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USING UNFADING BLACK INE—MAEE A PERMANENT RECORD o R’

0

WRITE PLAINLY:

BIRTH NO.

I. PLACE OF DEATH

HLED JUN 20 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. NO. __3_(5.___ PRIMARY REG. DiST. “O-A_lo__‘;._g_ Registrar's No.

Stdr File No,..... 21%?

[LY

2. USUAL RESIDENCE (Whers decsused lived.

If lostitution: residence bafors

Hermap: Bruns

Regina Christensen

i5. WAS DECEASED EVER IN U,5. ARMED FORCES?
(Yen, ng, nr unknowa) | (I yeu, xive war or dates of servics)

16. SOCIAL SECURITY

8 COUNTY 5t Charles 2. STATEH ssouri . b.COUNTYSE Char]ed" ="
b. CITY (U ogtelds corpurats Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (Ut outsdde carporate limits, write RURAL and give township) ?:'25)
townakip) Y (!nﬂ:bnl- ) OR : g B '
TOWN St Charles "I %Y S8 oW St Charles (2 ~
d. FHéSLPIINIAME OF (1 not in boepltal or Inatttntion, glve strect sddress or locwtion) d. A%rgREETss (I raral, give locatlon) 1)
INSTITUTION St Joseph Hospital o 315 North mm- St
3 NAME OF a. (mm)' b. (Middle) e (Last) -] Dm: . (Month)  (Day) (Year)
{ Type or Print) Marian Bruns m.;,m; June .5 1951
5, SEX 6. COLOR OR RACE | 7. MADRORIED, B’E\\'régcggrzmsn, 8. DATE OF BIRTH 5. AGE (o yan] v bec | mm“ ¥ GxeR u
. - . "(Epadity) t on H Min,
Female P Fhite o // 0 |august 20 1901 u8 | =
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR N | 1. BIRTHPLACE (Stats or forelrn sountry) b 12 CITIZEN OF WHAT
d Life,
PEfAFPLETc e | Gollege St Charles Aq(s$5o0uv R). CRaERY
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAWME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

£IX Fb-F835

ADDRESS

Mrs Walter Bruns 315 No. Main St St Charles

. Enter only onecause per

18, CAUSE CF DEATH
line for (a), (b), and (c)

*This does nol mean
the mode of dyging, such
of heart follure, asthenda,
ae. It meens the dla-
caae, injury, or complica-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITICN

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
. rize to the above cuu.lje {a} giing

the underlying cause last.

stating

DUE TC (¢).- ~

INTERVAL BETWEEN
ONSEY AND DEATH

&M‘F__

)‘/ 3L
i ”}S.A‘?‘L"

tion which cowsed death,

1). OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
relaled to the disease or condition cousing

Jyres.

avath. A‘q/nc Yew Sfba/__

t%a. DATE OF OP'FIROAPi 19b. MAJOR FINDINGS OF OPERATION 20, A‘JTOPSY?
’
| | ¥z x ves X o
21a. ACCIDENT {Bpecity) 215. PLACE OF INSURY tox inerabeut | 2lc. (CITY, TOWN, OR TOWNSHIPY & (COUNTY) (gTATE)
SUICIDE Lome, farm, fastory, street, offios bidy.,et0} .

~HOMICIDE o

21d. TIME (Moath) (Day) (Year) (Hour 2ta. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- . WHILE AT NOT WHILE _—

INJURY WORK AT WORK .

2, J hereby y that I allended the deceased from _Z:_.._Z?_._., 19 lo _é__'_-;_., IQE_/., that I last saw the deceased

., Jrom the causes and on the dale stated above,

R
alive on _6!-_L, 1

9:[, and thal death occurred atM

- -
24c. NAME OF

2. S
Burial 1 Iune 8 1951
DATE RECD BY L%AL REGISTRAR'S SIG‘N.ATURE

RY OR CREMATORY

23b. ADDRESS

f_?FZEHAL Zl

RECTORS 8] ﬂg;;

Zld I.OCATION. (Oity. t.own. or county) °

, f

23c. DATE SIGNED
iy

on Reverse Side)
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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, or by—...

Student Embdelmer Mo.

working under my personal supervision. ’ ‘ /
: SML% & - ?’z’“ - !

Student svcrsasnnn weresane vesstencsnanasssn

.Student Embaimer

Licensed Fmbalmer No. S

s

P. 0. Address. Lzl (2% ZZs.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




