5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 (_) t,')' 4
UREAU OF TEE CENS
555 || pILED OCT 2.2 1943 STANDARD CERTIFICATE OF DEATH s ruo " Loy
L X3s097 Registration District Nowwowe.—.—.. A Prmary Registration Dintrict No.__........._.._..1. Regittrar's No 9‘
4 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o?er o
(@) Couty MO, - 7
g {b) City or town St. Iouls (a) State. 2 3 () County. 1 d
Q {If outside city or town tHimits, write “RURAL" and nume of township) (¢} City or town t o I‘n-lis ? l lf’
B (¢) Name of hospital or inatitution: d “au‘gd 5}1 wn limits, riu RURAL "} !
= St. John's Hospltal @ Street No._ D04D tingham
3 {1 oot In hospital or Iostitation, write sLreet numbar or Tocation) (Il caral, give lncltlon)
Z {d) Length of stay: In hespital or institution
: 5] {Specify whether || (¢} Cltizen of foreign country?. (Yes or No)
A ﬁ In this community.... 0
- yenra, months or days) If yes, name country.
E:: MEDICAL CERTIFICATION
=) 3. (@) PRINT
Full mame Ellen Elisabeth Bruns Oct . L1lth
& - 20. DATE OF DEATH: Mont Thh.
< 3. (b) 1 veteran, i 3.4 Socal Security year. 1943 bour. 1 : 45 minute, P - M ® M
v, name war_ NOI18 No.NOne
= 21. I hereby certify that I attended the deceased from
L]
= Vlolnr or e\ 5. (a}&nzle. widowed, married, -2 M3 o 10 AL 10.43.
L || « sxFemale |/ Whitel /7 gvorcea. Marrled| = .o, .oues. diveon. 1o- 1A 21943,
Z 6. (5 Name of husband or Wife..———..ooeeerrsen. 6. (€) Age of husband or wife if || @09 that death occurred on the date znd hour stated above. (Dir ation
; Eugene H. Bruns _____§9__ cars || 1mmediate cause of death r
o 7. Birth date of deceased July 30 th 1915 B - -(—)
5 (Month) (Dey) (Yoar}
2 Ve N id
) / AGE: Years Months Dayas If lesa than one day Due to I 1/! n
- . f
é H w 2 11i I he, min. I lJ
=] Due to .
; 9. Birthplace. Kirk“ ODd Mo [ ] ﬂ - I i
: - - {Civy, town, or county) {State or foreign country) P
, : Oth diti VAL QHJ—(“ &&L.._._..__ IS
E 10. Usual occupation House“ 1fe - - g (:n;:g‘:‘;te:;::y within 3 ﬁllh of death) % J ' ———
B || 11 Industry or business : - : — 2. | PAYSICIAN
! & (12, Name_An_d.-r en Jomson e . _
o = r a Underline
2 |21 12 mirthprace. Alexandria Mo. ~[ihecaueto
S ) Cigr. gono. s foreizn con b dea
E & { 14. Malden named %rg "!'ﬂTi Jams ¢ uuw, oreisn countr) lhnl 1d bc.:
= . tsticall
& g{ 5. mmmmce CDAT1otteville  Virginia A timically.
3] = {City. town, or couaty) (Stats or foreign country) i Mﬂ
E 16. (@) Informant. oUZENEHH . FBruns (a) Accident, butcide, or homicide (specify)...
g N | 5043 Nottinghan Ave, {9) *Date of occurrencé -
17. (o) %i (b} Date thereof 10 ~/ 9"45 (<) Where did injury occur? o = ’-' o e
- or W, T by
{Burjzl, cremation, or mnw§) Peter gém“ B).'lg. ¥} (Year) {d) Did injury oocur ln or about home, on Fa:m. in industrial pl;oe.- ia public place?
{c) Place: burial or cremation . .
. 18. (a} Slgnatu.re of funeml dgecxr 1gg8ha?-se T Moﬁg‘lgri B8 Whie at wopk? (Spocify iy of place) of fpjury i')
)] Add.rU ____9._' K : ___Eh Ay Divde Q
‘ 0. T_I 274 3 23, Signature ) ! Ny 4. D. or otner ML R .
| i {Dats received loeal rerbstrar) * 3 " (Registrats algnatare) »-Addres___.&. B, YEe 1. Date signedl .o f3s U3
‘ (l.iccmed Emhalmer’s Sl.temcnl on Rm-ﬂrul Side) ~




C=¢ PUBT kit &1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the b‘ody whoée name is recorded on the reverse side of this certificate was embalmed by me, Or by.a.orcreeeecreiarece e

Registered Apprentice No

warking under my personal supervision.

Licensed'Embalmer No..siaz 7(

. P O Addreﬂ
fNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revecation of license.)

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

~ 0




