8. No. 2

—11-10-39

Bl

6

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JUN 101340

Registration District No..

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite No

© 195487

Primary Reglstration Distrlc%______ Registrar's No f‘jl}é

,
1. PLACE OF DEATH:

(a) County. Stl . Louls

@) City or town ine Lawn

(¢} Name of hospital or institution:

(If outaida city or town limits, write “RURAL"™ and nams of township}

Mother of Good Couneil Home - 3~

In this community.

If not in hospital or inatitution, write street namber or location) t
(d} Length of stay; In hospital or institution

(Specify whethar

years. hs or days)

| () If foreign born, how long in U. S. A.?.

2, USUAL RESIDENCE OF DECEASED:

(@ state....Migsourd . @ coumty

&N City of townm.n. Slee.. LON1 8
(If vuteide city or town limits, write “RURAL"™)

1 (d} Street No. ..__4..23.2_._.? la-d Ave

(e m.ral giva location)

years.

8l e _Catherine Bruen [aSTZ)

Andreaw Bruen

8. (8) If veteran, 8. (¢) Social Security
natne war. no No no
B. Color or 8. (6) Single, widowed, martied,
s sex. FOmale hite avorces WidowWed
5. (5 Name of husband or wife..o e 6. {c) Age of hucband or wife if

(OO S, - :1p-]

7. Birth date of deceased. APPEL 19, lSéHQ

(Month)

(Day} {Year)

8. AGE: Years

71l 0

Montha

Diaye

2 5 [EVSROT g |} N

If less than one day .

9. Birthplace..Sha LQUig

(City, town, or county}

10, Usua! eccupation at home

Miasours O

{State or foreign country)}
¥l

11. Industry or business.

/

:
E

12 vame._ BEdward Bruen /
{13. Birthplace. O L LAWA . Illinois
- 14. Maiden name Efi Iﬂmmll wnﬂ. )Sh (State or foreign countey)-
Illinois

{ 15. Binthplace. QL AWA

(City, town, or county)}

(Stuta or foreign country}

16. (o) Informant J -F BI‘uen
(b) Addresa 4232 Flad AVe St. Louiﬂ

{Barial, c.r,mtion. or remo.

(£) Place: busial o eremtation,

@ Burial

) Date thereodf 16/ 40
Calvary Cemetery

(Month) (Day) (Year)

(&) Address S 4

o 0 AL L5 1o &

18, () Signature of fugeral director—WG@LCK Brogs. Und. Col
220

MEDICAL CERTIFICATEION

20. DATE OF DEATH: Month MBY . _ . aay. A&

yea.rm.."lg,éo hour, * rrm‘mLLQ7_Ah
21. I hereby certifyZthat I attended the d d from 7/ 26 39

19. ..., to. MaY 4 19 4,0
that I last saw h 2 X" allve on May 4 19._.9:'.0
and that death occurred on,the date and hour stated above. Duration
Immed.mtemuseo!dmrh Chl". GGH . Arterio-| O«
Scle os s pertenqiop,
g Femlg ryEla
R End in necﬁ s
#all axisated when brought into|
b 1o Mother of Good Counsel Houg
omemndmunL_Miocard itis, Uremia, |4 mos.
ude pregnancy within 3 mety ), e
Uremic Coma, Cardiac congestiof
Mag ﬁur;)eilggi'ﬁﬂﬂ ‘: : -
K the cacee to
) -t which death
Of autopey. A should be
charged sta-
tistically. -

22. If death was due to external causes, fill in the following:
(o) Accident, suicide, or homicide (specify). -

(d) Date of occurrence

(c) Where did’Injury occur?.

{City or town) (County)

{Sya

ts)
{d) Did’iﬁ ury occur In or about home, on farm, in industrial place, in puhllc place?

enntno'q Road

v (Bp-:-fy Lyps of place)
While lt work? ﬁns of §
23, ngl.
Address, 37 1

C(Lxelnled Eml%ﬂﬂ'l Steztement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice’ No
working under my personal supervision, * o

\ - "Licensed Embalmer No ! '3722

~ P.O. Address...... St. .....Louj,s.,Mo,, ..................... -

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL\’IER in hm OWN HANDWRIT[NG (Failure to comply with
the above constitutes grounds l‘or revocation of license.) .o A \ R '

If this body is not embalmed S above space should be left blank.




