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

o

DEPARTMENT OF COMMERCE
Bumu OF THE CENSUS

"ED APRlﬁ

Reglstration District Now—eoo ..

STATE BOARD OF HEALTH OF MISSOURI

m STANDARD CERTIFICATE OF D%ﬁlbl‘,g

Pmnary Registrailon District No

State File A.OSSL S
30393

Registrar's No.

1.<PLACE OF DEATH: - . e
{a) County
() City or town.....oh. . JLOWia
{If ooside city er town limits, write “RURAL"™ and nams of townyhip)
(¢) Name of hospital or institution:

2722 Utah /

(Il not in hospital or jnstitution; write street oumber or location)
(dy Lenzth of stay: In hospital or institution

. 2. USUAL RESIDENCE OF DECEASED:
@ sae. Missouri

(b) County.

3 ~
(& City or town St Louis /7
_ {If gutside city or town limita, write “RURAL"}
{d) Street No 272 Ut ah 9

. {1frural, give location)

L
17,

(Specify whether || {¢) Citizen of foreign country? .{Yes ar No}
in this community.
years, months or days)} If yes, name country.
T MEDICAL CERTIFICATION
3@ PRINT  ohpigfiana Bruce 59
March
20. DATE OF DEATH: Mnnth. S vnpitmiotmii remday,
3. (b) If veteran, 3. (¢} Social Security 16 4" T
year. hour miniie. M
nhame war...._2% No X ec,
21, 1 hereby certify that I attcnded the deceased from
/ 5. Color or 6. (s) Single, widowed, married, wd5 . March 29 0. 46
= s Tl
4. Sex..f_emgl._.e“'.... mu",\_ﬂllll-_tﬁ divorced...._w.i_d.g_w_e_d ,A.m_ Ilast saw b er alive on MarCh 29 ) |9____f1'__;0
6. (¥) Name of husband or W&o, 6, () Age of husband or wife if and that death occurred on the date and hour stated above, Durati
ration
Huston C. Bru Ce ____________ X _years || Immediate cause of death ... _— Bl
. ' July 13, 1868
7. Birth date of deceased
. i {Monte) (Dar) Year) Valvular Heart Disease
8. AGE: Yeara Montha Days If less than one day Due to
77 8 : 7
hr. mi
L Due to m’
9. Birthplace Cole County Missourl /] P
. {City, town, or county)— . {State or foreign country}” T oo o ﬂf /7.’ z =
at home Other conditions, {
10. Usual occupation - e e -(Iutlude pregnancy within ¥ months of death} / ﬁ
11. Industry or business Mg 1 PEYSICIAN
ings:
S [ 12. Nome....J8COb Kautsch ool Of operations : , o
h ‘ : e o v N .. - . . nderline
=1 13. Birthplace Not known Germ&ny the cause to
¢ jomnaeg oyoat State or foreign eountry} f hould b
& ( 14 Maiden name.. Ci"‘r Te!ba Be CIé Of autopsy :P;r:eﬁ Slaf
== S o A | [ tistically.
§ 15. Birthplace....... Iil%tm-;kilgugfg oo Ge(g-n&%_%g‘;;;;éé 22. If death was due to external causes, fill in the following: o
16, (o) Informant.....C. larence Bru ce. (6) Accident, sulcide, or homicide (specify)
v(8) Address 2722 Utah (5) Date of occurrence
17. (a) . buniﬂl oot (B} Diatte thereof 4] / o (e} Where did injury occur? (City nr town} {County) (State)

(Bnrill cremation, or removal (Munlh) (Dl!') (Ym)

(e} - Place: burial or eressation N Qur Redeener EBemet
18. (). Signature of funerai director. Jd L Zie E:e nhe in &: D

® Add.reg__., 702719(&ﬁ8 \:)gi B

19. {a} ... A\,.. AL
l’hm rleervad local rexistrar) (nenu.r-r s signatore)

(&) Did injury occur in or about home, on farm, in industrial place, in public place?
eIy

:ms

( pecify type of place)

While at work?. oo ¢}, Means of Injury. i

13. Slgnature I (M. D. orother),...........

\B V!
5912 &. |

Addred

. Date GIEHQA ..‘ h

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ‘ ool

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

working under my personal supervision,

P. 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leurc-ﬁr&/mp/wnh
lhe above cnné}tntes erounds fgr revocation of license.)

g ~ f *If this bodyﬂs npt embalried, i'act sholﬂd be o stated above.




