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 t0.e8 STANDARD CERTIFICATE OF DEATH  State Fite No.... o
| BIRTH ND. .. REG. DISY. NO. 318 FRIMARY REG. DIST. 1___3_ Registrar's No 11707
1. PLACE OF DEATH ) ] 2. USUAL RESIDENCE (Whers decessed lived. If instltution: reskience Lefors
d a. COUNTY a. STATE Missouri b, COUNTY sdmisston),
5. CITY (If cutzics sorpursts imits, ¢. CITY (Uf puwids sorporats limits. nu-nml.mmmm;
‘ S TSt. Loutss H{SSOUREwn I""“"““""""" oW St, Louls %f
d. FULL NAAI’_EO%F (If ot in basplial or Instivation, cive sireet wddrus o location) d'STSREEETSS . (if rursl, ghve location)
| WSiunon St. Louis City Hosoital ag 27122 Usahisk,
3. NAME OFIS _ a. (Firs)) b. (Middle} . {Last) 4. DsTE (Month) (D.y). {Year)
( Twpe or Prin) BERTHA BRUHN DEATH DECEMBER 19, 19052
B. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la:-ni ¥ KGR | TLAR | F OO B
. WIDOWED, DIVORCED (Speclty) | Iast birthdsy) {Montha| Duys | Hours | M.
Femsle White Widowed . 2-|Dec. 2, 1888 | 64 vr |
1. U %g&cgl?m Qe Lindof wark 105. KIND OF BUSINESS OR IN. | 11- BIRTHPLACE  (Giyy sud Beats s Foraiga w"& 12, . SITIZENOF WHAT
Embroiderer Becker Plating Cq. St. Louis, Missouri U.S.A.
13a. FATHER'S NMAME §3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Gillner . | Mery Bimmerman Walter G. Bruhn o
I5. WAS DECEASED EVER IN L1.S. ARMED FORCES? | 16. SOCIAL szcunm’ . INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu.no,orunknown) | (If yas, pive war or daies of sorvies) 0. |
No 97-01- 1P80 Waldemar Bruhn ?’?1?a Utah St.St.Louis, Mo

18. CAUSE OF DEATH ICAL GERTIFICATION . INTERVAL BETWEEN
camsaper § 1. DISEASE OR CONDITION & p, ﬂ 2 ONSET AND DEATH
- Enter only coscanseper Ty peCLY LEADING TO DEATHY (), sz.az/ d

line for (8), (b}, and (&)

*This does uot sacen | ANTECEDENT CAUSES )/ ﬂ
the mode of dping, such Mwud conditions, if any, ﬂ“‘ DUE TO () femm i
3 |l er heort futture, asthenta, ﬂecbmwmu) wg_ I ] ’ .
* |t ete: 1t means the dis- mwmm - R SR y T -
eaze, injurt, or complica- : DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS %, ,0™ 5 &t s, R
Conditions contributing to the death but nof
related to the disense or condition causing death.
- || 9= DATE OF'OP-FEQ;' 190 MAJOR FINDINGS OF OPERATION. de et Geh e e, o aep e g |-20.AuTOPSY?
] _ , ves (] wo
21a. ACCIDENT CBpeetty) | 2ib, PLACEOF INJURY (es..tnorsboms | 21c. (CITY, TOWN, OR TOWNSHIP} - - - ~(COUNTY) . (STATE)
SUICIDE bome, [arm, factory, strest. offies bldg..eto) . , . .
HOMICIDE j . . . : !
21d. ng& - (Monts), (Dny) (Yews) (Hous) ~ (2ie. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
' i \ mm.n'r NOT WHILE
INURY. -~ . - T N AT WORK - e 331\(

2. I hereby certify.that:1 auended the deceased from 121782 19 to 12-19=52_, 19, that I last saw the deceased
alive on _12=19=52  15_" , and tha! death occurred ai 52254 m., from the causes and on the date slated above.

NA NN VA A Degree op.title) || 23b. ADDRESS : ’ 2%. DATE SIGNED
a?ﬁ{(/%’ W ,%/‘Q/é . . 1515 Lafayette -Avenue. - 112-19-57
u{ BURIAL CREMA p’! nm'q (| 2. NAME OF CEMETERY OR CREMATORY B Z4d. LOCATION (C (ony.mwn.o:owmy)  (State)

REMOYAL st [ 22,1952 | St. Matthews Cemetefy |St. Louis, Mo,

DATE REC'DBYI.OCAL REGISTRAR'S SIGNATURE - FUNERAL DIRECTOR'S SBIGNATURE * - ' AODRESS  °F
 pEc 2 0195%° 50,/,,72‘ )ﬂﬂ,.,aﬁ/ hfitt Bros.L.& U.C o. 2929 S. Jeff. Ave.

"

WRITE. PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD
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v FE. PR

(Licensed Embalmer’s Staternent on Reverse Side) . +




STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by
Student Embaimer No.

working under my persona! supervision,

SEUTONE covnsrarrcnresnranrerrassansensases M%ﬂm

Student Embalmer . .
7 Licensed Embalmer No 3_2 Z..

e

‘vloce The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)
Utlu-bodvunotembalmed.faaslwuldbolomtedabove.




