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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state

CAUSE OF DEATH in plain terms,
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(b) Townshlp........., Primary Rczistalfn ........
(e} Cly St. Louls, Mo, (d) Street Nn ..... ty nfirmﬂ LY. at.
0 I# death occurred in Hospital or Institution, Write ita hame instend of street and number)
{e) Length of residencein city or town where death oet:urreo;5 m. mos, ds. {[) Howlongin U.S.,If of forcign birth? ¥r8. mod. da.
2 prnT FuLe name BAWATd Bruee.
@ Residence.No..... D800 _Arsenal St. . .. 113
(Usual plnce of abode, if no street addreas, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (wrile the word) 21. DATE OF DEATH (moNTH, nav.aup vean)  OJctober 2, 1937
[
shi?le Nhite oeparated 22, I HEREBY CERTIFY, That 1 attended deceazed from
A, IF MARRIED, WIDOWED, OR DIVORCED
(OR) WILE oF Mrs., Alice Bruce. | August 19, . 87.00t0ber 2, . ud7
¢ ot * Ilastsaw h.. 1m .aliveon.. OCtOber 2 957 Death ia aaid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) I\Ia I'Ch lo & 18.? 4-" to have occurred on the date atated above, nt..a.. 30::1 ’m.
1. AGE YEARS MONTHS DAYS If LESS than 1 || The pringipal cause of death and related causes of importance were as follows:
day, .......hra. [—————
1874 63 ) za P min Dale of onset
Z | 8. Trade, profession, or particularkind of €8T Boner.
Q work done, assnwyer,bookkeeper,ete...... .....cccoeiiic v .
';: 9. Industry or business in which work X
o was done, as saw mill, bank, ete........... i TR ST S 2
a 10, Date deceased last worked at 11, Total time (years) || .. . seens
this occupation (month and X spent In this
8 FOALY coeceer e vasaerememe e memenas e e erarerers i CECUPALION...cr e
12. BIRTHPLACE (CITY OR TOWN) w Q4+ Lol q Other contributery eauses of importance
(STATE OR COUNTRY) I1linois. R
€lname  Robert Bruce.
I ! STSYON I
F Fid Bi Unkn own - . - —_—
14, BIRTHPLACE {CITY OR TOWN) [
E { STATE OR COUNTRY), \ Name of operat:on ) . Date ol
_ - What test confirmed dms'nm 2 oserreeeeeer.. WBS there 2t SULODAY Y. .o
o -
% 15. MAIDEN NAME Jenn}' Lu3k 3 23. 1t death was dua to rigl-causes (violenco), fill in also the following:
iesi " f injury....
5 | 16. BIRTHPLACE (ci1y ORTOMN). i fv\;:::‘:l ;:‘:;‘:i; :::::-7 Dateo !:J'-H'Y
z (STATE OR COUN UnknOW'n M ocify city or town, cdunty, mnd State)
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. INFORMANT.......o. ot ... Molony e
(ADDRESS) HROO Apsenal St.

Specily whether injury occurr Industry, in home, or in public place.

Manner of injury

18. BURJIAL CREMA’ OVAL @Z/ Nature of inj
M (17Cel 3. oaty P d? N
| 24. Was disease or injury in any way related to oecupation of docealed‘!.; ............
1. FUNERAL DIRECTES 4 af»(,d : C0 e s 7, 5
(AD RESS) - ’.-M.D.
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STATEMENT BY LICENSED EMBMER '
I /7 "5/"" e/ \/ 6’{04 4 243 , Licensed Embalmer No 7 é 7/)// ]
hereby certify that the body recorded on the reverse side of this certificate was embalmed by........ "777 \/ 00 7// 44 £

............... L.E

f)/(ﬂ M'\/ or by. ' : Reglstered Apprentice No.....

workmg under my personal supervision.

Llcensed Embalmer( % é 7 ’2.,———~

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.)




