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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED MAY 171956  STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOUR!

".“- DI8T. NO- _318 PRIMARY REG. DIST. NO. 10@3

‘ ‘State File J.‘? 334

CATE OF DEATH % :
4033

BIRTH NO. Repistrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 institgtion: noos before
a. COUNTY a. STATE - b. COUNTY sdigimion),
Mo. , .
b. CITY Gt ouicide corourata eafs, welte RURAL and eive c. LENGTH OF || «. CITY Hoo 7 & I Residence withie Hmdts of
townabip) | STAY (in this pl OR { * gy thnwrplo‘nw town?
TOWN St. Loud o TOWN Webster Groves °
d. FULL NAME OF (1f not o bospital or inatitytion, give strect address of locstion} ° ASDT[l;tRE {If rura!, give location)
WSTTONSN B A RNES. HOSPITAL “1,52 Foreston Place
3. tl;lEﬁcl'gES%Fé 8. (First) b. (Mliddle) ¢, (Last} i 4. DATE (Month) (Day) (Year)
(Typeor Prin)  Frommic H, Brutcher DEATH__ April 20, 1956
5. SEX 6, COLOR OR RACE | 7. \”F&;}%Eg gf\yggc}éSRleD. 8. DATE OF BIRTH B 9, I:GEi:&i:;)‘u hl: u:::a |Dmn IF UNDER 24 HES.
N {Bpeci t on ays | Hours | Min.
Male White Married April 1, 1886 70 "] |

lOa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS %R IRNY

ety ieas " Tukbla Iron Works

1. BIRTHPLACE  ((;4) aad Stste or Fareigs Country) /ﬂ 12, CITIZEN OF WHAT

Belleville, Ill. goeri,

133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Wendelin Brutcher { Mary Schmlttling Laura Brutcher

t‘5{. WAS DEC;‘EASE’D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'O'Y
4. BO, oL unknown. {If you, glve war or dates of service)
fo one 1,88-09-8501

17. INFORMANT'S S{GNATURE OR NAME ADDRESS
Laura Brutcher 452 Foreston P1.

18. CAUSE OF DEATH )
. Enter only onecouse per I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION
Hypernephroma

INTERVAL BETWEEN

line for (a), (b), and (c}

*This does ol mean ANTECEDENT CAUSES

Gﬂiﬂﬁﬂg :JF.ATH .

Morbid conditions, If eny, gising DUE TO (b)
rise {0 the abore cause (a} stating
. the underlying couse laat.

the mede of dying, such
a¢ heart faflure, asthenia,

de. It meana the dis-
BUE TO (¢)

ease, infury, o comnplica-
tion which couged death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1€0. -
YES NO [S
21a. ACCIDENT {Bpecity) 2ib, PLACEOF INJURY tex..Inorsbomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, iactory, sireet, offios bldg., eta.}
HOM]CIDE
21d. TIME (Month} (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
F WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22, [ hereby cerm'y that I 5!1/( e deceased from Feb, 13 . 1956 , lo April 20. 19_5_(2_, that I last taw the deceased
alive on _p 19_5__ and that death occurred af J:15P m., from the causes and on the dale staied above.
egree or title) 23p. ADDRESS BARNES HOSPIrlAL . DATE SIGNED
y A M. D, ~ L/21/56
_na }?JER lg\}. CREMA- 24b. DATE 4 24:. NAME OF CEMETERY OR CREMATORY |‘ZAIG LOCATION (City, tovwn, or county) (Btate)
{Bpeclty}
Buriad Apr.25,1958 S/S Peter & Paul Cem St. Louis,
DAYE REC'D BY LOCAL | REG, ‘S SIGNATURE 25 FUMERAL DIRECTOR™S 31 GMATURE ADDRESS
APR 23 1956 jﬂélrieg shauser },228 S.K ingshighway Bl.

(Licensed Embalmer’s Statement on Reverse Sulcl
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—e

-~ STATEMENT BY LICENSED EMBALMER

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

DY I, OF By Lottt e

working under my perscnal supervision..

Student .- ..o
Signature of Student Embalmer

F

]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4{
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above. :




