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Il\-?G UNFADING BLACK INE—MAKE A PERMANENT RECORD

+

C  wRITE PLA[N_LY—US

3

i

THE DIVERON OF KEALTH OF MISSOURI

FILED APR 1- 1957 STANDARD CERTIFICATE OF DEATH
‘REG. DIST. MO, 3 [0 raiusay ree. oisy. mg___\s_g_. Registrar's No

State File No.

Q747

¢

1

BIRTH KO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whes decosssd lived. I institadon; resiisnce before
& QUNTY gt Charles & STATEM4 s gourd % CONTYg ¢ Charles "
b. CITY (2 cotelde corpurate imits, welta RURAL and give | c. LENGTH OF || c. CITY 4] 0.1 Boidence witho it of
oR A OR :
towmi St Charles ool Tl «Sin St Charles ;9 v LA 2
d. FULL NAME OF (If not in bospital or Enetitgticn, :ﬂ street addrem or location) || 4. STREET {1 rarat. give location)
HOSPITAL OR
wsramion. St Joseph Hospital ADDRESS pt 2
3.DNAME OF 8. (First) b. (Mliddle} ¢ (Last) 4. DATE (Mcnth)  (Day) (Yoean
{ Type or Print) Alvin | H. Bruns oo March 14 1957
5, SEX (3| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p 8. DATE OF BIRTH 9. AGE s Tean] ¥ oo n"m" ¥ GoeR u HIn
13
Male White SPREY 8 Jen. 6 1890 l X | P | e | e
w:m USUAL OCCUPATION Qv ke of ok 10b. KIND OF BUSINESS SR 1N, 1L BIRTHPLACE  ((y,) g Seate or Foraiqn Cotryd) | 12 cll:lr':%%r‘{qopm-r
Farmer Farm St Charles Co. '
i3, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE

Henry J. Bruns

|Maria Amerland

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY
(Yes, 0o, ot unknown) | {11 yeu. sive war o1 dates of service) 498_40_82%

17. INFORMANT"' ¢

> SIGNATURE OR NAME

ADDRESS

Elma Bruns Rt 2 St Charles Mo

© | *This does not mean

18, CAUSE OF DEATH
. Enter only onecausper
line for (8}, (b), and (¢}’

1. DISEASE OR CONDITION

ANTECEDENT CAUSB

the mode of dying, suchd | Morbid conditions, if any,

DUE To (b,hdenocarcinoma of rectum

MEDICAL CERTIFICATION _ " | INTERVALETWEEN
mascmmomerooam-(,,Generalized adenocarcinoma ‘Me tastapes
9 mo.

mummgmwc(um

or heart faflure, axthenia, the tying coase tout

de. It means the dis- |

- e

. 7o ' .

enst, infurs, of complica- DUE TO (&
fiom oMch caueed desth. 11, OTHER SIGNIFICANT CONDITIONS
Cimidit vibuting io the death -
fmafmﬁm; or :;ald‘i:bu wubfﬂ::m / 5 4 X
/695{8}‘. 196. MAIOD FINDINGS OF OPERATION / / 2. AUTOPSY? pk
//Z 7 ETACA77C  SDEND CHER A/ 0% O NECTIN | O] oK
2a. mm—:m (Bpadity) 21b. PLACEOF INJURY (s.g..ta orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE homa, farm, fastory, street, offios bldg  ne) .
. ROMICIoE R : s
21d. TIME (Month) (Day) (Tear) (How) | 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? R
. . mm.:n NOT WHILE )
CIJURYS .. XY WHRL
2. I hereby cert qfthd]aumdedthsdmacdfrm_g_g.z;ﬁﬁl to 3=14=07 19 that ] last saw the deccared
alive on , 19___, and that death occurred af §_z..:.2_ m. from the causes and on the date siated above,

23a, SIGNATU

% o i, BB

114 N.MainSt.- ,StiChas. ,Mal. A

BURIAL. CREMA—

TlguH.ETO‘VT

24b, DATE

arch 17 19%7 Lutheran

24c. NAME OF CEMETERY OR CREMATORY

74d. LOCATION (Olty, town, oF connty) |

St -Charles hgo.

{State)

AT e S ke %

DATE REC'D BY LOCAL R 'S SIGNATU
Marcdr AT 2
_-/"b - (L& A Embal; s S

on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thisiertiﬁcn_te wa's‘ embalm

.

Student Embalmer No....... rrerneans

W

-Licensed Emb

. ygorkiﬁg under my personal supervision..

Student...ccciccieciimernciraascarasaazerasaannrrrnaenn
Signsture of Student Embalmer

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, ke also shall sign in his OWN handwrttmg.

L tlus body is not embalmed, fact should be so siated above. '




