THE DIVISION OF HEALTH OF MISSOURI 436’7

No. 300 .
osoo | FUED FEB 271956 - STANDARD CERTIFICATE OF DEATH s oo .
BIRTH KO, REG. DIST. NO. E 2 PRIMARY REG. DIST. no.:.a_a_Lé_ Kegistrar's No 6 02'
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decossed lived. M institution: residence before
. COUNT ’ . 2 . ani
. ™  Cole 2 STATE  cglifornia * N Santa CYI&YA
b. CITY id limita, write RURAL and gi . LENGTH OF . CITY s Residence w. o
G ot seioe cormme i vt FORAL g 10|l a9 i Rt e b
OWN _JTRFFERAON CITY j TOWN San Jose L "o
d. FULL NAME OF (If mot in hoapital or institution, kive streot address or location) o- STREET (If rurs!, give location) 0y
_HOSPITA ADDRESS 510 7L
“INSTIGTION ouril Prison 292 Bdison Dr g
3. NAME OF — a. (First) b. (Middie) ¢. (Lest) \ 2 DS.II-:E (Montn) _(Day)  (Yean)
B (Tvpeor Print) A RTHUR ROSS BRONN pEATH FEB. AT, 1956
= 5. SEX l‘\;FG COLOR OR RACE | 7. \r‘:(‘IARRIiEEB EF\Y&ECMARRIED 8. DATE OF BIRTH 9.£GE (In n;n Ll;' UNDER ID\"un IF UNDER 2 mas.
(Bpecif. t ¥. o Bours | Min,
Male White Bivores Sept. 29, 19235 ?5 II{ 'Ié |
10a. USUAL OCCUPATION (Give kind of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:omdurml moat of wor ll(i.,o:an r:ﬁrd:: - DUSTRY (City and Seete o7 Foreign Cmun.ry)/ iz SITIZENOF WHAT
Crane erator | ~—— San Francisco, Calif 5a
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
: WTLITS BRGUN MARY TANNER
15. WAS DECEASED EVER IN U}, S. ARMED FORCES" §6. SOCIAL SECURITY | 17. INFORMANT" ‘l SLENEATURE-SR NAME ADDRESS
(Yo, 00,0 unknown) | (if yes, give war or dates of service) NO.
MES. MARY BROIN-SAN FRANCISCO
18. CAUSE OF DEATH . MEDIC. ZRTIFICAT, ON Ig;‘gg}lﬁlkgﬁgﬁm
_Enter only onecauseper | k. DISEASE OR CONDITION M DEATH
Jine for (&), (b, and (e | PRECTLY LEADING TO DEATH U

*Thit ‘does nol mean ANTECEDENT CAUSES
the mode of dying, such | Maorbid conditions, if anyg, giring DUE TO (b)

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD \3

at heard failure, asthenio, | rise to the above cause () slating
e, It means the dis- the underlying caouse last.
case,injury, of complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuing to the death but nof *
relafed to the disease or condition causing death, 9; 5 X
13a. DATE OF OP‘F%N 15b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
ves [ wo X
21a, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homae, farm, fastory, sreed, office bldg., ava.}
HKOMICIDE
214. TIME (Month) (Day} {(Yeat) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
OF ) WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I gltended the deceased from 19_.F., lo , 19 , that I last saw the deceaced
alive on _L‘Q.::L, 1 , and {hal deaih occurred at _1_,_Ql , from the causes and on the dafe staled above.
23a. s:srj-r URE {Degres or titld) @3 ADDRESS L, 23c. DATE SIGNED
, ‘ oy 2z & 3G
’ 72a. BURIAL, CREMA- | 24b. DATE ! 4c. NAME OF CEMETERY OR CREMATORY . N (Qlty, town, or county) (State) \
TION, REMOVAL {Bpecliy} ‘f . ’
Removal 2/4.1/56 Holy Cross sSan _Calif,
EC'D BY LOCAL REGISTRAR'S SIGNATURE 2’4 ADDRESS
k-

C. MO?

* Je
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\EEB 21 19
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—————————————————————————— et e e
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Student Embalmer No

by me, or by
working under my personal supervision,
Student.ccoeiii it ra e cieianaan Signed..... Rargtll
Signature of Student Embslmer
Licensed Embalmer No.. << 3 2y
P. O. Addresd -S4 s a‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




