NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _i.é._. PRIMARY REG. DIST. m.iO_LO_. Registrar's No....". '7......3._............

' " FILED FEB 2 1959

! BIATH NO.

428

State File Noicemrvmsisnesms N

I. PLACE OF DEATH
a, COUNTY R
Gane Girardesn

2. USUAL RESIDENCE (Where decessed livad, If lnstitution: residence befors

TOWN ¢~ one Oirardesan

. b CITY. (i ogteide eorpurate Umits, writs RURAL and give . .
TCORT ) towrship)

[

_LENGTH O©OF
STAY tin this place)

A niselon}.
. STATE41 3 gsourid D CONTYCape g tamten
€. CITY (If outaide sorporate Limits, write RURAL acd give townghin -
R
8 /éaéf

TOWN Cane Girardean

d. FH&SLPEI_&MLEOEF (If not Ln boepital or izstitution. give strent addre of Jocation) d'AsDrI?REEErSS A ranl. afvs location .
INSTITUTION 449 &, Toniagiana Streel 449 3, Louishans gtreet
3. NAME OF a. (Firsy) b. (Miadls) T (Law) 4DATE  (Mont) (Day) (Yew)
(Typeor Prind)  heowmlag W Brarter DEATH January 25,1951
5, 56X 6. COLOR OR RACE | 7. JARRIED. NEVER MARKIED. ~ | 8. DATE OF BIRTH 5. AGE Uo ees| @ o 4 o [ ¥ ten T
{Bpadiiy) : 1 Darn | Hours
Male White Married /7 June 11,1881 59 | | X

10a. USUAL OCCUPATION (Givs kind of work
done during most of working life, even if retired)

Carpepter

10b. KIND OF BUSINESS OR [IN-
B DUSTRY

1. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
COUNTRY?

Mount. Rose, Illinois / J. 8.

13a. FATHER'S NAME

William D. Bruster

13b, MOTHER'S MAIDEN NAME
I Marv Radlevy

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y-ﬁna o7 unknown) I (1f you, ive war or dates of service)

4656-18-

16. SOCIAL SECURITY
356"

14. NAME OF HUSBAND OR WIFE
Etta Bruster

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

I. DISEASE OR CONDITION

*This doct not mean | MNVECEDENT CAUSES

{he mode of dying, such
as heart fallure, esthenia,

DIRECTLY LEADING TQ DEATH®

Morbid conditions, if any, giving DUE TO (b)
rise to the nboee cause (a) dating

—_ ]
l"ﬁTFoﬁ_“"‘ ZNT:. STGNATURE OR NAME ADDRESS
MED frj\ ZRT:FICETION ‘ INTERVAL BETWEEN
(2

ON?_MD ETH -

v

1%a. DATE OF OPERA-
TION

: the underlying cause last,
ete. It means the dis- o |
case, infury, or complica- i DUE TO (e} 5 5,){
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related to the dirense or condition causing death,
18b. MAJQR FINDINGS OF OFERATION 20. AUTOPSY?

mmmm

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..bnerabons | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE bome, farm, iastory, sireet, oflos bidg..v1e.)
HOMICIDE
2id. TIME (Month) (Day) (Yesr) (Hour) 2}e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT [~} NOT WHILE
INJURY = | “worK AT WORK

2. I hereby certify that I atiended the deceased from ?"‘-’V-' / , 18 V/" to

_‘ﬂﬁ.-’-_sh, 194 that T last saw the deceased

m., from the causes and on the date stated above.

alive on PHne. 2.5 19.5 /, and that death ‘occurred at

2. sn%%/ ﬂ Wu:uﬂe

w W . 7

24b. DATE
Jon, QR ‘!0

2a. BURIAL, CREMA.
TION, REMOVAL (Bpeetty)

Burigl 71

Z4c NAME OF CEMETERY OR
Memorial Park

/26 5/
ATORY " | 244. LOCATION (Oity, town, or county)

(Btats)
Cane Birardesn, Mo,

DATE REC'D BY LOCAL

V/~26—451

RAL DIRECTOR'S SIGNATURE " ADDRESS




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — oo

. . Student EMDalmer MOuaeessseansoasrsnaonsneens
working under my personal supervision.
Sngned,yMe«rMJZéarrw—-)
3igned.csnsevrrsrsarasssicissvsannnancane .. .  —>
Student Embaimer Licensed Embatmer No 3//—-7

P. O. Addreas.@%:aam@m,m

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 s0 stated above.




