FIES JUL 22 1952

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25618

1. PLACE OF DEATH 2 USUAL RESIDENGCE (Whers d d lived. I iosritarion: residence bafors
a. COUNTY a. STATE b. COUNTY adinkminal.
ﬁ Mo, o/ 79
b. CITY (If entnide corpurate Umits, writs RURAL and rive ¢. LENGTH OF ¢. CITY (If outakls corporats iimita, write RURAL and gire township) '
OR . township)| STAY (la place? St LO is ‘)
TOWN S+. Louis, Mo,- 2 1A TOWN . Lou |
d. FULL NAME OF boepital or i ad locatton) . .
HOSPITAL OB oaf n:n in or give sireot - or d AIerDRﬁ'EEETS i:!lnéné. déllhullmla d \
INSTITUTION:  Fiymin Desloge Hospital /7] eve.lan |
3. DNE.%ME 01:: a. (First) b. (Middle) 7T ¢ (Last) 4. nsp-: (Month) (Dsy) (Yean
(Typeor ity Ot to , Bruns _bEATH  7-6-52
$. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH /[ 8. AGE (In years| ¥ nofn 1 Yiam | v twoen o0 wes,
. 0) WIDOWED, DIVORCED Boecity) Inat birthduy) | Months | Days | Hews | Min,
Male White Marrie A 8-18--11 37 | | -
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE arelgn .
dona dgring wmdwofﬂn;u(la.mlfndr:'d) - DUSTRY (Brate crt somntr) IZ'CSU'TP:TZIERN TOFWHAT -t
Driver Pevely Dairy Tennessee / UeSale |
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Otto Bruns Bernice Brums

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 00, orunkoown) | (If yes, wive war or dates of servioe)
/lf:?

Ao

Portia B
16. SOCIAL SECUREI‘J 17, INFORMANT'S §

G309 2945 | Bernre &

ATURE CR NAME ADDRESS

/Qwv.f Hrol CLEVeLAND

MEDICAE, CERTIFICATION

INTERVAL EETWEEM

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ;L

Pt o T 1. DISEASE OR CONDITION ONSET AND DEATH
, Enter only onecauseper | - ITIC .
line for (s}, (b}, and (¢} DIRECTLY LEADING TO DEA'I'I-!'(H)
“This doez not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
ox Beart faflure, asthenda, | Tide to the above cause (o) Hating
eic. It meana the dis- the underlying cause last.
care, infury, or complica- DUE TO (2)
tion which egused death. | 1. OTHER SIGNIFICANT CONDITIONS . *
Conditions contributing to the death but ot LFJAW , l"u'-M" h“‘"‘n"'"“-"
related to the disense or condition causing death. n » T ° . )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION : o 2. AUTOPSY?
TICON
. . YES Z NO D
21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY (s.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, tarm, fastory, strest, offios blds. e1a)
HOMICIDE .
21d, ngE (Moath) (Day) (Year) (Hour) *| 2le. INJURY OCCURRED |{ 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE ’
INJURY WORK AT WORK //
2. [ hereby certi tg_sl attmded the deceased from 7‘5‘52 .. 18, , o 7=6-52 19 , that I last saw the deceased l
alive on , and that death occurred ai L3 'm., from the causes and on the date sta!ed above i
Za. SIGNATURE {Degroe or title) ! 23b, ADDRESS TESIGNED !
[] . .
WD 1325 Bouth Grand,St.Louis, Mo f[-ﬂs;_‘,

DATE
o L

TlnggER ' Av'kLCREm.

Ao

24c. NAME OF CEMETERY OR CREMATORY

S.S. percr ¥ FAUL

24d. LOCATION (Oity, town, or eounty)

.(7' ~O S ",

(S tate) -

5, F| RAL DIRECTO Sl“AWRl
-%‘Wﬂ 2 45

DATE RECD BY LOCAL WTURE
WL 8 Mﬂ!

(lcu:.mdlf-."‘r *s §

ESS .

Side)




@ STATEMENT BY LICENSED EMBALMER
L) *
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

............... . Stydent Embaimer No.

working under my persona! supervision. AM
Sig‘ned / { ~,

Student s.cavenserssnnens Lssssvsasanananune

Student Embalmar W 97
Coe Coee Licenzed Embalmer No 94.*? .
) P. O Address_.fzﬁ/ ,/é

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.)

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



