THE DIVISION OF HEALTH OF MISSOURI 10224

. Ko.300 lelny
.0 FILED APR 10 1950 STANDARD CERTIFICATE OF DEATH —
lBIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. 0 Regitirar's No, ._...._.!..;...).3:—;_
1. PLACE OF DEATH <2 USUAL RESIDENGE (Where deceassd lived. If bntitarion: residence befoie
a. COUNTY " a. STATE b. COUNTY ad:niwiond.
\ Mo,
b. CITY (I outside corpurate limita, write RURAL and give c. LENGTH OF c. CITY (If outaide corporste Limits, write RURAL and give towaship)
R township) | STAY (io this place) ,/, q
TOWN - ) LTOWN St. Louis n
d. FULL NAME OF qif bopital or institgtion, giv 4d ¥ . STREET ,
HOSPITAL OR o ! i sirat or toeatlomd ADDRESS 6 rossl, ghvs foceslon) ?’U
INSTITUTION 5070 Thrugh Ave. 5070 Thrush Ave,
3DNEAC’E§S%FD 8. (First) b. (Middie} c. (Last) 4, Dé}-E {Month) {Dny) (Year)
( Type or Print) P DEATH ' 0 1950
5, SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH |5 AGE a yoars{ 1 DR YO | W Geen s
. {Bpacify) b birthday! onths ays | Hours | Min.
Male ~ | Whilte Married 1 |_Nov. 10 1888 | 81 [ |
10a. USUAL OCCUPATION (Glvekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn oountry) 0 12 CITIZEN OF WHAT
done during most of workiog llfe, sven if retired) RY RY1
Railgay Clerk Railroad St. Louis Mo. eDedls
13a. FATHER S N.IIE ' 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Godfrey Bruckner i__Clera Scharlach _ |R
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 G1GNATURE OR NAME ADDRESS
(Yos. 0o, or unknown} | (If yes, ive war or dates of sorvice) NO.
no Roge I.. Bruckney ‘40'7() Thrirsh Ave

18. CAUSE OF DEATH ICAL CERTIFICATIO |g:l'§a\m|_ Bngzgﬁ
D, TH

. Enter only onecauss per I, DISEASE OR CONDITION ZAN
line tor (a), (b}, and {c) DIRECTLY LEADING TO DEATH" (3 - M/
T g e | MVTECEDENT ChusES Aeostb. vallli. -

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as heart failure, asthenia, rise to the abore cause (a} dtating

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ete. It meana the dig- | he underlying cause lost.
cate, infury, or complica- i DUE TO (&)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Ovnditions contributing to the death bug not  —
related to the disease or condition cauzing death:
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ’ . 2. AUTOPSY?
TION
. ves (] wo 53
21a. ACCIDENT (Bpeciir) 25b. PLACE OF INJURY {eg..inorabogt | 21, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE — bome, farm, factory, stroat, offies bldg.. e10)
HOMICIDE . ————
21d. TIME (Mouth} (Day} ',:Ilu-)-—mm) 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -.
OF WHILEAT—] NOT WHILE - .
INJURY = | "work AT WORK - .
2. [ hereby tfy thas I attended the deceased from 7&_' lfa , Lo M, IDSS:O_., that I last saw the deceased
- alwe on_ 1.9&:}_, and that death occurred al == £ m., from the causes and on the date stated above.
SCHU CHER 0 Degroe of tiple) | 23b, ADDRESS 23c. DATE SIGNED -
¥e9/ 3-3/-8O
TIONBURIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5iate)
burial /3/580 naknarove%m sthat ek gt. Louls Co, Mo.
DATE REC'D BY Locu_ REGISFRAR’S SIG! 25. FUNERAL DIRECTOR'S S1GNATURSE abpREss
EAR 31 2 5’ DrefmanniHarral, 1905 Union Blvd.

{Licersed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

e e , Student Embalmer No.

working under my personal supervision,

Student ....... verensemesanss tameesenrsanes

Student Embalmer A

. PR TIROCE - Licensed Embali% 2 /

: P, 0. Address=t=57 /%é«a “

" 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.




