as Jmm fatlure, asthenia, rise to the abose cauye (a} atutmg
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THE DIVISION OF HEALTH OF MISSOURI 7")
. Mo.300
e MLEDSEP 139 1951 STANDARD CERTIFICATE OF DEATH 'V P Sise pite N 28092
- Y
'BiRTH NO. REG. DIST. %n;my REG. DIST. ,,o_ Registrar's-No. ._...’229_;..).;....
1. PLACE OF DEATH Z USUAL RESIDENCE (Whirs Jeceased lived. 1f jastication: reskdonos bafors
I a. COUNTY a. STATE . ToaEain b. COUNTY adinisaion).
i ‘Missouri )
b. CITY (It outaide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (M-oqtede wmnc. Ilmiu write RURAL and cive mrn-un)
OR townahip)| STAY (i this place) OR f
TOW St TLounis,Mo. Life TOWN ot TLoils
o, FULE NAME OF (If cot in boapital or inatitation, give strest nddrem or losaton) d. STREET (11 raral, give location)
HOSPITAL OR ADDRESS )
INSTITUTION 54 Highland 5624 Highland,Ave
3 :?E?:hr'-':ﬁ oF a. fﬁ-‘irst) v b. (Mldd:l'e) " ¢. (Last) 4. 03}1-: (Month)  (Day) (Year)
. (Type or Print) /;(F['enrv F. Brusning - DEATH Aug 31, 19,51
. 5. SEX 5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| * UNR | TEAR | O UNDER M HIE3.
WIDOWED, DIVORCED (;fgwi!.v) inat birthday) Mon'-hll Days | Hours | Min.
i ¥ _ , 1878 73 |
102. USUAL OCCUPATION (Clive kind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stte or forelas omntry} 0 12, CITIZEN OF WHAT
done during moat of working lifs, even if retired) DUSTRY COUNTRY?
Beer Bottler Anhauser-Busch St lLouis,Mo, USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSB#ND OR WIFE
Henry Bruening (UnkmownBunz
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' 5 5| GNATURE OR NAME ADDRESS
(Yo, T.munknmm} (If yea, kive war or dates of servios)
497-05- 98'71 '3694_Hig
18. CAUSE OF DEATH MEDICAL ERTIFICATIO |g:§g¥ﬁg€;gﬁ;ﬂﬂ
Enter only onecauseper | I. DISEASE OR CONDITION W ZL ../
Jine for (), (by, and (¢ | DIRECTLY LEADING TO DEATH ) M,?/
“This docs mot mean | ANTECEDENT CAUSES i
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)

[ B T Tt I

DUE TO (c)

232, SIGNA

BURIAL, 'CREMA-

Hon: %M:

24b, DATE
| 5, o5 |

24, NAME OF CEMETERY OR CREMATORY '

eore, injury, or complica- yd 2z
tion which cased death. | 11. OTHER SIGNIFICANT CONDITIONS L v . /3 W /M JAH-Zf e
: Conditions contributing to the death but mod - - -
related to the disease or condition causing death. -
19a. DATE OF OPERA- | 15b. MAJOR-FINDINGS OF OPERATION - . o L. Ao - i oo . 20. AUTOPSY?
TION §- -
. . ves [ wo DY
Z1a. ACCIDENT " (Bpecity) 210, PLACEOF INJURY (o.g.,in orabau | 2ic. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, Inctory. stroet, office bldg., ete.) t
HOMICIDE o S
214. TIME (Moath) (Day) (Year) {Hour) 2je. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF S WHILE AT[—] NOT WHILE
INJURY = | “worx AT WORK -
- .] y
2. I heroby certify that I attended the deceased from _?&‘ 19370 A’?_J_L 19027/, that I last saw the deceased
alive on _LALJ_L 1947/, and that death occlirred af _‘/:-_J\_f ., from the'causes and on the date stated above.
/. 23b. ADDRESS

R

(Dagree g title)

; 2. DATE SIGNED
. ﬁbm_ ac, ’% e

-24d. LOCATION (City, town, of county) (Sm?‘-?

s257A4.5

-t

-G loro

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

DATE, REC'D BY LOCAL

| SEP4 195‘15

WI«‘”

25. FUNERAL DIRECTOR'S S1GMATURE
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i
. ) T2 77 Y bt A



45 @8

z

— e e e e e
. STATEMENT BY LICENSED EMBALMER
I

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

rerereeaeraany Student Eabalmer No.
working under my persona! supervision.

Student ..caenanaren rassesnaranans

Student E.rnbalmsr )

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the ‘abave constitutes grounds for revocation of license.)

<

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




