THE DIVISION OF HEALTH OF MISSOURL

S Mo.300, /fFllEﬁ NOV 22 1950  STANDARD CERTIFICATE OF DEATH state Fite No. ALY

v, 10.48
'QIRTH NO, REG. DI5T. NO. \-—_-?’_’JL_ PRIMARY REG. DIST. NO. Jl’ {2 Registrar's No.. ,_.-J_)? 4/_42,
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If iuatizution: resldence before
a. COUNTY a. STATE b. COUNTY diokuion).
¢ 09, St. Louis Missouri St. Li™"
b. CITY (If nutside eorpurate limits, write RURAL and give c. LENGTH OF c. CITY (1 outnids corporate limits, write RURAL and give township) !
OR townahip' | STAY (in this place) < OR
TOWN Brentwood_- 5" TOWN Brentwood LGt/
?&Pﬁw_ EOOF (I a0t Lo hoapital or lostisution, cive sireat addrees or location) d.ASDrngETSS (11 Turat, ghve bocation) ‘ )
INSTITUTION 8822 Powell 8822 Powell
3.6%%%%5%!; 8. {First) b, (Middle) c. (Last) . 4. DATE (Month) (Day}  (Yean)
{ T¥pe or Print) Freida Bruns AT Nov..1ly, 1950
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesra| ™ ORER : Yiax | & Cxbem w0 e,
WIDOWED, DIV RCED (Bpacity} Last ) Monu-’ Days | Hours | Mla.
F W Sing Unknown 7 § |
30a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSJNESS OR_IN- | 1. BIRTHPLACE (8 orelgn
done during moat of working Hh.n:nn it :ad‘::) - DUSTRY tata or f st} 6 ucg'I};E%ERP\"?F WHAT
House Work Jefferson City, Mo.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 3, 14, NAME OF HUSBAND OR WIFE
Rudolph Bruns | Unknown . none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. no.or unknown) | (If yes, sive war or dates of service) NO. .
no no Joseph H. Bruns - 8822 Powell
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscaumper | I. DISEASE OR CONDITION - ON D DEATH

lne for (a), (3, g (o | DVRECTLY LEADING TO DEATH® (4
SThis does not mean | ANTECEDENT CAUSES N . 6

the mode of dying, such | Morbld conditions, if any, g-[aiﬂ,q DUE TG (b}

as heart fallure, asthenia, | rise to the abooe couse (a) stating ) .

e, It means the dis. | the underiying couse last. . - ”

case, infurp, or complica- DUE TO {c) /!

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions confributing to the death but not
related to the discase or condition cauting death,

1%a. DATE-OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
TION iy ;o
. S ! YES D MO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..lnoraboat | 21¢. (CITYZTOWN, OR TOWNSHIP) . {COUNTY} (STATE) .
alggtglEDE bome, farm, fastory, sirest, ofios bidg., ete.) fei il . ¢

21ITIME  (Moath) {(Day) (Yea) (Hows | 2le. INJURY OCCURRED | 211, HOW:DIDJINJURY OCCURY
1 OF WHILEAT[™] NOTWHILE Sl L/ [7[3‘X
WORK AT WORK S

L b ]
zz.-l.hercby certify thay I attended the deceased jrg?le. 1930, 101010 EPL V1% 198D | that 1 1ast saw the deceased
}’f alive on _LLjL‘L 1 9_6:2 and that death occurred al J_Lﬂ ., from the causes and on the date sloted above

2% SIGN E . ﬁmortmu) Dnnrss M l ED
i C 5[%2‘;—?;9

‘[F24a-BURTAL. CREMA- | 24b. DATE Zlic NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ctty, town, of county) ’ (émo)

T'oﬁgﬁg‘%’a‘?"ﬁ 11-15-1950 Jefferson City, Missouri

DATE REC'D YLOCA} ISTRAR'S SIGNQTURE 25, FUMERAL DIRECTOR'S SIGNATURE ADDRE SS
11/ ﬂne'm@ £ Jay  B¥ Smith - 71,56 Manchester

7 / ,-‘{‘M'f s Sntumnwl on.‘lt_mf; Side)

v
4

-

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




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 bye—.ocereeeeee

. . . . Stud bal st e e st e a b e n e a e e
working under my persona! supervision. g “genrfmeaner No

Signed.............

Signedsvecsrenacnnsas rresrsasrnanan rerana
Student Embalimer \
<+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRI
the above constitutes grounds for revocation of license.) i

If this body.is not embalted, fact should be so_:_qtgt_ﬁd above.

(Failuré‘thcomply with
b

L33




