F.5. Mo.300 -
ey,

10.48

THE DIVISION OF HEALTH OF MISSOURI 36?16

PEINGY 19 1959 STANDARD CERTIFICATE OF DEATH State File No )
BIRTH 0. REG. DIST. NO. ﬂ PRIMARY REG. DIST. uo.]_Q.Q.B_ Reistrar's Noww ' DL NED.....
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decessed lived. if lnsthigiion: residence before
a. COUNTY ' s. STATE Missourd b. COUNTY sdieelon},
b. CCI)'EY (11 outeide eerp;,nz: Limita, write RURAL sad give . & AL‘rs:{ﬂHh ’S:) ¢ Cg;{ (11 outaids corporate limits, write BURAL and give :-uum ?
TOWN S+, Louis, Missourl 2 yrs. TOWN St Louis ?
FULL NAMEOOF (I aot in bospital or institution, give sireet addrem or lncation) d. STR% (It rural, give location)
NSFITUTION. S t,. Louis City Hospital #1 2:3; 2013 N. Wharf Street
35!&%%5%% a. (First} T b (Middle) c. (Last) 4 Ds"l:'g (Month) (Dey) (Year)
(Typeor Print)  FARARPT LYEREDD BRUCE DEATH CCT. 21, 1952
5.SEX /] |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ' | 8. DATE OF BIRTH 9. AGE Us | 7 vecr 1 ﬂ ¥ woor
Male White JiSowed 7~ | June 16, 1882 i [ R
10a. USUAL gccum'non (@betiadalwork | 100, KIND OF BUSINESS OR IN: | . BIRTHPLACE (010 wad State or Foraign Couatey) 12_CITIZEN OF WHAT
Aotired MAll WEight Wire Rope 0. Marshell, Illinois /| GugR
13a. FATHER'S NRAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' WM, Bruce athilde Huston | Elizabeth Bruce ( deceased
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME _ ADDRESS

(Ywa, 0o, or unknown) | (If yas. tive war or dates of

e & 99-~/2-/393

Grant Bruce 2917 N. Grand Blvd.

18. CAUSE OF DEATH MEDICAL CERTIFICATION Wﬁmﬁ
 Enter anly cnscenseper. | |, DISEASE OR CONDITION m W J-Z' QEM,
\ene for {8), (b, and (y | PIRECTLY LEADING TO DEATH®(4) AL
o This does not mean | ANTECEDENT CAUSES

the mods of dying, sueh |  Morbid conditions, {f any, giing PUE TO (b)
ox heart fullure, asthenta, | vise fo the aboee anm {a ) stating
de. Jt means the diy- | thsundeiring co

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

case, infury, or compliea- DUE TO {£)
tien which caured deoth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bu not
reloted (o the disease or condition cauring deaih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) AUEH
Ko
21e. ACCIDENT (Bpediy) 21b. PLACE OF INJURY (ex..norabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, tarm, tastory, surest, efies bids.. s .
HOMICIDE L :
214. TIME (Momth) (Day) (Year) (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
INJURY N A ivtelll I R | 5 L/ X
2. I hereby eerlify that T attended the deceased from _J.O_-16.5.2 19 1o _10-21=52 18, that T lost saw the deceased
aliveon _10-21e52 19, and that death occurred af L.'LQL m., from the causes and on the date staled above.
7 (Deu'eoor title) | Z3b. ADDRESS 2. DATE SIGNED
Z{/ 1515 Lafayatte Avenue 10-21-52
2Ue. N.AME OF CEHHERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Stats)
motor 10/ 24/52 Methodist Cemetery Festus City. MO
DATE REC'D BY LOCAL l 'S SIGNATU - 25, FUNERAL DIRECTOR'S S1GNATURK ATORESS
ocT 2 2 195% A MEYER & SON'S N. 20th Street

{ (] on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by — e S

Studont Embalmer No.

working under my personal supervision,

SEuJeNt Luonurenncaassnseransasserrrananes .
Student Embalmer . . . .

the above constitutes grounds for revocation of license.)
If this body i1 not embalmed, fact should be so0. stated above.

4




