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

g—

DEPARTMEVT oF COM MERCE

FILED DEC 29 | 19433

Regintration District No.

BuREAU OF THE CEN

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Rezistration District No.

e 95867
e 3003 e AADDZ

1. FLACE OF DEATIL

(a) County.
(% City or town

(¢) Name of hoapital or insitution;

() Leagth of stay:

gt. Louis, MOo.

{11 outsida elty of townlimits, writs “RURAL” nod name of townahip)

 Tan. H tal__é_:_____-_.._.___.,

(11 oot o hoapitsl or institation, write strest sember or locatbon}
In hoapital or Institution

{3pecliy whether

In this community a 4

yedts, months or deys) Y M

Lot LBuclman .

2. USUAL HESILDENCE OF DECEASED: ﬂ 4

sate MIiSBOUTL . @ county 72 n 9
Bt. Louis a2

(Il putaide city or town limits, write “RURAL™)

1633 Celifornia Ave.

(If raral, give location)

(@
{0

City or town

{d} Street No.

{#) Citizen of foreign country? (Yes or No)

d

H yes, name country,

MEDICAL CERTIFICATION

3. (g} PRINT
FULL NamF___ el -Bryokner—
T PRTEYCRY 20. DATE OF DEATH: Month.... . DECa __day
. veteran, . uri Y
name war Nane ié’? _01_ 393 yurls_‘g:z.______hour___s_..—_ﬁnuti.&____m
21. [ hereby certify that I attended the deceased fr m
5. Color or te 6, {a) Single, widowed, married, 10 .. to. 1 19
4. Sex.__Ma'le ?hl /divomdMﬂI.l‘.iﬁd.— that Tlastsaw b 4 194% -
6. (% Name of husband or wife_...____._. 6. () Age of busband or wife if {| 30 that death occurred on the date ad hour stated above. Durati ’
_.Etta Bruckner ... nﬂw...._.&a._...ym Immediate gause pf death 9 - e
Af‘iﬁ-\ e S s o L
7. Birth date of deceased June a5 1302 - /-
{Month) (Day} (Year} o f et ot . ZW‘ \ / .
8. AGE Yeurs Months | Days ’ If 1eas than one day Duc to - e ,’}!“v/ '
]
41 5 14 hr. min - N
- . o‘ Due to s
o. mmpaceJlie._Genevieve Co, Missouri¢ ot
{Clty, town, or coanty) {Stats or forelsn country) Rk T /’ / %
Oth ditions. )
10. Usual won.. QT EMAN Unclode preenaney wiikin S montha o7 dest) V' )/ 7
. business e 0{ POYSICIAN
- alor Ondinga: —
E( _RQh.e::t.__he.e_ﬁmcknar___.mfzm operations Undedline
=l i 1&.&0 ~y-Mi880 Ori the ctuse to
{Clty. wwn, or soag ;uu or forsign mntr} Of autopay :VIEJLC;?:Iddea‘:I:
Ez{ " rame.... ANNA Dlnkston o i
= Ihrir-ally
5 15X Birt Ce. St (%;, w%?o?iz;sve - 00 a(?.m.% }jgsugrﬁi {1 22. If death wan due to external causes, fill in the following:
16. @) Lma Et t ngkn er (8) Accident, suidde, or homicide (specify)
Addresy 1&333 California Ave- (¥) Date of occurrence
- ?
1. @ — (3 Date mm;~1%@ () Where did fnjury occur (e prm————
(Barial, eremation, or removal) (Mosth) (Day) (Yewr) (d) Did injury occur in or about home, onl}'a.rmh:lx;,lndustm;lw ;lla,ge In pul:suc pl)ace?
() Place: burial or uemaﬁon___E.lat_._Rlv,eI‘»r,MD.___._
18. (a) Signature of funeral dirmtnr..____Alb.er..t...H.s_—H-Opp.ﬁ,m. While at work? _(Soecily type ! :l;?.)of tnjury_ "Q_“"
(#) Add

19. (a)

"’BE"EZ‘}Q' Wasning.
==L 14 105 z.ﬁé
{Nnta receivod keal reclstear) i ~ G

{Reaistrars dematare)

- ek 1

(Licetised Emhalmer’s Su‘temenl on Reverss Side)
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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 oo .

Registered Apprentice No reeeeeenmenenaet

Signel o S ot A & o N

ot Lioense'd Embalmer No

working under my personal supervision.

- - P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'i in his OWN HANDWRITING {Failure to com[;Iy with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above. te
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" Form V. S. 135
*T 10M-8-42
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STATE BOARD COF HEALTH OF MISSOURI

State File No (\5 f 5 J ;

State of BUREAU OF VITAL STATISTICS
58. . , 0// 4 J
County of e AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No/. L. o
< On this day of . 194..{@, before me appears
, who, upon ....................... oath, states that the original record of m *
3 died :
for. } , 19 in the State of

19 should be corrected as follows:

R BrrA_

Missouri, and which was filed at

Item No............a......c.&.---should read

Wikl an En:?nl.
Horttmgpimm, 32 [

Instead of e
Item No.coooooceeeeeee_should read
Instead of
Item No should read
Instead of -
Item No....ccooe. . should read
Instead of
Item No should read
Instead of
Item No should read
Instead of
Item No should read
Instead of
Item No should read
Instead of

The above is true to the best of my knowledge, information and be!iefﬁ I W % 5
(SeaL) Affiant
Relationship.

/w Address.

[

day of ) 19‘!,4
K%th Public,
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My Commission expiresy iy ‘“51 ;’7/?}//

Subscribed and sworn to before me this
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