. : - L‘ 1 Ds
D N g l. imary Registration DI N 1003 R :3&3 STATE FILE NUMBER
istrati [ - ———— istrati istrict No. e S ASY o istear’ o -
AMENDED o T W LTI 8—Pr 5 stration District No egistrar’s No

D ELVENT1")
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residvgncu before
a. COUNTY 8. STAT b. COUNTY ) admission)
2 Tllinois St. Clair
% b. C(!"(RY {1f sutside corperata limits, glve TOWNSHIP only) Length of stey in 1B [N %‘L‘r Inside Limits
H own St,. Louls, Mlssouri own  East St. Iouls Y IR No [J
: €. :l‘gSLPﬁ'AATEO(R)F {If NOT in hospital, give location) Inside Limits d. SgEEEETSS {If cutside, give location) Raside on Farm
ADDR
EE INSTITUTION People s Hos pl tal Yes T No O Yes [0 NeX
(=]
a. RME OF _DE)CEASED First Middie Last 4, DoAgE Month Day Year
ype of print,
JACK BRUCE DEATH March 18, 1961
5. SEX 6. COLOR OR RACE 7. Married ) MNever Married [1 |8. DATE OF BIRTH 9. AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
- . . Months Days Hours Min,
Male Ne Zro Widowed [ Divorced [ 9/6/1907 53 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, evan [f retired) .
£ Ratired Laborer Toberman Feed Co. Cairo, Tllinois U. 3. A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
3 WHISKER BRUCE MOLLIE (UNKNOWN) RACHAEL BRUCE
7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown) | {If yes, give wer or dates of service)
w N I Unlknown Rachael Brucse
o - 18. CAUSE OF DEATH (Entar only one cause per line fopiel (b), and (c). INTERVAL BETWEEN
< % PART {. DEATH WAS CAUSED BY: ONSET AND DEATH
2 o = IMMEDIATE CAUSE {a) ol oo,
O
alo 8
W g i
o uj =} Conditions, If any, DVE TO (b)
W G which gave rin.-t 1,0
I z :tlﬁnq :’::”:Ind:f:
- lying cause last. DUE TGO (¢} 33/ * |
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female wat
F._’ disesse condition given in PART | (a) there a pregnancy in last 90 days. .
g 3 ] O Yes ! O No I O Unknown
uE" E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
& & PERFORMED? O O o
Z v YES O NC
= T | 20c TIME OF  How  Wonth, Day, Year
3 3 INJURY .
o p.m.
' 20d. INJURY OCCURRED 208. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory Atreet, office bldg., etc.) |
NOT WHILE AT WORK (J =
o -
é 21. | attended the decessed from, / Lé / mLm%nd last sawh@”w nnA-mEAL
o P dhred at o Xi 20 L] e m on the date stated abov}uﬂd to the bes! of my knowledge, from the couses stated.
= ] £ 1 . .
8 ) {Degree or title} 22c. DRIE SIGNED
& =
>
<L 23a, BURIAL, CREMATIO
Ie] (=) REMOVAL (Specify) |
z b= i
= <«
= s .




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

’ ) o ’ _ Licensed Embalmer No. é
P. O. Address
o " : : ; ~.
ot : Nofe: AT'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

) - ,with'-jhe'-'abp'v_e_constitutes grounds for revocation of license).- .. . .

.. I émbalinéd by a STUDENT, he also shall sign in .his'OWN handwriting, : -
; _. If this body is not embal‘r_ned,‘.facl-‘s!;\ould'bé so stafed above. T . v
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