WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD /

THE DIVISION OF HEALTH OF MISSOURI

FLED MAR 28 1950  STANDARD CERTIFICATE OF DEATH

BIRTH NO.

REG. DIST. NO. Es la PRIMARY REG. DIST. mm&

10.3"'3
L2554

Statr File No.....

"REGISCT S NO s reesreessersivossomsictmaren
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers dscensed lived. If insutation: reeidenos before
a. COUNTY a. STATE I‘.’liSSOUIi b. COUNTY sdunimiocal.
b. CITY (If outnide corporate Emits, writse RURAL and give ¢. LENGTH OF < CITY {If outeide vorporaty limits, write RURAL and give mnhip) |f( :
R . Linens townahipd| STAY (in this place) L
TowN Saint “ouis own Saint Louis
d. FH[O-SLP?_I{'\AMEO%F (If not ia hospital or Institution, ive streat addrees o7 losaiicn) d.ASTREET {E rura!, give loeation)
mstitutioN 4530 Holly Avemue ) ~ 4530 Holly Avenue
3. NAME. OF . (Fitst b. (Middle; ¢ (Last
pecae 2y a.( ) 5 ) (Last) 4. DATE (Mouth)  (Day) (Year)
(Typeor Primt) Emilie Bruckmer peamMarch 15th, 1950
§. SEX \ 6. COLOR OR RACE | 7. xlmwl-:_:g. NIE\"‘ISSC'ESRRIED' 8. DATE OF BIRTH s, lf\.GE (1o years| tf UnDER 1 YEAR | 7 GMER u s,
, (Bpocity) t birtbday) | Mam B Min,
Female White SR 73" | Sept. 21lst, 1868 5Bz
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen countey) 0 12. CITIZEN OF WHAT
done d u.nr most of working Life, even if retired) - DUSTRY L . . . ’ CO| Y7
Unermploye -1 Hone Saint +ouis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAJDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Bruckner mary Puls e —
15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁ no, or unknown) | (it IT xin war or dates of sarviee) NO.
Hon Unknown Florence Maeller, 4530 Holly Averue, 15,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gzgg}":;‘gw
| Enter only onecausper | I DISEASE OR CONDITION _
Lo for (&), oy, mnd (@) | DIRECTLY LEADING TO DEATH® 4) Cerebral Haemorrhage 64 Hrs.
) ANTECEDENT CAUSES
*This does not mean - o
the mode of dying, such | Aforbid conditions, if any, giring DUE TQ (b) Arterio-sclerosis L
as heard failure, asthenia, | . rive o the above cause (o} stating . - - e e . - e e -
de. R means the dis- the underlying cause lasl, - L - - -
case, infury, o complica- BUE TO {c} HVDe I't ens ion ?
tion whick caused denth. | 1. OTHER SIGNIFICANT CONDITiONS * - "/ e
Conditions contributing to the death but ot
related to the diseqse urgcondition causing death. Parkins on's Di sease ?
19a.-DATE OF OPERA- | 19b. MAJOR-FINDINGS OF OPERATION - : . . T . 20, AUTOPSY?
TION
o YES D NoE]

21b, PLACE OF INJURY (e.g..in or about

21a. ACCIDENT (Bpeeity) 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) A -
SUICIDE homa, farm, fagtary,street, offiee bldg., e0.) . e aat Lt - 'y A A
HOMICIDE ’ ,—-5 FAY
21d. TIME (Moith) _(Day) (Yeat) (Houwn) | 2le. INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? ¥ i -
. . < v - WHILE AT NOT WHILE
INJURY m. | woRK AT WORK

,dwe on 5 19,50

2. T hereby cértify that I -(J;ftended the deceased from _Feb, 27 15_5Q4 _M&mh_&s_io that I last sow the deceased
March 1S

20 and that death occurred at ﬁ.__sl m., from the causes and on the date staled above.

TIOMEP&OViL (del:r)

Oak Grove Cemetery . St.

. O gree or title) | 23b. ADDRESS 2%. DATE SIGNED
A p . MuDs, | 4356 -Warne -Avenue (7) 3=16-50
BURIAL, CREMA- | 24b. DATE V] 24, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, of county) (State)

Louis County, Missouri

3/18/50
25, FUMERAL DIRECTOR'S

REGISIRAR'S GIGNAT'
a./é 3 Calvin F. Feutz,

DATE REC'D BY LOCAL
REG.

S1GMATURE " RDDRESS

4828 Natural Bridge Blvd.

AR ror—

L {Licensed Embalmer’s Statement on Reverse Side)




"

. STATEMENT BY LICENSED EMBALMER
3 _

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

.......... Student Embalimer No.

working under my persona! supervision.

Student ..... Werenan

.........................

Student Embalmer

Licenzed Embalmer Noy?/y .............................
P. O. Addrem;.%: .......

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 so stated above.




