THE DIVISION OF HEALTH OF MISSOURI e,
A4314

ALED JAN 7 1957  STANDARD CERTIFICATE OF DEATH State Fie No
BIRTH KO, ____ REG. DIST. NO. 5, 7 PRIMARY REG. DIST. NO. Aio Registrar’s Na._,gg...?l ......
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whes d d lyed. itution: remidence befors
% 8, COUNTY Mo. a. STATE Mo. ’ b. COUNTY St Lot digein
b. (':oﬂr;‘( 01 outalde corporats imle, welte RURAL aod wivs | 5. LENGTH OF || c. ciry 4.1 Retdenes wi i of
town Pine Lawn “’"'Mp)r A g (:wt"g" town Plne 0 NIRRT
' FHI(SIS-P‘;{TAAP'IH_EOQRF (1f pot in hosplial or institution, give strect addr&or loention) .AS[;rgIEEEgS (If maral, give location) *
, qmstrution . 7022 Natural Bri dgg 7022 Natural Bridge
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Mogth) Day) P
- DECEASED
" (rypeor Py Pearl Irene Bruna o 120 13 %
N 5, SEK!} { 6. COLOR OR RACE | 7. PN}IAD%F"‘.’!,EB EIE\}ISEC,ESRRIE@?{ 8. DATE OF BIRTH 9.:.65’3:;:;;11 Lll' ISI‘:.EII lDruu I UMDER 4 HiES.
N (Bpacify £ on ays | Hours [ Mia,
Fémale White Marri ed Feb. 25, 1885 21 [ |
102, USUAL OCCUPATION (it kindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢i\' vad Seete or Forsign Coustey) (] 12 CITIZEN OF WHAT
one o - c."sni! retired) COUNTRY
*Salesla Cemetery 1888 Blater, Mo. ST,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Alonzo Piper | Eliza Brown Robert Bruns
E}. WAS DE(iEASE;) E\(.‘IER INdU.S. ARbLED F;?RC[ED‘EGT 16. 1AL SECUR};I'C}' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
a8, B0, or ynknown o, Kive war or dates of service) . .
| s QCOL Mr. Robt. C. Bruns 7022 Natural

18, CAUSE OF DEATH FASE OR CONDITION
. Enter only onecauseper | 1. DIS ONDITIO
lme for (g}, (b), and (&) DIRECTLY LEADING TO DEJ\TH‘(Q)

=|—ONSET AND DEATH

*This doer not mean | PNTECEDENT CAUSES

the mode of dying, such |  Mordid conditions, if any, gising DUE TO (bLAAAAALH,
ar heart faflure, asthenia, | 7ise to the above cause (o) stating

ede. It means the dis | the underlying couse last. ‘! z ﬂ\
eare, injury, or complica- DUE TO (c) /

tion whick coused deazh, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tut not
related to the disease or condition causing death.
15a. DATE OF OP'IEIRO‘}N; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
AZOO | v wl
21a. ACCIDENT (Bpwcify) 21b, PLACE OF INJURY (s.g..lnorsbont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fare, Isetory, street, offics bldg., exa.) i
HOMICIDE
21d. TIME (Mooth} (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. | work . AT WORK
2.1 hereby jify that I allmded ib&deceaaed J‘rom mﬁ_ﬂ_ o l_Q_ 19_>_L that I last saw the deceased
alive ' T

9= ¥and ihal death rred af m., from the ccuse;‘and on the dalegstated above.
0 mtme) b. m?) ( ’ z ( ac%m‘resis{to ;b

24s. BURIBL, $REMA- | 24b, DATE 24c. NAME OF CEMETERY OR cREMAToRY m LOCATION (Oity, town, of county) °  (Glatd)

loubREMTM]fmun 12/17//46 Mt. Lebanon Cemetery| St. Louis County = Mo.
DATE RECD BY LOCAL | REGISTRAR'SSIGNATURE 7 | 5. FUNERAL DIRECTOR § 81GMATURE ABDRESS
/2—/7-& m .&n“ﬂvﬁo Drehmann-Harral 1905 Unlon

Ba. SI-G'ﬂ:T

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

ﬂ.lunnd Embalmer”, tement on Reverse Side)
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_#STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ittt ier it

working under my personal supervision..

Student....cocorericiirririmeaeaciiiiii i iy Signed...
Signature of Student Ecbalmer

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall siga in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above. )



