—61-038353

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE O% DEATH

LR T
TMENT OF PUBLIC HEALTH AND WEL ranzsl 977? STATE FILE NUMBER
AMENDED REBIIIrahorrlR@.t_a\'i:t Now oo Mf &= _._?nmary Registration District No. ________________| Registrar's No, __________ ¥ _¥. _
.|
1. PLA 2. USUAL RESIDENCE (Where decessed livad. If institution; Residence before
CE OF DEATH
0 a. COUNTY a. STATE * ssourib COUNTY admission)
e} MI
% b, C(l)'l;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COlLY Inside Limirs
g TOWN St. Louis D.O.A, town St. Louis Yes (X No O
< ¢, FULL NAME OF (If NOT in hospitsl, give iocation) Inside Limits d. STREET (If cutside, give location) Reside on Farm
';'_" HOSPITAL OR ADDRESS]-
"‘gﬁ INSTIUTION St,, Louis City Hospital Yed0l No[l 128 Forest Avenue Yes O Noyfl ‘
AT
B 3. NAME OF DECEASED Firpt Middle Last 4. DATE Meonth Day Year
o™ Elizabeth Bruck oAM  October 20 1961
lz2abe I amp ober
5. SEX 6, COLOR OR RACE 7. Married [J  Never Married [] (8. DATE OF BIRTH | . AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 MR
f ]e whj_t,e Widowed 10 Divorced {1} 9_23_1887 7&' Menths | Days I HoursT Min,
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT CQUNTRY
/) uring mozt of working fife, eyep if retjred) - N
3 Soamstress “{retired) Brauer Brothers St., Louis, Missouri U,S.A,
3 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
l ~
) Henry Heuer unknown deceased
? 15. WAS DECEASED EVER IN U.§. ARMED FORCES? 17. INFORMANT Address
{Yes, noNpr unknown]l (If yes, give war or dales of service) Y
" o : Mr.Arthur Bokamper, 8447 Roanke Drive
o b= 18. CAUSE OF DEATH (Enter only one causae per line for (a), (b}, and {c). © . No . Missou INTERVAL BETWEEN
< z PART I DEATH WAS CAUSED BY: 7 hy ‘= 7’1 5, ouf ONSET AND DEATH
E u g IMMEDIATE CAUSE {a) _ 1 -
0 | b ; P 7
|2 Q o : . >
£ |wi =] Conditions, if any, DUE TO {b) 5 ¢ h
h |5 wbi:’ich gave rim(t)o b B
above cause (a),
3= tmg cvove Tt ] DUETO (@ _* / %9& R |
ying cause [ast, C
L
g = PART 1i. OTHER SIGNIFICANT CONDITIONS CON’RlBUIING TO DEATH but not related to the rerminal PART 1), 1f decessed was female was
g disease cundmon given in PAR‘T 1{0) there a pregnency in last 90 days,
E : 5 . l O Yes |)¥‘Nn | O Unknown
? E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I| of item 18.)
3 o PERFORMED?, O u] O
D e YES [ NO %/
- —r LA
3 &| o TIME OF <HouF  Month, Day, Tear
a INJURY aim.
] p.m. .
z
20d. INJURY OCCURRED  § F20e. PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc))
a NOT WHILE AT WORK O s 1y ,
$ 25. | attended the deceased from lq & ﬂ to%md {ast :aw.h_!':,alivc on _/ﬂ"/b"' a’ /
« s
9 Death occurred at. /0‘; ﬂm 4 ~ m onfhe date stated above, and to the best of my knowledge, from the causes stated.
8 % 2a. QW“"W 275, ADDRESS | Z3c. DATE SIGNED
% / i o yy. / {D Az
-
¥ ; j 4 7 30’ v f
- R \EAfﬁ(gMA-Tf'v?N [73b. 0RTE 7 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, oWt ar county)
[} Q peci . . . i
z = | Removal Oct 24 196 Lake Charles Cemetery St. Louis Cognty, Missour
< < | 24 FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIG: AIUR -
uj
= % | Math Hermann & Son, Inc., 2161 E Fair Ave 0CT 23 %81 - 47 © /7 D

i
|
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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 %’%—1@/’/& /QM

Signature of Student Embalmer

Qensed Embalmer No. 6[5?(‘) fan

Y
P. O. Address MM )Q
=]

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 embdlmed, fact should be so stated above.






