fso o THE DIVISION OF HEALTH OF MISSOURI 696 0
No. L
‘4o | FILED FEB 187957  STANDARD CERTIFICATE OF DEATH e e Mo DS
BIRTH NO. — REG. DIST. NO. PRIMARY REG. DIST. NO. M Regisirar's No.uéé..;g.........‘._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It institutlon: residence befors
. COUNTY =S Sl - . STATE b. COUNTY adinimlon).
* St.Louls ot 1"[1330111*5_-;);{9 , o St.Louis
b. CETY (1f outelde corpurate limits, wtite RURAL and giva | ¢. LENGTH OF || . CITY L % ithin limits of
QR wouhi AY (in this place} OR a <l T ]
oun  Overland ovnio) FATRE L Town OVBI‘IE{I{Id o
L d. FH%P{‘#AT_EOORF {If ot in hospital or iastitution, gire streot address or loealion) AsérggEE;rS (If rusal, give loeatlon)
instirution Laecklend Nursing Home 9050-Tudor Avenue
a DEACEASOEFI—) 8. (First) b. (Middle) c. (Last) 4, DS}E {Month) (Day) (Year)
{ Type or Print} John Bruner DEATH J&n.lB,lq;?
5 SEX 6. COLOR OR RACE | 7. MARRIEB. PSIE‘)O'ESCPSSRRIED. 8. DATE CF BIRTH 9.1::GE (II;:‘.,III ;; uw lDf:n ; UNDER uM":,
. (Bpacily} ¥, oD aye ours .
Male | White dowed " Aug,8,1868 gﬁ{ﬁ_ | l
10a. USUAL OCCUPATION (Gwekind of work | 105, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE

workiog life, sven if retired)

doal ¥alesman Coal-Coke

{City aad Stete or Forsign Country}

Pleasant Plain,T1l.

12, CITIZEN OF WHAT
UNTRY

13b. MOTHER'S MAIDEN

John Bruner. Unknown

13a. FATHER'S NAME

NAME 14. NAME OF HUSBAND'OR ¥IFE

Catharine Dcd.

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY

(Yu.ao.ﬁ\gkuvn) l (I yom, rﬁgr or dates of service) 89 ..12 _.LLLLZNg

17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
Helen Faller 9050 Tudor Avenue

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid condilions, if any, giving DUE TO (B)
rise to the above cause (a} stating
the underlying cause last.

*This does not mean
The mode of dying, such
o4 heard faliure, asthenda,
de. It means the dia-
caee, injury, or complica-

MEDICAL CERTIFICATION

_,4£J£LL4¢1;4H

DUE TO () /711&&\/{21}¢mw-

INTERVAL BETWEEN
ONSET AND DEATH

11, OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but ot

tion which caused death,

- j.’

related to the diseare or condition causing death. A o A

1%a. DATE OF OP'FI%AI\; 1$b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
I 2la. ACCIDENT {Bpweity) 21b, PLACE OF INJURY (e.g..inerabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lastory, sureat. officw bldg., e10.)
HOMICIDE
21d. TIME {Moath) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE,
INJURY WORK AT WORK

22. T hereby certify that 1 attcnded the deceased from %
- alive on , and that death offcurre at

_l to 19_2 that. I last gaw lhe deceased

¢ S r :
m., frofn the causes and on the date stated above.

WRITE P.LAIL’*LY-—-USING UNFADING BLACK INK—MARKE A PERMANENT I‘lECORD

23a. {Degree or title) | 23b, ADDRESS 2%. DATE SIGNED
. . ] ; /Z 7
Ta. ItQIER ‘}. CREMA. b. DATE 24:. MAME OF CEMETERY CR CREMAYORY . LOCATION (City, town, or county) [4 (SLall!)'
1Y, (Bpeelly) R
BTt - A 1-21- 1957 Velhalla Cemetery Papedale,Mo.
DATE REC'D BY LOCAL DIRECTOR 8 SiI 6N _hBDIESS
- = E?ﬁoogson i erland-1L-Mo.




- / STATEMENT BY LICENSED EMBALMER.

1 hereby c_ert.if.y that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ....cc.e... oo reraeteaeerr—————— P TTTIT keeeeren , Student Embalmer No...:..-_‘._' ......

.working under my personal supervision..

Student......coccmarmmroareanirrerretrizastoracenarann
Signasture of Student Embslmar

P. O.. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (le
to comply with the above constitutes grounds for revocation of license). ~ o i

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not'e'mbalmed. fact should be so stated above.

- —
- -




