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THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 17 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. uo._BlB__Pllmv REG. OIST. uo]o

6223
3 R 975

'IISa. FATHER'S NAME

Conrad Bruck . |

Anna Ortwerth

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-Np.otnhmml I (1 yem, give war or dates of servies)
Q .

None

16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME

Conrad Bruck 4029 California

BIRTH WO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If Lnstitotion: residesce bafore
a. COUNTY a. STATE b. COUNTY admimton).
. Mo,
b.%}?mmuﬂ.wrﬁnhumh.-ﬂhRMLnddn %Aﬁm“ﬂ?:’ ¢ ng ’ o, I Besttense within it of
St. Louis ' own  St. Louis =0 =p _§
d. FULL NAME OF (If ot in huwpitel or institution. give strest addrese or loontion) »- STREET (If rural, give hocation) IS
HOSPITAL OR ADDRESS . 0
instiution- 4,029 California 75 L0029 California Ave.;i
3. NAME OF a. {First) b. (Middie} c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeer Piat)  RULH Je Bruck oam  Jan,27,1956
5. SEX ! 6. COLOR OR RACE | 7. MARRIED, EIE\\’IER HARRIED.' 8. DATE OF BIRTH 9. AGE n th- » EER 3 TTAR ; ) ‘Mh
, . birthday. oty
Female '| White ever Marryed|Mar. 17,1928 | 27" Y6 T0|™|
102. USUAL OCCUPATION (GWwkind ot wee | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1. it Scata or Poreign Comntry) 0 12, CITIZEN OF WHAT
DUSTRY UNTRY?
fnable to Work St. Louis ,Missouri eS.A,
13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

None ]
ADDRESS

18. CAUSE OF DEATH
. Enter only anaosuse per
line for (a}, (b). and {¢)

*This does not wmean ANTECEDENT CAUSES

the mode of dying, ruch
o8 beart follure, asthenia,
etc. It meams the dis-
eare, injurg, or complica-

rise to the
ucuaderisinamlut

I DISEASE OR CONDITIDN
DIRECTLY LEADING TO DEATH®,

Morbid conditions, mr DUE TO (b}
fl clﬁﬁa

INTERVAL BETWEEN

A

DUE TO (c)

/O Ghg
4

tion whick coused death,

11. OTHER SIGNIFICANT CONDITIONS
" Conditiona cont ributﬁw ] the death b not

u&9°t4ru1147/¢4»vu152:3¢¢6ﬁ%#1.

. related to the di
190. DATE OF CPERA. | 195. MAIOR nunmss OF on:nmon 2. AUTOPSY?
48/ ”x o e
"21a. ACCIDENT (Boedty) 21b. PLACE OF INJURY to.5..tnoradows | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE mmw.mm-hu...m
. HOMICIDE -
06 THE  (Moatt) (Day) (Yar) GHown I 2le. INJURY OCCURRED | 2H. ROW DID INJURY OCCUR?
INJURY P . mLEATEbUT'HuD
2z T hereby defiify that ] . the deceased fr ' 151_6 1980, that T last saw the deceased
alioe on , 1@, and that dgdth occurred al from the causes and on the dale stated above.
SIG RE . {Degres or tltla)l RE}S/ﬂ /
Ua. BURIAL, - | 24b. DATE - | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, ty) (State)
; ;
VAL Jan, 30,1956 Memorial Park Cem. St, Louis,County,Mo,
DATE REC'D BY LOCAL | R SIHSNATU 2. FUMERAL l\?l RECTOR’S S1GMATURE ADDRESS
8 ' ;? DS um h me

’ H Embalmes"s Ststement oo Reverse Side)




b he, M. Brocemesie * ,
- Rao Vo. WRKInGL -t GHIWA Y -
KIMC)QM_}A"\‘ 'el_t,\a\.al c K . - . )

sﬁ'rEMEN'r BY LICENSED EMBALMER

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

.......................................................................... teeerse-y Student Embalmer No,....

Licensed Embalmer No J/ y

e 0. Adtzess . I

Note: The above MUST BE SIGNED BY, THE LIC'ﬁNSED-EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign inig?s OWN handwriting.

¥© this body is not'emhalmed, fact- should be so stated above. . .
\




