HME AV WUF FMEALIF WUF MU

::Q - FILEn NOV 10 1950  STANDARD CERTIFICATE OF DEATH State Fite No. a3 2D
. BIRTH MO. REG. DIST. NO. ,31 7] PRIMARY REG. DIST. N.M R-gimar‘aNo..Jé.é....é_._mi

@ 1. PLACE OF DEATH ‘ 4 2 USUAL RESIDENCE (Where decsend fived. If insthation: residsnce befors
. CO . STATE . sdaimion),
4 007 s county 8t Lonis - - . . . . Mo . . "&'\Youis * _ '

b. CI'IF;Y {1 oatside corpurate limits, writs RURAL and give ¢, LENGTH OF 9}:ITY {1f outeide corporate limits, write RURAL st give township)

towtabic) | STAY (la this plsce)

Q
TOWN M%] awood - 35 _ypg (07 T Maplewood gs2.¢
d. FULL NAME OF (If not in bospital or Institntion, give strest sddrew or loention) d. STREET (1f raral, ghve loeation) ' ')

HOSPITAL OR : ADDR
INSTITUTION - 7912 Caroline
3. NAME OF s. (First) b. (Miadle) c. (Last) . 4. DATE (Month) (Dey) (Year)
DECEASED
(Typeor Privt)  Sppah Hannah Bruce oA Oet 29 1950
§. SEX / - | 6. COLOR OR RACE | 7. MARRIED, NRISR "SR(QLEMDB) 8, DATE R_ 9. AGE (Inn)n. 7 Do lDr': ;':':n 'Mr
P White M dowed - o | 9-9-1866 ) il e
ID:‘.M U?JALOCCUPATLC:I: utﬂﬁoun;dwurk 10b. KIND OF BUSINESSD?ETH!\; 11. BIRTHPLACE (Btate or foraign sounter) 12, CITIZEJ;?FWHAT
warl . RO .
K€ home : ~=eeeecec-weae |Steubenville Ohio ~/
132. FATHER'S NAME " T [13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Angus Campbell ] Unknown Robert J Bruce
IS, WAS o“ksc;_.:seP EVER mﬂu S. ARMED FORCES? , 16. SOCIAL ™ SECURITY . INFORMANT'S S1GNATURE OR NAME _____ ADDRESS
... wa, Yo, Ve WAT OT ten O l.f'h
“No bl gt ~~~---=~ |Helen B Weiler 7912 Caroline

18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . : ONSET DDEATH_
linafor (a), (&), and () | DVRECTLY LEADING TO DEATH® (5 3 2: >

*This does not meen | ANTECEDENT CAUSES Q ! / Jo
the mode of dming, such | Morbld conditions, {f m"m DUE TO (b) %_,
as heart fallure, asthenie, | rise o the abore cause (o) . - 7. -
de. It means the dis- the underlying cause last, .
cass, injury, or complica- DUE TO (o) -

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cmditions contriduting to the death dut not
related to the diseaze or condition causing desih.

331X

WRITE PLAE\TLY—-—lUBING UNFADING BLACK INE—-MAKE A PERMANENT RECORD -_

19a. DATE OF OFERA. | 195, MAIOR FINDINGS OF OPERATION o ., | @ AToRsYT
— . 221 ves [ mﬂ
2. ACCIDENT Eoedty) 21b, PLACEOF INJURY (a.5..1n or sbows | 21c.. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE | Bt ey i ses bldg- o — — -
210. TIME Moty (Dey) (Yot Gfown | 2le. (NJURY OCCURRED | 2If. HOW DID INJURY OCCURT
INURY Y o | "wonk (=] At work.
2.1 hereby certify ¢ ] atiended thg deceased from mli_, MZ, 1951, that I last saw> the deceased
alive on _L $ 193 Y and that death’occurred at m., from the causes qnd on the date siated abaoe
23a. SIGNATUY . . b (Pa%m title) F'é
W/WW A L L oy /7-—7‘40 /‘7 JD}DE"
ZiaBURIAL CREMA- | 245 DATE ZAc? NAWE OF CEMETERY OR casm-ronv 244, LOCATION (Oity, town, of county) . (Btate) .
v |10-31-1950| Oak Hill Cemetery Kirkwood Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE = FUI!IIAI. DIRECTOR" § $1GNATURE

/0- %0 SO




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by oomomeeen
s *

.............. . Student Embalmar No.
working under my persona! supervision,

Student cucuiimsunvamassansanassannrocsaanas
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAT.MER in his OWN HANDWRITING. (Failre to comply wil
the above constitutes grounds for revomuon of license.) I Ak

If this Body is not embalmed. fact should be so stated above.




