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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTME‘NT OF COMMERCE
Buaeay or THE CeEnaus

MISSOURI STATE BOARD OF HEALTH

41555

(1t outaide city or tawn limits, writs “RURAL' and nams of township)
(¢) Name of hospital or Institution:

360), Page Blvd,

(It not in hoapitel or institetion, wrile street nutnber or location)

JANTS mmemm=" | STANDARD CERTIFICATE OF DEATH susmuno
Registration District No. [?{T 2/ Primary Registration Distrlet Noo . Registrar's No. 10678
L PLACE OF DEATH:  J\u U/®} 7} || 2. USUAL RESIDENCE OF DECEASED: J

PSS - % o) 5 £ XD O @ stato MISSOURT () comy

4

(e} City or town, ST .LOUIS

(L outaide cliy or town Limits, write “RURAL"™)

3601 PAGE BLVD,

17. (o) . BUURTA I

(Bnrhl._mmluun,orrqmvll) Monl.h) (Du') {Year)

{¢) Place: burial or crematior
18. {a) Signature of funersl directo
» Addreu

1. {a) '
(Date received local registeer)

H natitution Streot N
(@) Length of stay: In hompital or institutl {Specily whetber @ ¢ ¢ {If rural, glve location)
In this community. 69 YEARS
years, months or days) {£) If foreign bomn, howlongin . 5. A T years,
(e MEDICAL’ CERTIFICATION
s@eanr  BPRANCIS MJBRUIN /e &7 |
: 20. DATE OF DEATH: Month DRC . day..... 12
8. (b) If veteran, 8. (e} Soﬂfl Security N l 2 50 ‘ ‘ . P!h_ M
- '&Ar. our, .. mintite. ——
name war. None No, one v Ve
21. I hereby cortify that I attended the de?ed fro ;. LA
6. Coloror 8. (a) Single, widowed, married, 1 .., to, f/,t.p Nk 19‘1..2;
o sec MALE e WHITE dvorcea SINGLE - .
vorcod.Satuliim——— || thatI last saw hetoam. alive o of e - 19-_?2..
8. (5) Name of hushand or wife_....._ 8. (¢) Ago of hushand or wife If || and that death oecurred on thazta and hour stated abov_e. Durati
alive .. years |§ Tmediate cause of deat! olw ___‘é:l................_ __%
7. Birth daie of @ .|NIARCH 20 870 o, ——
(Month) (Day) (¥ear) { '\\
P
8. AGE: Years Months Days If less than one day Due to. /"-?i 1T
69 8 - 22 hr. min, I lk} /,,
Due to.
9. Birthplace. ST LOII-[C; MO - ' ’ F
(City, town, or county) {State or foreign country) I /l
10. Usual occupat.ion__.R}' RED SHOE WO K:E:______a__ mi Og::;:::-:rﬂnm YY) . thU
11, Industry or busxl PHYSICIAN
12, Namo JOHN - BRUEN % e s, —
ENGLAND = the caoro £0
2 18, Birthplacs s < which death
(CUATIECATITE  NO IR by forsen comury) Of autopsy...... should be
14. Majden name charged sta-
I RLLAND . e d
S 16. Birthplace e 22. I death was doa to externs! causes, Gl In the following:
16. (a) Informant’s own signatun (a} Accldent, sulclde, or homiclda (specify)
{4) Date of sccurrence
(¥} Addrem,
{b) Date therunhl._z...:li. o] (@) Where did injory or town (Cousnty) {Sta

Clty
{d) Did injury occur in or about hnm(e, %1 la.rm. industtial plsce, in public plsce‘t

8 .
‘While at work?, ¢ ,p..;u,(:'?.‘:f ’b:z)t Ipjury. ’/
23. Signa z (M. D. or oth:
‘Addtm /t?/(#/lﬂ M‘&\ Date slgn -_;

(Licensed Embalmer's Statement on Reveras Side)
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STATEMENT BY LICENSED EMBALMER . ’ L

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

P . Registered Apprentice No

R~ -

- working under my personal supervision. /

o Tt B e S

/L;ensed Embalmer No i 4 6 3

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

If this body is not embalmed, above space should be left blank, o
b - L ]




