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DEPARTMEN’I‘ OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Now....... 1003

19444
9476

Slate File No.

Registrar's No....._..

1. PLACE OF DEATH:

(a) County. .
St Lo uis

(4) City or town
(IF cutaide ¢ity or town limits, write “RURAL" aod nsme of townahip)
(¢) Name of hospital or inatitution:

_Enroute Gity Hospitsl #1 .5

2. USUAL RESIDENCE OF DECEASED: g
(@) State.... lMilsaouri ) County /,7 r-
(¢} City or town St L) Loui 3 / 7’-

{1 outaide city or town limits, write “RURAL")

22144  Dodier St

(lf not iz bolphll or lnlntutinn write atreot number or !ocnion) o || () Sireet Noo..... (Lf eural, ghve loeation)
(d) Length of stay: In hospit instifution
{8pecify whetber |] (2) Citizen of foreign country? (Yes or No)
In this community  seerersnt
years, months or days) =N I 1f yea, name country.
MEDICAL CERTIFICATION
3. ) PRINT
FULL NAME Georce @A, Bruns
o T = Ry T— 20. DATE OF DEATH: Month_._.B._____ day 12
X veteran, . (& al Security
[ — 4 G T 7" S . \j— .minute, @0 oM.
name war. no No
21. I hereby certify that 1 attended the d d from
. %olor or 6. (a) Single, widowed, married, 19, to BT
4. Sexr...Mmale. | (e WDite hivoreed.. MATYrIicd that T lagt saw h alive on 19.__;

6, (5 Nameof husband os wife ...
Viola Rruns

6. (c) Age of husband or wife if

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

and that death occurred on the date and hour stated above.

)..........years || {mmediate cause of death..
7. Blrth date of deceased T:Tal" - 2 4 1901
{Monih) {Day} (Year}
8 AGE: Years Montha Days If less than one day
42 2 ,' o = Duemw i rxZ) #&
9. Binhplace. St..lonis Mo. v 3
{City. town, or couaty) (State or fureign country) /\ A e
thel cdnditions !
10. Usalocenpation. MBIDGENANCE Man _ jfiheldndiions.. .. e s ) &
11. Industry or business ).y . PHYSICIAN
=] Major findings:
8 12, Name_ Henry Bruns ‘ Of operationa........ f' f N i
"E_'-: 174 : 7 J U l 4 Underline
2 L1 mrmiace...... unknown Germany 11> the catise Lo
City, n, of qounty, {State ur for cottotry) Of auto! shauld be
& 14. Malden name.... _bfiz 'Eh 'ﬂge ache iﬁ-.a. a Htone / / st eﬁ'w—
....... £ ¥, tistically.
g 15, Bir ‘hDla‘:&----'----(E%%;-:;-&Si%lB-«---'--' (SmxaTig;i‘n s 22 1 d wis due tafxterfial causes, 1l In the following
16. {a) Informant Viola Brun q {0} Accident, suidde, or homicide (specify} f ¢)
crer Z V4
® Address.... 22148 Dodier St (&) Date of occurrence 7’3 7 £ 7
A LT Al e omn
17. (o) burial (Qf;cmumlelb o || (@ Where didingury oottt ) )
(Barial, cremation, oz remaval) .- Month) (d), Did injury occur in or about home, ga farm, {p Industrial plaoe. in public place?
(¢) Place: burial or cremation.. (5 4 W?
- 5i f pl .
18. (a) Signature of fuPngeral difect "y While at worki=, 1o/ _( pecify tr?u: A ‘;} of injury remaeememeneenen
() Address Uﬁ_-_%m L-q) g
23, Signaturg gl Sl G M& D. or other).
19. (@) 1931 -
¢ {Dats received Jm-.-ll-u-hu.n:-)gﬁ (Henstr-nutn-hu-) Address._.._ £ , e Dnsxgned / %

{Licensed Embalmer’s Statement on Rcre!(glde)



T

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, 0r by.oooooeoooeeric e

it Mo

working under my personal supervision,

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

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




