) THE DIVISION OF HEALTH OF MISSOURI
- Haalth, F“'EB MAR 18 1957 STANDARD CERTIFICATE OF DEATH 9996 ------------------

& Welfurs 1 J.003 FILE NUMBER 705
. Puhlilc Registration District No. ... L@ " Primary Registration Distriet No. o Registrér's Noi-
Survice 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livod, IF institution: Residence befors
. COUNTY o STATE  Miggouri > COUNTY admission)
- 13?& 0 b CITY (IF autsido corporate limits, give TOWNSHIP only) | Inside Limits « ciry - knside Limits
. TOWN St. Louis Yesl) NoD TOWN 8{'3211.ohtsm breantue YesO * NeO
- FULL NAME OF (If NOTinhospital, givalocation)[Langth of stayin b [~ (If outside, give location) | Reside on Farm
f wsTituTion De Paul Hospital 5 weeka, -\77 ADDRESS 4821 Farlin Avenue YesO HNoD
3 :::t:l‘ 8:'n First Middle er 4. DA"__I'E Month Day Year
(Typeor ainy Charles W Bruns oean  Feb 17, 1957

5. SEX () |6 coLor oRr RACE 7. marniep X NEVER Mmqu[] 8. DATE OF BIRTH 9. AGE (In pears [ IF UNDER I YEAR |IF UNDER 24 Has.
male White tast birthday) [Aonths | Dawa | Howrs | Minm.
wipowen [] oworcen )]  Oct 6 1882
-110a. ESUAL occuPJ}Ttonk(Glo;}cind a;agort dm;; 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or coentry) a 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retire ) . . .
Painter Retired St. Louis, Missouri Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
unknown unknown
I‘!':’. WAS ozci:tﬁzo EVE? IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANY Address
o, N2, OF U wn} {If yes. give war or dites of service)
306) | 492-07-5383 | Mrs, Herbert Fis cher, 1127 Hliss
- 18. CAUSE OF DEATM [Enter only one cause per line for (a), (b) ‘ard (¢).] - T = | INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: C [ '[ : L t 1 ONSET AND DEATH
IMMEDIATE CAUSE (a) '

which pace risg to

Conditiona, if any, DUE TO (B) W 47 W /7.’-%

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docter, coroner, etc. must use only standard nomenclature in item [8. No symptoms will be listad. All

obore cauge. (8). .- .-
stating the under- .
- Iying cause last. DUE TO (¢}
F 9 * PART: JI. OTHER SIGNIFICANT CONDSTIONS CONTRISUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a} L . 19, :2:5}_3:;2;?‘(;\
- = ot g

- 53 S L L Lloleed ves (3 oK
| —S :—: 20g. ACCIDENT SUICIDE HOMICIDE § 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part H of item 18)
NS g D o O /SHEA
’ g i 20c. TIME OF  Hour  Moenth, Day, Year
] n o INJURY 0. m . E
3 Q o .. . "
1 v =1 p.m. -
] d :
: 2 £ | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. 0., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
4 - HILE AT ! Jarm, foctory, street, office bidp., elc.)
3 4 wi NOT WHILE D
! " WORK AT WORK
) E > - -
1 - 2l. I attended the deceased from 3 ! I" 39 . to d—~f T -3 7and' last saw ‘hﬁ;‘ ativeon __ A=F}~ 87
! T Death occurred at m on the date stated above; and to the beat of my knowledge, f[rom the causes stated.
] g
: °“.__ . 2a. Slﬂw (egfrec of Mrte) : O 22b. ADDRESS _ ot |22, paTE steneo
£ (!) 08 Mo Enclid - . |a-s9 57
8, 6-41 L / ‘ ?- 377
3 u 23a. :umu cngnn?u‘ 2%, DATE ' 23, mmeo'r CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
] EMOVAL [ Specify .
82 1 Feb 21 1957 ' Calvary Cemetery St. Louis .  Missouri
. o5 24, FUNERAL DIRECTOR ADDRESS 25.°DATE RECD. BY LOCAL REG. 26. AEGISTRAR'S SIGNATURI . -

|Math Hermann & Son, Inc., 2161 E. Fair Ave‘jﬂ‘l@'S? M

{Licensed Embalmer's Statement on Reverse Side) 4
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-STATEMENT BY LICENSED EMBALMER'

r - - * t. -
N R T A
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I hereby certify that the bo't_'ly whose name is recorded on the reverse side of this certificate was erﬁl:

tudent Embalmer No/.........

v/

by me, or by .. ...... feaeanns

. “
[REEST

workmg under my personal supervxston. .

Student.......ooiiiiirireneraiseiirr s i csasanaaas Signed........ [ . Ll L el
. Signature of Student Embalmer

’ 7 Licensed Embal Qj/
’ ' L - Lot P. O. Address f{ /Tt . -

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

I.f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
~. " if this body is not embalmed, fact should be so stated above; =~ 7 -

-
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