above couse (o),
ing the und
2 pimies e oo} ouE 10 (o _DIABETES MELLTTUS 260 * | YeaRs
E PART !Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net reloted to the terminal dizsase conditien given in PART | {a) 19. geIS!FAéJJSESY
£ YES[ ] NO
2| 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
(1)
o a O O
Q 2¢. TIME OF .Hour Month, Day, Year
a INJURY a.m.
¥ p.m.
20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e. ? , inerchouthome, | 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D . form, factory, street, office bldg., etc.} . A
WORK AT WORK

21. | attended the deceased from 1%3/ 50

w 11/2/58

ond last saw P

Death occurred at

alive on 11/2/58

m on the date stated cbove; and to the best of my knowledge, from the couses stated.

?W Degree or ml%/ ol 22 RESS 22¢. PATE SIGNED
Py Zon. A Y. M. D. RNES HOSPITAL 11/3/58
23a. BURIAL, CREMATID'N. 23k, DATE ’ 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county} {State}
Euovau eciiy)
Burial™ | Nov.5,1958 |Calvary Cemetery St. Louis, Mo.n
24. FUNERAL DIRECTOR ADDRESS 25 DATE R_EED. 8Y LOCAL REG. 26 /REGISTRAR'S SIGNATURE

Kriegshauser 4228 S Kingshighway

NS 58

(Licensed Embalmec’s Statemant on Ravarse Side)




STATEMENT BY LICENSED EMBALMER

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

By e, OF DY i iirrrii it e s e s oo s an s s e naasera i ee st s et sa e n e es .» Student Embalmer No. ........ccvvvereee

working under my personal supervision.

Student ... s eneneneeees DIENCA LSl AR N LB e A
_ Signature of Student Embalimer
I S Lo Llcensed Embaimer No.. 17(0.&/7
P - . POAddress ......... T T FPP PRI
_‘ . ' - .L_- 4“‘,1 r \ -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALME’R in his OWN HANDWRiTING (Failure
to comply with the above constitutes grounds for revocation of hcense) e e -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, - °
If this body is not embalmed, fact should be so stated above, .




