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

DEPARTMENT OF COMMERCE
BuREAU 0F TBE CENSUS

D SEP

Registration %izﬁc!%ii_l&

STATE BOARD OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE O{)DEATH

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

- 29773

State File No,

Registrar's N o.__~_£799 !

1. PLACE OF DEATIL

(a) County St. I_DUiS.

(& City or town....__.2A
(11 catside city or town limits, weita "HURAL" and name of township)
tal or institution:

16 Grace Ave., /

(If oot In houpitat o Institation, write street number or Tocaton)
(d) Length of stay: In hospital or institution

(¢) Name of hos;

2, USUAL RESIDENCE OF DECEASED:
@ s Missouri, . o cony

St. louis, e P L

(1t outajde city or town limits, write “RURAL")

(@ seetNo..... 2416 _Grace Ave,,
{1{ rural, give locstion)

(¢} City or town

Herman Bruns,
4416 Grace Ave,,

16. (g} Informant

{5) Address
17. (@) Bu]’.‘ i& l (8} Date thereof. 9 /8 /43
Burial, cremation, or remaval) (Month) (Day) (Ysar)
(e} - Place: burial or cremati D.e - PB §.§£ P&.ul cem,

18. (e) Signature of funern) director_.< &4 o8y = /

(%) Address 42 Lfﬂr

19, {a) ME) ____#
{ Dnta raceived lucal rerintrar) &

{Specify whether || (¢} Citizen of foreign country?. (Yes or No)
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {(a) PRINT Mar ret B
FULL NAME &8 runs,
TR — 20. DATE OF DEATH: Mot S€DLEmber, 4
. veteran, 3. (¢) Soclal t .
@ ¥ year....._lm___..hour___...4_._:.g_0__.... niute,... .........P .
name waor. No. *
21, I hereby certify that I attended the deceased fr o W e
P 1 Colar mil {te 6. {a) Single, mdowed mi el ?.7‘7: g N 1W A w
. emalio ar T _ZE
4. Sex » / / d“’“fmd---—-—-——-—]—'.—-—-——-—-- that I last saw M_.nlive 1) J_— 19...2,}),
6. (%) Name of husband or Wife........c..eucurnemosrren. 6. {¢) Ageof hua»g or wife if || and that death occurred on the date and hourfid -
He rman Bruns 9 et ¥ years || Im e cause of dgath
s tanusTy 28,1880 Pherwenn  a
{Month) (D-y) {Year) Vo 2d
8. AGE: Years Monthe Days If lcas than one day Due to..
8 '24 7 g h.r, min 7 - U
i Due to. SOOSO..." S, MU,
o. Binhpiace..... Ob. Louls, Missourid SN
(City, town, or e%enty) {State or forelgn sountry) / f L e
mB Other conditions.
.10, Usual cccupation 2. Ho - 2 {Include pregoancy w’ll.bin 3 months of death) ﬂ7 ‘_)
11. Industry or business s PIYSICIAN
am i —
; 12, Name Don ' t KnOW . amfrnv?-m“r?:hn Pl ! Underline
[; Co DOn t t I’DOW g the cause to
a 13. Birthplace @ 7 'which death
tate or Loreixn codntry p
E 14. Maiden name iﬁhf:9 swﬂlebel‘ 2 % Of autopsy :ll'::rlze]gsg:
E G‘erm an - tistically.
& | 15. Birthplace Y : -
=1 {City. town, ar connty) (State o Foesien coantes) 22. If death was due to external causes, fill in the l'nll}tm’—

(a)
€3]
(¢}
(d}

Accldent, suicide, or homicide {(apecify)
/

Date of occurrence.

Where did injury occur?. -

{City or tnwn) (Coun1y) {State)
Did injury ectur it of about home, on farm, in industrial plece, fo public place?

(Specify type o)
T v
23. Sigmatur ,¢ (M.D. ol-ed:u)._.._._

While at

/

Address..._..... ,7:90 047' fﬁ/%mcdm __.__Z..gg

{Licensed Embalmer’s Statement on Hevoras Side)



PN

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 ne

,» Registered Apprentice No...__, )
working under my personal supervision, ) ’

Signed %/M

Licensed Embalmer No.. \?3 g @)

4
v

v P O Addrpqq St’ muis ’ MO 'y
Note: The above MUST BE SIGNED BY THE L]CENSED EMBALI\IEI{ in his OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocation of license.)

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




