S, No.300

v. |o.4ﬂ

L)

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

THE DIVISION OF HEALTH OF MISSOURI 22087
JUN 27 1959 STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. MO, 318 ]003

ST

Registrar's No....... .516.8—..

'BIRTH MO, PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed lived, If lostitution: remidenoe bafore
8. COUNTY a. STATE . . b. COUNTY adinision).,
Miganuri
b. CITY (I oatzlds corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (I catside ecrporsta limits, write RURAL and give township) 7/
1_OR g IdJ M{ 1l.ownlbin) STAY (in this place) OR ¥ -
OWN t. uis » ssour TOWN g+t. Louisas o
d. FULE NAME OF (1f aot in hoapital or institution, give strect address or locstion) . STREET (If rural, give location) .
HOSPITAL OR a L c 1 C ADDRESS
inSrimution 84, Louis City Hospital #1 5319 Eastan Avenue
36%%%55%% 8. {First) b. (Middle) e, (Last) 4. DSTE (Month) (Dsy) (Year)
{ Type er Print) BRUNO SAEY DEATH  JUNE 5, 1952
5. SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE. OF BIRTH 9 AGE (Io years| 1 ONDER 1 YEAR | ¥ DNDER M s,
1 5 _ WIDQWED, DIVORCED (Spugity) last birthdar) uma-l Daye | Houre | Min,
Mele ()| White Uidowed —a- | 12 - 17 -1873] ~o8 |
102. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn country} ' 12. CITIZEN QOF WHAT
dona during most of working e, svan if retired) DUSTRY COUNTRY?
Steel warkan Retired Relgiym 4 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = 14, NAME OF HUSBAND OR WIFE
Bernardus Secevy 4 Pauline: Willi=mg Movry Soew
15. WAS DECEASED EVER IN.U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, erunknowa} | (I yeu, glve war or dates of servios) NO.
No 491 _16-8037 Migg Kudnlis Seey TL15 Mealarsn Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
 Enter only oneesusaper | | DISEASE OR CONDITION _ . . ONSET AND DEATH
Mae for (a), (b), ead (&) DIRECTLY LEADING TC DEATH (&) ro (¥4 n
“This does net mean ANTECEDENT CAUSES f A /
the mode of dffing, such | Morbid conditions, if any, gising DUE TO (b) ——Q—Q-ME_LE‘_J.__tﬂL__L_._—LL“' L r toJeleros:
. as heart failure, asthenia, | Fide to the abooe cause () stating ) ) _
dtc. It means the di. | [he undesiying ceuse lost. - O 5 . 7 s
case, infury, or compliea- _ DUE TO (¢) La e +ay / e (fitvs
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS )
. Conditions contribuding to the death bul not
releted (o the di or condition cousing dealh.,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - .. - Do T LT o N ’ -] 20. AUTOPSY?
- TION
I _ i YES D RO E
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Exctory, streat, office bidg., e30.) . r T, e L, P
HOMICIDE ]
21d. TlP:__!E (Meath) {Day) {(Year) (Houws) | 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY - WORK AT WORK ‘ ottt - %6 OK
2. ] hereby certify that I atiended the deceased from —_3-10=52 19 o _6=5=52 19 , that I last sew the deceazed
alive on _bH=5=52 , 19 and that death occurred at 2158 m., from the causes and on the date staled above.
23s, SIGNATURE (Degree or m.le) 23b. ADDRESS 2. DATE SIGNED
ionid T, Lilh 0O, - 1515 Lafayette Avenue 6-5-52.
BURFAL, CREMA- | 24b. DATE 24c. NAME COF CEMETERY OR CREMATORY. :| 240. LOCATION (Olty, town, or county) (Btate) .
gow REM VAL Epedty) | 4 9 -52 .
() Calvarv Cemeterv . St, Lonig, Miggouri
DATE REC'D BY % I RS SIGNATURE - 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
re L
1 )ﬁ,ﬁ Drehmann-Harral 1905 Union Blvd.

- (Licensed Embaliner’s Statemnent on Reverse Side)

P




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, OF by meveiaeee e,

Student Embaimer No.

working under my personal supervision.

SEUBINE 1everrnnrnreesaeiesnreseaneeeannies Signed WMM

Student Embalmer

- ) Licensed Embalmer No 4 S[:_ 7. 7

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

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




