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WRITE PLAINLYT—-USE UNEADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3 5 !34:9
BUREAU OF THE CENSUS .
V3 1947 STANDARD CERTIFICATE OF DEATH State Fite Ko
HED N . 9G93
Remstratmn District No. .__._..._..a]g Primary Registration District Nowo oo ng Registrar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) , County . @ sate. Missourd ) County G-
() City or town... St. Louls 7
(I cutside city or town limits, write “RURAL" ond nama of townuship} (¢} City or town._.. S t .«  LOu i 1]
(c) Name of hospital or institution: O (If ounside city or town limits, write "RURAL") 7
Park lLane Hosplital @ Sstreet No....... 4959 Genevieve Avenue
{If ot m hoeepital or institution, wrile street number or location) - {If rural, give location} J
(d) Length of stay: Ia hospital or Institution da‘ys -~ N
- (Specify whother || (£} Citi of foreign country? o) {Yes or No)
In this community.
years, months or daye} If yes, name country ~
MEDICAL CERTIFICATION
ull RAMe. MARY _ H. __BRUDER
3. (8) I vet 3. () Sodal Securit 20. DATE OF DEATH: Month.OCtobamy 18th._.
. N . e | uri
veteran i year. 1947 hnur__,__._____,_,____,_____,,,,_,_,4 minute..... 45 ﬂM
name Wwar. No
. 21. I hereby certifiy that I attended the deceased from
/ 5. Color or 6. (a) Single, widowed, married, F__Qc_tqhe_xz_?,]_.g 4.;'_2__._' to Qctober 18 19___’%_?
4. Sex...... Fem_ﬁl@ race.., wh dworced_.M_a_r?_i_e_d' thot T last saw h. @ I alive on 0(_‘, t Obe iy 1 8 194___7_:
6. {b) Name of husband or wife. .o 6. {c) Age of husband or wife if [[ and that death occurred on the date and hour sta & Duration
WilbllrclL.BPQdﬁl‘__ alive...... 22 years |} Immediate cause of death . AZSLOMPN/ VOGR!
7. Birth date of deceased ?E{avh) 5)2) 1 2’15 (é N "%
ont| ny, sar} W-.ﬁ g—mi y— .........
8. AGE: Yeara Monthas Days If less than one day Due to v .
y é ,
/ 52 4 2 hr. min. ﬂ
Due to - " — J ’......
6. Birthplace.—obe Lonls - “Missouri off - - : - @7 .
{City, town, or county) ) {State or !'oni‘n r.onnu';) 7 !
9, Onslesston—... HOUBRULLE. .. sl 577 M
11. Industry or business M4 ' PHYSICIAN |
e : Major findings: T p YT
X g{ . Name 'P e t er S e Do 8 5 Joro;er:lr:ig:ne - 1 f o 4 Und;rﬁne
. th t
E s Birthplace 1y, u: o, or em:.n ‘leiégl‘i‘}f:uj;}a " Of . ) thllei cﬂl:l;{l}eabt?l
¥ T O Oty e e QG OF forelEh conolry) g Of autopsy.......... shou e
5 { 14. Maiden name... herasa,.fl!‘e rhard?:”_., -z‘q autopsy < T eharged ata-
i Yugoslavi ! istically.
. hplace - .
§ 15, 'Birt TR Eiats o fomeign sounzrn) 22. If death was due to external causes, fill in the following:
16. ¢ a) Informant..... W, ilbu]_:-_ _J______Bruder . (e} Accident, suicide, or homicide (specify}
-t Address. 48959 Genevieve Avenue ) Date of oocurrence.
17 @ . BUPLAl @) Date thereor. L0421 447 (¢} Where did injury oocur? T e o o
{Burial, cremation, or removal) (Moalh} (Day) (Yeas) (d) Did injury oocur in or about home, on farm, in indastrial plaoe in public place?
[13] P‘[aoe buna,l or cremation. Cal Val‘y Ceme terv
“18. .(CIIJ Slznature of funera! director... KT aﬁger-\ 088, _Inc While af wo ___(_Sf’ t’?‘ ‘ifigla.;;)o IO o e N
® M,.,.,{. 3402 No. Kingshighway : ‘
' g g 47 S g L 23. Signatiffe.’ L wlkd f " A8J7 (M. D! caathern)...
- @ {Date received | reristrar m-::_ (Rulis!.rnr":.sir_l;t-u‘;e) T - Address. B T. — ig ¥ N 8/4|

(Licensed Embalmer’s Statement on Reverso 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

, Registered Apprentice No

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




