-
/A RIRTH KO. REG. DIST. NO. _AZ_ PRIMARY REG. DIST. MO cﬁ Regirtrar's No....:i.é...é ..... -
-

1. PLACE OF EATH 2. USUAL RESIDENCE (Where decoased lived. I Institution: resldence befora
: a. STATE Pﬁo .‘ b. COUNTY amisslon).

¢, LENGTH OF ¢. CITY (I outside wmr.:. limits, write RURAL sod cive townahip) c;? / 59

ToWN  Lamay AT Gl /g o St.f%Louis

d. FULL NAME OF (If not in hespital or innlml.loq. dn?‘?u sddrom of locstlon) d. STREET - > {' (11 rarat, give location) [

\\‘0000 a. COUNTY /do i

b, CITY (If outeide corpurats limite, write RURAL and give
townahlpl

WSO D7 o 7 Dtas Apoc Smcforitn 4391 Chippswa St.

3DNEACPEES%FD o. (First) b. (Middle) c, (LM‘)' 4, DS;E {Mouth) (Day) (Year)
tTypeor Priney  FLORENCE C. BRUCKNER peaTH Nov, 28 1952

5. SEX 6. COLOR OR RACE 7( MAREEED)JEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yean
\ RCED (sTdm birthday)

SHala t Naprtad Feb. 23,1008

10a. USUAL OCCUPATION ((.i::'k:n;d-mk 10b. KIND OF BUSINESS OR I | 11 BIRTHPLACE (cicy wad Staca on forsien Country) | 12 STHIZENOF WHAT

PPV, At Home St, Louis, Mo. U .S.A.
1130- FATHER' S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Richard J. Diederich | Agnes Hoelting Paul Bruckner Jr.

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5|GNATURE OR NAME ADDRESS
Wmuﬁgkmwn) | {11 yu, give war g dates of servioe} :

one HYY~- - 18’5?'0 Paul Bruckner Jr. 4341 Chippeswa St.
18. CAUSE OF DEATH gEDICAL CERTIFICATION INTERVAL BETWEEN

F UNDER | YIAR F UnDER 1 HER
Mnnthll Days Ewnl Min.

| Enter anly cnecausaper | 1. DISEASE OR CONDITION

/ ‘ A, Z e ONSET AND DEATH
lie for oy, (b, and (5} | D'RECTLY LEADING TO DEATH"(5) b&rg‘; & o “ . °. /6')&.5_5&

A vYH aZe
“This does net menn | ANTECEDENT CAUSES €0 23 / |/ ¢é yeav
the mode of dying, such | Aforbid condliions, l[m:gﬁmougm(b)M" . Youw f05,5 ve S

08 heart failure, asthenic, | Tias to the aboce cause (o) staling o <

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. no.300 a : THE DIVISION OF HEALTH OF MISSOURI . 4
': o FILED 12 1952 STANDARD CERTIFICATE OF DEATH State File Nooownein 108.. ...... .

cc. It meons the diy. | € uRderiging cause lost. ' ) g
case, infury, of complica- _ _DUE TO (c)
tion wohick coused dexth. | 11. OTHER SIGNIFICANT CONDITIONS : - .
Conditions contributing to the death buf aot —_—
e o the dtvasee or condlion cxusing death. OO0%AX
- ?‘E OF OP'ERA 4 mb TMAJOR FINDINGS OF OPERATION . . ) cor s 2. AUTOPSY?
f’/b “"’so/ / i < /‘ /%M.%_ v L] o B
214, Aocwérr (Boadly) 21b. PLACEOF INJURY (... lmoratont | 2lc. (cmr TOWN, OR TOWNSHIP) (COUNTTY) . (STATE)
’ botnas, farm, lastory, strest. ofies bldg..one) . . N
nomcmz ] : ) '
. 21d. TIME (Momth) (Day) (Ywr) @Houn | 2%e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. - - . mm.:n NOT WHILE
A J..'ﬁ' _INJURY @. AT WORK, "
{{l E 2. I hereby eertify that'I atiended the deceased from /'97/f ,;934 to ’f’/"’f 195 that I last saw the deceased
=3 3 M IQQ.’ and that death occurred a 22501 Am., Jrom the couses and on thc date staled above.
20, IGNATU . ” (Degros or titlo) | 23b. ADDR - 23, DATE SIGNED
e Ry S % - y _
‘:}:‘ " & . ; . -1/ . -.ML'& /1/4 {/f‘y
Ly ¥ BURIW 24b, DATE e RAME OF CEMETERY OR CREMATORY | 24d. LOCATICN {Oity, town, of county) ~ (Btats)
Ve )} - .
A g\) 5 Dec. 2,1952 [Resurrection Cenetery St. Louis Co. bdo..
DATE REC'M SIGNA - FUMERAL DIRECTOR'S SIGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER "

[ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by

................................................ , Student Embalmer Xo. oy

L

Licensed Embalmer No. zﬂ z ‘/

, P. O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above cornstitutes grounds for revocation of license.) :

working under my personal supervision.

Student c..cscnresesatcsansssursrnsssananes
Student Embaimer

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




