No. 2

4-13.40 DEPARTMENT OF COMMERCE
¥.17.39 RURBAU OF T

T SISO © 1,

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

Registration Diatrict No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

40498
10269..

State File No

1003

Regisirar's No.......

1. PLACE OF DEATII:

(a) County. @
St. Iouls

(Ef outside city or town limits, write “BURAL"™ and nnme of townahip)
(¢) Name of hospital or institution:

20208 Allen Ave.,

(I not iz howpital or institution, write street number or location}

(&) City or town

Z‘SUSUAL RESIDENCE OF DECEASED:
MO o
St

(a) State () County.

Touis EQ_?

(¥f outside ¢ity or town limits, write "RUNAL"}

2020a Allen Ave,

(¢) Cityortown

. 3 (d} Street No
{d) Length of stay: In hospital or Institution Ty (1 raraL. sive toration]
In this community . . ]
years, months or days) {¢) Ii foreign born, how longin U. S.h.? /. years.

3. {(a) PRINT

FULLNAME Caroline Bruens

3. () If veteran, 3. {¢) Social Security

MEDICA
13th
mirmte A M L

20. DATE OI" DEATH: Monr.h.

None N Honse
= ° 21. T hereby certify th?( Jzﬁded the dx?/ed frpm. N4 Vo
5. Colar or 6. () Single, widowed, married, Al-v.l-.\ 73 .19..‘59....
s sex Female | me WRIte]  divorcedW1G0WMEA || ipae 1 rast saw b |akveon e .
6. () Name of husband or wife..,. e, 6. {c) Age of husband or wife if || and that death occ the date “'?"“’“' ’m‘dﬁ‘" Duration
ILate Fred Bruens alive_ .~ years Im:z% cause[of ‘geath
7. Birth date of deceased..._.q. DEC.s 23rd. . 1852 - rfw
irth date of decease: T (Month) (Day) (Yeur) [i \gwj : W (J’g-jg ;,-L/)
8. AGE: Years Months. Days If less than one day.‘ . . L PN I AU T I
X2 7 2
87 11 20 B i \ # Y 4
- = ni i Due tof A1 lepe s r A M_Zﬁf’/ ..... -
9. Birthplace He rmann 0 I-'IO . !\ Lt :
{City, tows, or county) - p (State or fureignirauntry) ; X:} \
s AN "‘!\
10, Usual occupation. JJO1LS €V 1 fe . é > inﬁ t(her o ::cy-muam;hnf eall) ! \ \
1. Tadustry or business 4 % I" \fl \ka || PRYSICIAN
g 12, Name UIﬂQ’lO\’In p 3 ‘ K dlnh' o, \ L ) \}_ ,/ Lo + -_
' ] E 7 Underli
E 13. Birt'hn!;u-p Germany ‘ o\ "'}fi:?‘ g‘” né
1 [w!
B e Maiden name (Gj 'n.w‘?uﬁ!) (8tats or forelgn country) of autouy‘\\\ \ ‘ J n‘\} k ' '!houldeabe
By VAT ) I 1
&) 15. Birthplace Germany =¥ RN 2 .
= (City, town, ov couaty) (3tate or foreign country) 22, If death was due to extetphl fanses, fill in ! " owing:
16. (o) Informant_MT'S. Thelma Hollmann (a) Acddent, suicide, ar homie (specify) <
(b) Address 2020a Allen Ave, (¢) Date of occurrence u { .. 13%s
. @ Burial () Date thereof =16=40Q [} (@ Where did injury ocrur? ProTmper— 5 P
(Burial, cramation. or romaval) (Moath) (Pay) (Year) (4) Didjgjury occtr in or about home, on farm, in ind plau:,in pubiic place?
(¢) Place: burial or mmdonm.z..:.l:.g.n.... Lemete 'E_.._._ T
i8. (o) Signature of funerat directorKL € Z8hAV Y NOTinarfie at work?_4 (Specity ‘3";,'&:‘_,:9'0, injury
@ Address_2228 So. Xineshirhway B .
23. Signature
5. pEC 141 : o f
! (a)(murmvodhu!ruﬁun) eglistrar's signature) Address g 4 Date nigned.._" L)

(Licensed Embalmer’s Statenent on Roverse Side) l!
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STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whese name-inffecorcied on the reverse side of this certificate was embalmed by me, or by...._..

Reglstered Apprentice No

- working under my personal supervision..

P. O. Address

. Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the above constltutes grounds for revocation of hcense )

If th.ls body is not em.balmed, fact should be 80 stated above




