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

FILED APR 27 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _SISPMHMW REG. DIST. m.é.m;. Registrar's No ,
NCE" (Whet Jiceased lived. If lustitation: resldsnos before

1. PLACE OF DEATH 2. USUAL RESIDE
a. COUNTY a. STATE b. COUNTY adioision),
Missouri ”
b. CITY (It oateide corpurata Himits, writs RURAL sod give c. LENGTH OF . CITY (If outside corporate lisits, write BURAL and give township)
OR . townahip) place)
TOWN g , TOWN S831louisnical. 2/ 0
d. FHOL%PEJ_I.}ANLE OF {If ngt in hougital or fnstitation, give stract address or locatlon) dﬁ% e QI rarsl, give Joeatlon)
INSHTOTION / 575 3ullivan Ave.
3. DNEI::IEESPF e. (First} , . (Middle) c. (Lnst) 4 DSF {Month) (Day) (Year)
(Pyweor Pint) M\ pr v+ @ e CEATH 4 — Jr ~S/
5. SEX 6. CC}LOR OR RACE | 7 MlAD%R"“I"EB BIE‘\’IgchE.BRRIED 8. DATE QOF BIRTH b 9':.?5 [+ ] n’lﬂ ;: OOMm | TR | ¢ woer i ke
(Bpaciiy} ontha| Duys | Hours | Min,
Female ' | White Widow ¥ | sy 5,1875 ’ |
10a. USUAL OCCUPATION (Ciive kind of » 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bw .
done during moat of working ll.h.onnl;t nd.r:tdl; " DUSTRY toor f-ordn counter} d !zﬂgll.l-ﬁ'lz's’:'?': WHAT
Housgework Sulilivsn, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B, P. Rowland Saragh Riddle Late Henrvy . Bruns
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no.or unknown) | (U yes, Kive war or dates of sarvios) NO. .
No Halter I, Brung 6611 Bancroft Ave.

. Enter only onecause per

18, CAUSE OF DEATH

tne for (a), {b), and (c)

*This does not mean
ide mode of diring, such
a# heari foilure, asthenia,
ete, It means the dis-

1.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (n;

ANTECEDENT CAUSES

Morbid conditions, if ang, givtng OUE TO (b}

MEDICAL CERTIFICATION ' [g‘r@hm
Homologous serum jaundice with
acute atpophy of liver 2% mo.,

rise to the above cause (a) staling

the underlying carise last.

DUE TO (c)

ease, infury, or plica-

tion which eaveed desth, | 11, OTHER SIGNIFICANT CONDITIONS : . * ma
" Conditions contributing to the death but noe AT 0ET108clerosis with arteriosclerotfic ny
related to the disease or condition causing deafh., heart digssae years
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
va k] w ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..Inorsbomt | 21¢. (CITY, TOWN, OR TOWNSKIP) {COUNTY) (STATE)
ICIDE bome, farm, fastary, sirest, cfics bidg. vi4e.)
HOMICIDE .
21d. TIME {Monts} (Day) (Yewr) (Hour) ZJB.‘INJURY OCCURRED | 211, HOW DID INJURY OCCUR? 2 J‘t’ . %y
WHILEAT[™] NOT WHILE 4 pr
INJURY = | “work AT WORK o %

2. I hereby certify that T etiended the deceased from

20

1885 1o tf e L1 105, that T lost saw the deceased

oliveon &£ o 14 198/, and that death occurred at I_Liiz m,, from the causes and on the date slated above.

23a. SIGNATURE q Z 0 (Dwea ortitlu)

23b. ADDRESS

BARNES HOSPITAL

AT

248, BURIAL CREMA-
ON, REMOV,
2OV &

24b, DATE

W’ll&p«_mr' 14, 19)

24z, NAME OF CEMETERY OR CREMATORY
0dd Fellows Cem.

24d. LOCATION (Oity, town, ar county)

(State)

Sullivan, Mo.

DATE REC'D BY LOCAL

' REG!

APR 129550 £

RAR'S SIGNAT/]

Kriegshause

25. FUNERAL DIRECTOR'S SiGNATURE

ADDRESS

r 4228 8. Kingshighway Bl,

(Ticensed Embaliner’s Statement on Reverse Side)
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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, of by

Student Embalmer Bo..uieesoeeeonasrnnvanssses

working under my personal supervision.

Signed.cias.. . %007
Student Embalmer L)lcen:-}ed Embalmer No,

P. 0. Address.

Note: The sbove 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. - *




