THE DIVISION OF HEALTH OF MISSOURI

Ith, b
e STANDARD CERTIFICATE OF DEATH 09—-022'735
lie - STATE
ice LED JUL 2 195&gistruﬁoq Dis!ri_:i NE, oot eseeemeeeeenemen PriMiory Registrotion Distriet Noo . dz::r 55862 __A_/_
1. PLACE OF DEATH —=— 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bgtore
N a. COUNTY STATE Missouri b. COUNTY admi ssi
d b. CloTY (If vutside corporate limits, give TOWNSHIP only) Inside Limits . C(|)TY InsideLimits
R R
3 owy St, Louis Yes (g Mol Tom  St, Louis Yesl X No[]
c. FULL NAME OF (If NOT in hospital, give lacation} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
/ nsttuTion . 4410 So, 37th St. 4410 So, 37th St. Yes (] No X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) } OF
HERMAN BRUNS DEATH June 19, 1959
5. SEX 6. COLDR DR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 MRS
MARRIEDD NEVER MARR'EDD Ia { 'nvr\;:;; Monthy | Days Hours Min.
Male o White L woowep(X] oivorceo[ ]| February 9, 1868 'QQI 1 |
10a. USUAL OCCUPATION (Give kind ofiiork dene | 10b. KIRD OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
ur, 5t O, king tife, sven if ratired) STRY,
N{ghtiatchmin Retired 20yrs. Hannover, Germany 2 U.S.A.

130. FATHER'S NAME

Heinrich Bruns

13b. MOTHER*S MAIDEN NAME

Margaret Heet

14. NAME OF HUSBAND OR WIFE

Margaret Bruns,

{deceased)

15. WAS DECEASED EVER IN U. 5. ARMED FCRCES?
{Yus noﬁuounknovm)| (1f yes, give war or dates of service}

17.

Mary Schulte

16. SOCIAL SECURITY NO. INFORMANT

none

Address

4410 So, 37th St, (Daughter)

PART I
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cause per/
DEATH WAS CAUSED BY:

lhie for (a), {b), and (c}.)

INTERVAL BETWEEN
OMSET AND DEATH

Death occurred at
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I Conditions, if any, DUE TO (b}
S which gove rizs to
;‘ cbove causa (q), }
toting th nder- 4
g g I‘ying gf.nuasnu In::. DUE TO (c} ¥ Qd ’ / -
« §= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY -2,
ol b PERFORMED?
1 I YES[] NO
x % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= w
w v 0 | |
qli=
j U] We. TIME OF Hour  Month, Day, Year
o ga INJURY a.m.
el E p.m.
é 20d. INJURY OCCURRED E)e. PLACE OF INJURY {e.g., inor chouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT wHILE l:' farm, factory, street, office bl’dg', etc. } L
1 WORK AT WORK — ) =
21. | attended the deceased from rn’ % |/ and last saw t";‘ alive on o v

o m on lhu date stated obove; and to the best of my knc:‘wlcdge, from the causes stated.

22a. WM §Degr of title)

22b._ADDRESS

3y Yo

é DATE SIGNED

230, BURIAL CEEMATIOH 23!: DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) Slar-)
EMOYVAL {Specily)
Burial June 22, 1959 |83, Peter & Paul Cemetery 5t,, Lo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. REGIS;
Gebken~Benz Mortuary 2842 Meramec St, J
[ L") % [} avug JUH 2 059



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........c..oons

working under my personal supervision.

StUdent oooeeierniiiii e s re e raeaeae
Signature of Student Embalmer

_ P. O. _Address....s.é. IOUJ-SngiSS
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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated abovye.




