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5. Mo, 300 » .
e FILED MAY 28 1951  STANDARD CERTIFICATE OF DEATH Stee Fite No
f - o .
BIRTH NO. _ REG. DIST. WO. _3_Lﬁ’_ PRIMARY REG. msr.% Registrar's No.... a3 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. If jostizutlon: resid before
a. COUNTY R a. STATE ' b. COUNTY adinislon).
Ma
. b, CITY (It outeide eorpursts Limita, writea RURAL snd give &rAligNGTH OF ¢, CITY (i ou:ju: ;wmu Umits, write RURAL and give township)
B townabip! {in this pises)| N
g fl— o™ _ _St,Loils TOWN St.Louls 27/%
g d. FH(I).SLHN.'@.AMEOOF (If 6ot |a boepital or institution, give streot address or location) /l A é?REgs (If tural, give location) a
3 Instirution  4508a St,Louis Ave, 4508a St,.Louls Ave,
=B NAME OF & (i) b. (Middle) C. (Lash : | 4 OATE (Month)  (Dey) (Yews
A (Twpe o1 Print) Albert Brucker o M,y 14 1951
E 5, 5EX 6. COLOR OR RACE | 7. #lARRIED NEVER LEHSRRIED ) 8. DATE OF BIRTH R I:?E {In n)u- r;::l lbg o UNDEN b4 KIS,
: 8
3 Male £ White | “WHESWEE™ 22" |July 31 1869 By [ B[R | 2o
10a. USUAL OCCUPATION nd of w. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
B doned orunaﬁ(.“::: rpabierdl B v DUSTRY (Bitte o7 forsign oountey) / e GUNFRYSF WHAT
& ety St.Louis Mo.
. < §3a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND QR W|FE
B Unknown Unknown D_.ceased
| % i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL ﬁSECURITY 17. INFORMANT'S SIGNATURE OR NAME DDRESS
g (Yes. 0o, or unktown) I (If yeo. wive war or dates of service) 488-16;8685, Jeanette Reed 4508& St.Louis VQ.
l 18. CAUSE OF DEATH MEDICAL CERTIFICJ\TION l‘gszé}rhgm
¥4 | Enteron 1. DISEASE OR CONDITION .
Z Lime Tor (8}, (b, and (g | DIRECTLY LEAGING TO DEATH®(5) &v/),.-u AR )
",
i *This does ot mean | ANTECEDENT CAUSES M ) N
% the mode of diing, such ﬂ‘mwmmdmﬂu, if any, g{a:ng DUE TO (b} & e W
to oo Hat /VW—M
= ;’:m;:‘r:::: a::t’:::: ‘Memd"e”f:“ ;ac:::' fq.ﬁ: / i f /‘ M M
® eare, infury, or - i DUE TO ¢
= tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bud nod
e related to the direase or condition causing death. .
E 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
~ TION
= . . ves [ wo 12 ¢
) 21a. ACCIDENT {Bpeciiy) 21b, PLACEOF INJURY (o, inorsbost | 21¢. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
h SUICIDE home, tarm, factory, strest, affios bldg., ste.)
] HOMICIDE
g 21d. TIME (Moath) (Day) (Year} (Hour) Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
aF - WHILEAT[—) NOT WHILE
J‘ INJURY : o | “work atwork L |'
E 2. I hereby certify that I attended the deceased from MA&— 194752, to _&_ 1947, that T last saw the dcccased
;: alive on LJ:__%, and tha! death occurred at l_Q_,J.EAM Jrom the causes and on the date stated above.
w IGNATUR \ Eesmo ot e) Z3b. ADDRESS Z%. DATE SIGNED
‘“ 2 =0 4
I S D . 7oy M e,
E %13 BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate}”
{Bpecify)
E¢ B A 5/17/51 St.Peters St.Louls County
DATE REC'D BY 1.?2(1:_%. REGISTRAR'S SIGNA 25. FUNERAL DIRECTOR'S 81 GMATURE AbDRESS
(| MAY- 1 5.195] A3 Syllivan Funeral Dir28491\1 Euclid

(7 (Licensed Embalmer’s Staternent on Reverse Side)




||

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 by......

working under my personal supervision.

Signediseeseencas sesrsransans ves
Student Embaimer

P. O. Address

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,)

H this body is not embalmed, fact. should be so stated above. ~ =

.




