5. No. 300'

v. 10% 48

o]

-|' BIRTH NQ.

»

S

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

L

!

afj s

1»

HMUEDFEB 2 {35

TRE DIVIMON UF REALIR LF MSUURI
STANDARD CERTIFICATE OF DEATH

Eic_. DIST. NO. 3! "1 Primary Rec. DisT. Wo. M Reg.manNa..‘;a_z:._.......

3333

State File No.

T N

(Yea.no, or usknown) | (I yes, give war or dater of service)

SOCIAL SECURITY
NO.

fome L O e
" L. PLACE OF DEATH - - ]|2  USUAL RESIDENCE (Whers decsased lived, If 1 idenon before .
a. COUNTY a. STATE _ b. COUNTY adicisioa).
. St. Louis Missourl L 8t 1,0 i3 .
b. CITY (If outeide corpurste Umits, write RURAL and give ¢. LENGTH OF ITY (If cutedde corporate iimits, write RURAL sod cive township)
OR . townahip)| STAY (in this place)
TN yallay Park, oa 6_Ma. |1STOWN 3814 0 Terrace
d. FULL NAME OF (If not in boapltal or instl tion, addi locatio STREET rurat,
' NS AME o af aot. oapital or [ give strect address or location) d ADDRESS o eive location) / j’ /
: INSTITUTION A
3, ga%“éﬁs?:% a. (First) b. (Middle) ¢. (Last}) 4 DATE (Month)  (Day)  (Yean)
(Typeor Prine)  Jogeph He. Brucks DEATH January 28, 1951
5. SEX 0 6, COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| & tioer 1 TEAR | & wm e
WIDOWED, DIVORCED (Bpeeliy)+ . Lagt birthday) Month, Days | Hours | Min.
¥hite Fyehe 7" | _Nov._ 25, 1861 | 89 |
10a. USUAL OCCUPATION (Giakindafwork | 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE (Stats or forelan country) © 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
BRet i'I"Qd Illinois UeSeAe
13a. FAYHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
i Pohl ... .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

ine for (), (b), and (c)

DIRECTLY LEADING TC DEATH* (g)

No No Henry Ja Holt,
18. CAUSE OF DEATH MEDI CERTIF TION
. Enter anly onecsuseper | 1. DISEASE OR CONDITION

2816 Osk Ridge

INTERVAL BETWEEN
ONSET AND DEATH

-

*This does not mean
the meode of dying, such
at heart follure, asihenia,
de. It means the dig-

1,

ANTECEDENT CAUSES

Morbid conditiona, if any, givlng DUE TO (b} '_
rise to the above cause (a) daling ;
the underlying cause last.

DUE TO {c}

/S Py
v

caxe, injury, of complica-
tion which eaused death,

tl. OTHER SIGN[FICANT CONDITIONS

Cunditions contributing to the dcalh bust ok
related to the disease or condilion causing death.

1‘91. DATE OF OP'FE)AIG 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
» r
21a. ACCIDENT (pucily} 21b. PLACEOF INJURY teg.. tnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE - bome, tarm, tactory, strwst, offios bidg.. ste} )

HOMICIDE - )
214, TIME (Menth) (Day) (Yea) (Hown | 216, INJURY OCCURRED | 21f. HOW DID INJURY'OCCUR?

WHILEAT ] NOT WHILE -
INJURY w. | “work ATWORK =
2z, I hefeby Wy that I atlended the deceased from 9( / , lo 19:‘:1 that I last saw the deceased
ivg/ ; s aMct death d ot _3.2.539. he causes and on the date siated above.

R rreel Jiia | T

a, BURIAL, CREMA. | 24b, DATE
BN REMOVAL ooty

_Burinpl 7/ | Ian. 1QE1]
DATE RECD BY LOCAL Reelsrmﬁ s BIGNATURE

/—éz -5/

ony Revarwe Side)

(Bfate)

ADDRESS

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cify, town, or county) /
New Betnleh Yo -
2. FUNERAL DIRECTOR'S BIGNATURE i t

Av
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|

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, of by — oo
working under my personal supervision, Student ambalm.ry(! ....... /
) é */%/4
Signed J
Shgned.suueeeeidenianeninanas Sesnensaanens 375’91/

Student Embalmer . Licensed'EmbalW
‘ P. O. Address : A,uum

Nom: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to comply with
the above constitutes grounds for revocation of license.) °

I this body is not embalmed, fact should be so stated above.




