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WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF REALTR OF MR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 318 PRIMARY REG. DIST. NO.

State File No.ooorsesrsees

34"78

- BIRTH NO. KRegistrar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1t 1 id befous
a. COUNTY a. STATE 13 Souri b. COUNTY adwinion’.
b. %TY (1 outzids corpurste lmits, -rn. RURAL snd give €. LENGTH— aF c. ng (I outaide corparsts Lizaite, write RURAL std give unmm
ow  St. Louis, _ TOWR 5t ,Louis i
d. FH(I,.SLPWA{EOF (If 2ot 1 houpital or & L‘ jon., give street address or loestion) d. S!RFEEE;S (1f rural, give location) j‘
INSTITUTION  St." Louls “ity Hospital #1 ﬂb 2927 Natural Bridge
3. l;lEAcME OF s. (First) b. (Middle) iy ¢, (Last) | 4. DATE (Month) (Day) (Yesn)
Ol
(Typeor Prie)  KATHERINE BRULEY o APRIL 12, 1958
8, SEX | 5. COLOR OR RACE | 7. \%&ﬂg B%EC%SRRIED.} 8. DATE OF BIRTH 9.&65 s n;n "r.:r :D.m,' F DO b K,
X (Bpecily birthday! Hours | Mia,
Fema le wWhite 4. ; - 4=25-95 56 . ' ]
m:&- USUAL g&t‘:gr?norl n(!(lb:::h;:;:dn; 10b. KIND OF MlNESSD?JgT l’:ly- 1L BIRTHPLACE (¢ o State or Forsign Carstry) 12, o&ﬂ.}%’»}?’ WHAT
Housewifle st.Louls
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Phillip Bruley { Armie McDonald William Bruley
15. WAS DECEASED EVER IN U.S.ARMCD FORCES? I 16. SOCIAL SECURITY | i7. INFORMANT 'S &§|GNATURE OR NAME ADDRESS
(Yoo 00, 0r gaknown) | (If yum, pive war or dates of sarvies} NO.
nona

tPhill4p Bruley 2927 Natural Bridg

18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
|| Eater only cosesumsper | 1. DISEASE OR CONDITION _ " ONSET AND DEATH
18z for (a), {b), and (¢ | DCIRECTLY LEADING TO DEATH"(y)
*This doet uet mean | ANTECEDENT CAUSES

bt mode of dying, such | Aordid conditions, if an m DUE TO (b)
a8 heart failure, osthenis, | Tise €0 the above couse (u’ -~ '
de. It means the dis. | M URdeTining cause lant
case, bnjury, or complico- DUE TO (¢}
tiox which cawaed deaih. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf nof

related o the disense or condition cansing death.
m. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

, ves [ wo OJ
2ta. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (s.g..imorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (coUNT'r) (s'rxm
SUICIDE hacas, farm. lnstecy. sirast, offiee bldy.. sta)
HOMICIDE ) :
21d. TIME (Mead) (Day) (Tour) (Hewn | Zle. INJURY OQCCURRED | 2. HOW DID INJURY OCCUR?
Ry mmnt NOT WHILE
m. AT woRK

22 I hereby certify that I atlended the deceased from _2=5=52 19, to_4=12=52 , 19 ma: 1 last s0 the deceased

., from the couses and on lhe dale stated above.

alive on __4=12-52 , 18____,qnd that death occurred al 524548 m
/]

AUc.

(Degres or titlo) | Z3b. ADDRESS 23c. DATE SIGNED
1515 Lafaystte -Aveanue 4=12=52
iE OF CEMETERY OR CREMATORY m mcm_ou (Clty, towp, o county) (Biate) )

[ a&ummwﬂmﬂr)

Sta.louig,Mo.

5 FURERAL DIRECTOR" S SIGNATURE ADDRE 83
_Stroot=Carro 4600 Natura

Br A Eq




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 Embsimer No.

working under my personal supervision.

Student ...ccovascaasn Cesessssnensaesnrannay
Student Embalmer

. P. O. Address il O
Note: “The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license,)

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




