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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED JUN 20 1955

SHE IRVISOUN Or FeALTR UF L
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. i_Lo_PRIHARY REG. DIST. m.lgﬂmmmu No

stae pite e, JALOE

/30

BIRTH NO.
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whers dectused lived. If iostitotion: resléencs befors
a. COUNTY &. STATE b. COUNTY adiissont. !
St. Charles Missourl
b. CITY tadda s . writs RURAL and . LENGTH OF . CITY y
ot e ot e, i | ErA¥on ] © SR by
TO .St, Charles ToWN  St, Charles =k (=
. FULL NAME OF (If not in heapltal or institutbon, give streot addrem or location) o STREET (Ef rural, give loeation) )7
HOSPITAL OR ADDRESS q
NOSTTALoR S¢, Joseph's Hospital 315 N. Main St. 07770
3, gs?:“éﬁ SOEIE a. (First) b. (Middle} c. (Lasty Y DA}E (Mouth)  (Day)  (Yean)
{ Type or Print) CORA ERUNS - DEATH  Junse 10, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!E;)]?'LB_ DATE OF BIRTH 9. AGE (In years| IF twoe® 1 YEAR | 0" mwoeR 30 WS,
. WIDOWED DIVORCED (8pw. laat birthday) MW&I, Days | Hours | Min.
_Female | White | Widowed Aug, 16, 1890 | 64 ... I
|0:Q;J§BTA"|; Eitcg'lzmou b kind of ork 10b. KIND OF BUSINESS OR | H{\; 11. BIRTHPLA! (Gity wnd State or Foreien Gountey) () 1z_c&|1n~%p¢?pw..m
Housekesaper Home Montgomery
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
A. R. Gardner. 18 JWalte
1S. WAS DECEASED EVER IN lJ.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" 5 SIGMATURE OR NAME ADDRESS
Yes. no, o7 unknows) | (Gf yes, khve war or dates of service) NO. . )
0 None Walter E, Bruns Jr, St, Charles, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper { 1. DISEASE OR CONDITION ONSET AND DEATH
line for (8), (b), and (¢ | DIRECTLY LEADING TO DEATH®(5) %e;liriléZﬂd carcinomatoasis . Prima LY_3 moa
— =] iane
o This dors mot mean | ANTECEDENT CAUSES ‘ y
the mode of dying, such | Mortid conditions, If any, giving DUE TO (b)
ar heart failure, asthenda, | rise fo the abose causs (c) dating
dc. It meons the dip. | the underiying eonae logt
case, infurs, or complica- DUE 10 () :
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS ;
Conditions contributing to the death but nof . : - !
reldoted to the disease or emdmon causing death.
19a. DATE OF OPFE)AN- 190. MAJOR FINDINGS OF OPERATION X 2. AUTOPSY?
! /50 X | @ wld
Z1a. ACCIDENT (Boecify) 21b. PLACE OF INJURY (e.g..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, larm, fsotory . street, office bldy.,e1a.) !
HOMICIDE . .
21d. TIME (Month) (Day) (Yeer} (Howr) | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF vmn.sxr NOT WHILE,
INJURY AT WORK

2 I hereby cerhfy that I attended the deceased from 5-26-47
9_D5D, and thal death occurred at _9.,.5.5!%::1 from the cames and on the date staied above.

19 o = 1(

, 18_DD, that I last saw the deceased

AT
A

23b. ADDRESS

114 N, Main’'St.,8t.Chas.M

Z3c. DATE SIGNED

6=-135=-55

24b. DATE 24c, NAME OF CEMETERY OR CREMATORY

St

24¢. LOCATION (City, town, or county)

Cha rles,

DATE REC'D BY LOCAL

A 13- (7551

"June 13,1955| 0ak Grove Cemetery

5. FUNEHAL DIRECTOR! 8 8IGNATURE

‘s Snm-mm on Rm Side)

(Gtate)




i STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

DY IME, OF DY .ttt ieer i etisr e se e st s e ees bemecaae , Student Embalmer No.....-....

working under my personal supervision..

T2 0T (-3 + 1 PP R
S Signature of Student Eabalmer

Licensed Embalme

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntm,g.

1* this body is not embalmed, fact should be so stated above,

RS H 5 S P PR v



