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

DEPARTMENT OF COMMERCE

B 0CT <1 ?@E?

o Rex:utrauon Distrlct No...

STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH
-.1003-

[’nma.ry Registration District No...

Stale File No.

31788

Regisirar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

6. {6) Single, widowed, matried,

[/ averces Married

5. Color or

mee it e

(8) County ' @ sate.. Missouri .. .. () County 72
(b} City or town.. St .. Loui S 7
(Il'oul.-h.ln elLy or “tawn limita, write “BUHAL" aud vame of towoshin) (¢) City or town., t LOUi 3 a 7
(¢} WName of liespital or institution: 3 (If outside nity or town limits, writa “RUOHALS ) 4
_City Marshalls Qffice @ Street No...... 0007 N, Union Ave
(]f sol in bospita! ur institation, write atrect pumber or location) {1£ cural, give location}
(d) Length of stay: In hospital or institution None . N
L (Specify whether {e) Citizen of foreign country?. Q {Yes aor No)
In thia cnmmumty...Birth z ﬂ
yeare, months or days} If yes, name country.
MEIMCAL CERTIFICATION
3. (a) PRINT G C B i
AME rover . runing
FULL N e 20, DATE OF DEATH: Momh..QCtoOber dy....7th
3. (0) It veteran, - (e} Social Security sear... 1942 nour__ 102 Q0. AMninute. oo
name warNQne... N A g
21, 1 hereby centify that 1 attended the deceased frol

1990

that I last saw h

QL7 5

ive on

Date reccived lucal regiatear) { Registrar's l-i-“;l;;:rn)

Address.-_..j... 3 5 .

6. (b} Name of husband or wife_I-Iilli.e... 6. {¢) Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
BMi!lg nee Fl-lller alive . .....years || [mmediate cause of dm’th 2 ” .
7. Birth date of deceased.... October 27 1.884 - (‘ 4
(Month} { ear) = ’ ,./
"""" ¥
8. AGE: Yeara Months Days If lesa than one day Due to o ' ‘/lj
‘ P4 4
hr. m _’_/'_'—-—
57 11 10 r ; Duc o - A IL !&/
9. Birthplace..... -St.. Lonis. .. MissouriJ : |
_(City, town, or county) .- (Sl.nuor loreign country) - | . [ “4i V .
Fa
10. Usual occupntiun Deputy Marshall czil.};ﬁ:';:’:m within 3 months of death) i VI m
11, IRAUSEEY OF BUSIIEES..oceveeereeecreoe e o oenr e sees oo eieestsssssssnersnsimns | e R - FHYSICIAN
= Major findings: —— Y [ J—
B f 12. Name.....GeOTrge Bruning. - jI  Of operations Underline
e N V. ¢ ' EPR L R © T, ,
S\ 15, Bihptace.nr..UNMROWD. | _Missourifd et
o (Clthwn mnu) (Sm.e or foreign country) Of AUOPSY ..o T should be
£ f 14. Maiden name: . LOULS A.’;Ibert e charged s
E 15. Blrthlﬂaf-‘& CEP‘EIEE‘%,) (Sgl;-l;lro?;ﬂgi‘g/ 22. If death was due to exterdal cayles, fill in the following: *
6. (@) Informint... MES. . Lillie Bruning . (@) Accident, suicide. or homifidg/(specity)
@ agime.... 5307 N. Union Ave ® Duseof oA
17. (@) Burial _. (d) ‘Date thereof...... lO l / 42 {e) Where did injury occur? (City or town} (County) [State) -
(Barial, cremation, or remaval) - (Day) (Yesr} {d)} Did injury occur in or ut\)me on farm, in industrial place, in public place?
(¢} Piace: burial or crematinnTMPmDri al Park Cemete 'Jy
18. (a) Sigoature % flu!gril dIEcwr tm?'t? ﬂir mam 55 SQIJ. . While at, o / i _(i'ftm l(’e')”‘irﬁot:g of |ru11-l'Y
st Fair Ave - " | (T
19. : D‘Elil-m 1942 a(b) Codl . Signauwre AS o {?hu)m
a SNSRI J S Wy | ¥ (SRR | - ) [, Lt

Mﬂz‘ Date signed....4.&/ é?_,

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ' .

-

working under my personal supervision,

. Licensed Embalmer No. ‘8 JL‘QT .......................
. ' P. 0. Address... &Q@(W%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fnllure to compiy with

the above constitutes grounds for revocation of license. ). -

If this body is not embalmed, fact should be so stated above.




