e ' GLEDNOV 19 1952 STANDARD CERTIFICATE OF DEATH State File No. 34522_
! BIRTH NO. _ u.:c. DIST. MO, 3 l 5 PRIMARY REG. DIST, m.&}r‘ Regizirar's Na.*h?..z&!.;‘@.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deccased lived. It lastitation: residencs before

<)

a. COUNTY ) a. STATE Miss'ounis b. COUNTY adiniasion),

b. CITY (I outoide corparats limits, write RURAL and

om St. Louis, Mo. omasbic)

|
§
ki

c. LENGTH OF [ ¢ cITY an
a

m thf'&ﬁ Tg\sﬂ St. Louis . o mu st

671

d. FULL NAME OF (If mot in bospital or lastitation, give strect sdd orl ..ASTRFEE% (I rural, give loeation) lol , D

INerTUTION 8t, Louis Chronic Hospit 1 /2 4721 McFhier3on Avee. ;'
3. NAME OF o (FIrst) b. (Miadle) T, (Last) " [4 DATE  (Month) (Day) (Year)
DECEASED B

(Twpe or Print) Adele Bruno | oA 10 22 55
5. SEX l' 6. COLOR OR RACE | 7. M%RIED ]EIE\\’IEFRICBE‘SR(SIEE"D 8. DATE OF BIRTH 9, AGE (lo yesre h: 0::. 1 YEAR ;mm u wn.
De oR ours | Min.

F W nele 4/27/1872 ey | Mo Do | Bowm

102. USUAL OCCUPATION (ks iad of work | 10D. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (ci\1 4ug Stata or Foraien Goustry? 0 12, CITIZEN OF WHAT

done during most of working life, even if rotlred) .
Practical Nurse St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF WUSBAND:OR WIFE
Charles REsBrinono | lMstaStolle ) None
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee, 00, or unkeown) | (If yas, glvs war or dates &f servics) NO.
| No : None Mra.Irma Gentry,4721 McPherson
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

n ONSET AND DEATH
| Enter only onecaussper | I. DISEASE OR CONDITION ..
line for (a), (b), and (o) | PIRECTLY LEADING TO DEATH' q) M@cﬁz«t&a (W ,&v.@_.ﬁ yq,e,
“This does tiot wean ANTECEDENT CAUSES 4‘/
the mode of dying, such | Morbid conditions, if any, giving PUE TO () _@‘ ﬁdéﬁa 7?/&7 .

at bearl follure, asthenia, | rite {0 the above couse (o) dating

i elc. It meana the dis- the underlying cause last. .
ease, Infury, or complica- DUE"TO {c}
! tion tohick caused death, | 11, OTHER SIGNIFICANT CONDITIONS . -,
f e Conditions contributing to the death but not W%
: related $0 the direase or condition causing death.
i 19a. DATE OF OP'IE.IROAI'I 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
T e
; .l 4&6"0 vies [ %o [J
} Zl!{ ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.x..tnorabont | 21c. (CITY, TOWN, OR TOWNS&P) (COUNTY) (STATE)
SUICIDE . bhome, farm, fastory, sireet, offios hldg..a3e.)
HOMICIDE
»
21d. TIME © {Month) (Deyl (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from o ~2.8-19 S5 1o __ /2 = 23 1953 that I last sow the deceased
alive on _/l =ed 2 — (955", and thal death occurred atlz_j.lfm., Jrom the causes and on the date staled above.

22, SIGNATURE or tf )'L, 23b. ADERES Bc. DATE SIGNED
: 2. ;% $600 Zeacecn & B 2R, 7%
240, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

10-25=-55 BteTrinity Lutheran SteLouls C0s,M0.

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

4700 Washington Blvd,.

BURIAL CREMA-

TIOﬂ am ovei”'

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




STATEMENT BY LICENSED EMBALMER

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

DY INE, Sl .. . oiieriiioioiiieaaeaatesaaeann o iiisssuseastaseuantosatastentsa T rrataanes , Student Embalmer No..........

working under my personal supervision..

Student ....oovrmioiiiiiiiian e tiaeaas
Signsture of Student Embalmer

P. O. Address /é"() ......

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 handwriting.
T ﬂns hody is not embalmed, fact should be so stated above.

[ -




