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WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- ||. Eater only cnooaLse per

FLED JUN 15 153

THE DIVRDION Or MEALIN Ur MIUURI
STANDARD CERTIFICATE OF DEATH

1911 <

State File No..ourenn

et A A A bt 0 e TRy

1. PLACE OF PEATH
a. COUNTY St
-

samumo. /AL res. nist. wo. __B_Lé__ PRIMARY REG. DIST. m.éﬁlﬁ..—kmmm'; -
: 7. USUAL RESIDENCE (Whare decssssd lived. If Institution: reshklencs befo.s
Francois LSITE Mrggouri MUY gt Lout¥™

1. DISEASE OR CONDITION
lins for (), (b), and (¢}

DIRECTLY LEADING TO DEATH*(,y Pulmonary tuberculosis, bilateral - -

b. %‘5\' U2 outeide eorpurate timits. wrpey c. LEN‘:;TH OF || e ng (I outedds corporsta timits, write RURAL aad rive townehip? L,[ .
towoship) ol Y !
Town Farmington St §!rancoi's ?ﬁr’ % mps.7own Unlverslity City L
d. FHO%P?‘?A’?.EO%F (If 20t o bosplisl or Institution, glve sirest nddress of } d. Asggggs : (It raral, gve boeation} Vé
wstiution State Hospital #4 700 Yale Ave.
3. NAME OF o. (First) b. (Middle) - ¢, (Last) 4. DATE (Month)  (Day} (Year)
DECEASED '
(Tyew Piny  DOrOthy c. Bruno b June 6, 1953
5. SEX / 6. COLOR GR RACE | 7. \l:‘diADRORP}EEZ% NIE\\;SECMARRIED'I 8. DATE OF BIRTH B.hAfE (11 n;r. 1: u:.u |£ gum ua;:.
.. Hn.hdu R U .
Female White Never Married O] Au - S
m:o ‘I;ISUAL gccu?;m l&im.:am:; 10b. KIND OF BUS'NESSD%ET 'r:"i 1L BIRTHPLACE (0 vt State of Forsiga Cossizy) |+ c%r{'?r WHAT
“Kt - St. Louis, Mo. 0 5.4
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Bruno Margaeret Cunningham
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT"
(Yos, 7o, by unkoown) | (If ya, pive war or dates of servicw) . ? S‘G‘ATURE OR N%nlverﬁwss
No Unkn Geo. Bruno, Jr 700 Yale
L
18. CAUSE OF DEATH MEDICAL CERTIFICATION & Hospital Records| o'égrvﬁn mf-uﬂ

*This doet mol mecn ANTECEDENT CAUSES

at least gince April of 19573,

Adorbid conditions, if any, giving DUE TO (b)

the mode of dying, such
rise to the above canse (o) slating

|| o heart falture, asthenia,

de. It means the dis. | ¢ mnderiying cause ladt. --F = -
cars, infury, or complica- DUE TO (¢}
tiom which caused death, | 11. OTHER SIGNIFICANT. CONDITIONS ..t - .. . oo -
Condittons contributing to the death but ot Dementia Praecox, Mixed type. . 17 years.
related to the disease or conditlon cauring dealh. L
|| 19a.-DATE OF OPFE,‘,; 195. MAJOR FINDINGS OF OPERATION L. e e O 0 = | 20. AUTOPSY?
' . . A X vis [ wo [
21a. ACCIDENT (Bpecity) 21b. PLAGE OF INJURY te.g..lacrabuat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE boms, farm. Iastory, strest, offlos bldg. e} : o n
HOMICIDE . ) ) s N
21d. TIME Mesth) (Day) (Year) (Bews | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ' mm.l.u MOT WHILE
INJURY - T WORK

2. I hereby ceitify that 1 alfended the deceased from ADril 21, April 21
aliveon . June 6. 19_53 and that death occurredat

6‘5'310 June 6. | 19_ 5% that I last 1aw the deceazed
jrom the causes and on the date slated above.

;\

Z3b. ADDRESS Z3x. DATE SIGNED
-State Hospital No..,Farmington Mp.ga :8-53

24z, NAME OF CEMETERY OR CREMATORY o
Calvarx Ceme

ud I..OCATIOH (Clty, mo:mtr) (Etate)

t Louls, Mo. B
X1 GHATUR .
/////1/ 2 0pees

.~
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ce : STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo,

Student Embalmer HNo.

working under my persona! supervision.

StUOAt tuveeserarrasearanns praeeeneees caue S:gnei_%,«& 14 W 875 7 O ,@%‘ vl
Studmt &nba mer
) Licensed Embalmer No. 'é/ ,j

P. O. Address 222 ;é_._ o

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hﬂ OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) ‘-/-Ké_f i 0 ALt

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




