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1. PLACE OF DEATIl:

2. USUAL RESIDENCE OF

SED:

(s} County - - (@ State._ M1 S50 - (® County / 7
(8} City or town - [ t 2 LO‘U.i S .
{If ontsids ity or town limits, write "INURAL" nad name of township) () Clty or town St.. Louis ?
() Nnme- of hospital or institution: (If cutaide city or town limits, write "RURAL™}
City Hospital () Street No. 5207 No_ Upion Ave
{1I nat in hospital ar institation, wrile strest nomber or Incll.inn) U (Il’lrmal. give location)

(@) Length of stay: [n hospital or institation......L. WEEK S

In this community......

(Specily whether || {¢) Cltlzen of foreign country?

Na (Yea or No)

yenrs, months or deys}

If yes, name country.

MEDICAL CERTIFICATION
3. {a) PRINT George R Bruning
FULL NAME hd
3 ()X 3. () Social Seem 20. DATE OF DEATH: Month__NQV.. sy 12th
. veteran, - (e ty 19473 o .
name war. N oneg No. N one Yyear, » h ur.......z.a..Q‘Q...AM.ﬁminnte_.__._ _____ M.
21. I bereby certify that I attended the deceased from
L') 5. Color or 6. (a) Single, widowed, manied, 19.__to 19

" Male race. White | dlvorced_g_]_'n—ﬂ—g le that I last saw h alive on, ) {-—

L

7. Birth date of decessed.......J. AU

4,,,4,.,._ Lo s A G L

X v
() Name of husband or wife_____ 6. {¢) Age of husband or wife if || 20d that death occurred on the date and hour stat .
4&- ant
: o nctnn Z’,,....m%m ......

______ o iate caygse of d
Gary. 29, 1880 T AM\

AGE: Years

[s15]

Months

9

8709

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

Days If less than one day Due :@HMA.M“_

- Fr .

14 hr, min D to.eJ :Z:: / jxf" _/fq,-_?

o Birhotace__ Sb s LOULS Mo. 14 (e »
- (Cizy. town, or connty) {State or foreign country) - e % T
i Oth dltl M ..... e&'& ot ol LR WS TP
10. Usual occupation Re t L I“Ed - E (ln;::gztungr;:) wilkin 3 months ofdn.l.h) r———
11. Industry or business . 5 1 FHYSICIAN
= ~ . Maijor findings: l Ifff -‘:"} —_
@ [ 12. Name Georze Bruning Of operations G ndert
= e ; . ) nderline
=\ 13. Birthptace Unknovwn o, U ] 7 L{/ the catne to
i (Citn pown, gr coanty ' {State or [oreign couptry) Of aut 2 3’ shovld b ’
§ 14. Maiden name P I\élly ateney H— g ﬁ-a:r‘geﬁ sa-
- 3tiCh y.
E 15. Bhthplaor_ua.i;q.n%;&ilgﬁvgm——-- (Suulﬁ?m:hn m(eﬂ) 22. if degth was due toléxternal canses, fill in the followlng: '
16. (a) Informant Mrs Ll 11

Address._ 2007 N.

e
e

ie Bruning ta) Aetldlnt. suicide, or hopicide (apecify) "
Union Ave = 7 ) Date fomlmna‘&t::.z‘_ - (D

17. {a} Burial

(B . ar remaval)
5] Hac@'mor ematiol ms Cemeter

18, (o) Signature of fureral director.

) Date thereot._ L1/ L0/ 43 || ) Wherelid injury oceur?.. il

Math dermann & Son

(Spedl'y type of plars)

T
(Moath) (Day) (Year) (d) Did injury occur bog hge‘ou faWdzmal place, in public place?

‘2161 Bast Fair Ave

(5) . .
13, Slgriapfd_.d
o MOV 12 oo § 3. -
5 () {Dats roced m%rj-mr‘)} @ (Heluuar w signatare) Addrede 00

Mecaris nf !njnry o

(M. D. crolhel')

wsfleeee Da:eslzned Z_.:.? y

(Licensed Embalmer’s Statemeni on ﬁeve ] ldo)

ooy



o a—

" STATEMENT BY LICENSED EMBALMER

1.hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of llcense )
If this body is not embalmed, fact should be so stated above,




