\‘\%;:

A PERMANENT RECORD

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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact siatement of QCCUPATION is very important.
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MIED JUN 20 1947

DEPARTMENT OF COMMERCE
BURBAU Or TER CENSUS

MISSCURI STATE BOARD OF HEALTH

16363

15. Birthplace

. STANDARD CERTIFICATE 8F %EATH State Fils No.
Registration District N 7 9 1 Primary Registration District No. Registrar's N 3881
1. FLACE OF DEATH: 2. USUAL RESIDENCE O? DECEASBED: —
{a) County. -
(b) City or town St. Louls {a) suta__MiﬁEJ_'lmme... (5 County Ve AR
(If outaide city or town limits, write “RURAL"™ and pams of township) ;
(¢) Name of holl.'dtal or Institution: ‘ (&) City or town S+ . Innias / B f 2
49 16 -‘Fougtai‘n‘.l‘xv‘e "} (If outside city or town limits, write “RUBAL"} <2 >
(ir not In bospital or fustitation, wrlte strest number or locAtion) g
(d) Length of stay: In hospital or institution {d) Street No_......‘._.._ﬁ ha N
{Bpecilfy whethar (If raral, giva location) A
Inthis community. é
years, months or dayw) (e) Ifforeign born, howlong in U. 8. A.? yeam.
MEDICAL CERTIFICATION
*gout name...Godf rey. He Bruclkner P
8. (b) I veteran, 8. (¢} Social Security 20. DATE OF DEATH, Month-—— -
nome Wwer, No4 88" 1 6="76 9 year.{ /ﬁ é:%"muwmu
21. T hereby certify that I attended the d d from
5. Color or 8. (o) Single, widowed, married, 4 - = 102, o s.— Lo 19,447
LseeMale vy} .. White dj‘,‘md_l\tlar'ried - = [ 7
— e ssarans that I last saw ha-erss alive on ot ! 3 lg_ié..:
6. (b) Nameof hushand or wife. . oo, 6. (€) Ageo wife it || and that death occurred on the dzte and hour stated above. ] ation
_Viola Bruckner M wepryeflne ot sty — it
T, Birth date of deceued___F_.'g_bhrua.z:.L..ngla_s._mm S— WT
{Month) {Day) (Year) /} U
B. AGE: Years Months Days If less than one day Due to - fv‘
TdT
[ R il
g2 | 2 | 16 . " P
. { & Due to. i g
9. Birthplace - - Mi 830 1 A ‘1{' L i’(;{, -
(City, town, or county) (Suu or Lorelgn country) W g
10. Usual occupation Retired Other conditfons..__Ar Tt - .
P y of death) O ! ———
11, Tndustry or buniness_ O €1 Recelving Clerk PIIYSICIAN
B[ 12w XNot known R e : ST —
- Name. o oeniiianan operationa.
e Underll
g { 77N .// the cause ta
M \ 18. Birthplace g p which death
N(Cl . or county} (Stats or foraign coantry) Of sutopsy. / should be
14, Maiden mc_____o_f_“ﬁlo;ml = '%med sta-
7 Not known eally.
=

{Btats or foreign conutry) -
16. (z) Informant’s own signature... @fétc-&-d/
(). Address 5070 Thrush Ave,

17. {a} G () Date thereol 5/8/41

(Barial, cremation, or remnvl) M.mth) (Day) (Ym)
() Place: burial or ere _Va
18. (o) Signature of f

éf‘f e - \Z’(atf‘c g%('(
IH

22. If d eath was due to external causes, fill in th;;iltlgwinz:
{a) Accident, suiclde or homiclde (specify).

——

(%) Date of cccurrence,
(¢} Where did injury ocenr?.

? City or town) dnnriz.l ty} pfm
{d) Did Injury occur In or ahout homn. on farm, in in place, in publ!c 14

(Specify vype of placa)

" While atW (¢) Means of {ZZ
28. Signats . D. or oth
W._ﬂ. Date sign

{Licensed Emhbhalmer’s Statement on Rdverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice

working under my personal supervision.
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Licensed Embalmer No 03/ /& 3 .,

P, O. Address.

220 }ﬁf@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should bé left blank,



