THE DIVISION OF HEAL TH OF MISSOURI . p
aith, STANDARD CERTIFICATE OF DEATH -28=002052 ...

ATE FILE NUMBER

wiwe 1 FIED FEB 28 1338,..... oumcr v 31 Brvimary restensron orerice ne kD3 ... eonerr QDG

.rvicy
1. PLACE OF DEATH U:Masonic Home Hospital of 2. USUAL RESIDENCE (Where decsased lived. If institution: R.;m.:i;ig‘i‘fi:,n.)
o. COUNTY a. STATE }io b. COUNTY
Mo, St. louls Mo, ha .
]30506 < b. CITY (if outside corporate limits, give TAWNSHIP only) | tnside Limits <. CITY Inside Limits
- OR . \ OR
TownSt, Louis 12, Missouri Yesty Nomd TowN St _Louis Yes NoD
e. Egls.l!;l?:ﬂlg'?F {if NOT inhospital, givelocation) Lf\gth of stay in Jb dfiSTREET (1f outside, give location) Reside on Farm

- Q/ INsTITUTION Masonie Home Of Mol 3}%&?5 _}_ﬁm‘bnsss 5351 Delmar Blvd. Yesa Nen

"

3 kN :::': ::'n First Middle Lent 4. DATE Month Day 1 Yur8

IR OF

2% (T¥pe or print) Millie Bruns DEATH Feb, 18 2 >

o 3 5, SEX €. COLOR OR RACE 7. marmieo [ kever marrieo O 8. DATE OF BIRTH Q. AGE (/n years | IF UKDER 1 YEAR hr UNDER 24 HRS.

> B Femal I i tast birthdey) Direotie T Do -
e w'h - w | Hours | Mim.

: ite , wiopweo 1) ovorceo [} Dec. 14, 1B66 91 2 . -
e 100. USUAL OCCUPATION saiu kind of work dame | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City ane atafo or country} 12. CITIZEN OF WHAT COUNTRY1 "
E 3 W during moat of working life, even If retired) R
s New York City, N. Y. USs A
L - @ o 3
g' % b 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» & wu . .

" & Alexander Lightstone Dena Horstmeyer -
Z o0 W 15. WAS DECEASED EVER IN U.5. ARMEC FORCES?, 16. SOCIAL SECURITY RO.[17. INFORMANT Addresr
- - {Yea, mo, or uaknown) (If pex, give war or dales of servics) 3 c HQJTB A 15 o.uri_ 51 Delmr. Blvd.
2 ¥ lUnknown None 2 L Lo,
£ E @ 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (c).] INTERVAL BETWEEN
Fu = PART |. DEATH WAS CAUSED BY: \ . . ONSET AND DEATH
Ty W IMMEDIATE CAUSE (a) Corebral Thrombosis,wWith left hemiplegia 8 da;

€ » .
gE :

. Z Conditions, if an¥, | puE TO (5) Arteriosclerotic heart disease 2._yeers

e O whicth gave risg to
25 2 abore “conge (2}, . . 54;.0-0
522 stoung the under- | o0 o, Arteriosclerosis, Generalized 2 years

- .
g @ = PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENM [N PART 1{a) 5. WasS AUTOPSY
0 o o b= PERFORMED? L
2 ¥ 3 ves [1 wo (A
£ ; E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1 of item 18.)
T |- 0 0 o
b3 4 [(¥] -
cs 2 o [20e. TiME OF Hour Month, Day, Year

a b INJURY  a. m. -
< _g g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or gbow! Aome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
3s o WHILE AT D NOT WHILE farm, foctory, street, office bidg., eic.)

ES & WORK AT WORK

¢ E 2 ~ .

- 21. J attended the decoassd from_—zﬁiﬁ-é——- , to _ZZlBLS_B__-nd last saw ’”.:;' alive on _2,[1815.8____

- E Daath occurred at 12 '155 ]l m on the date stated above; and to the best of my knowledge, from the causes stated.

g o 228, MNATURE {Depree or tile) D [») 228, ADDRESS 22c. DATE SIGKED ‘

9 ¢

8= G- HJL, M. U 3902a Lafayette R/19/58
_—

5 - 23a. BURIAL, CREMATION. | 235, DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) (State) |

3 H REMOVAL { Specify)

3 removal 2-20-58 Memorial ParkCemetety St .Louvis Ca,

ISTRAR'S SIGNATURE

24, FUNERAL DIRECTOR = ADDRESS 25. DATE RECD. BY LOCAL REG. 26, R
1
|l Cal¥#in F, Fe FEqu58 Lg

{Licensed Embalmer’s Statement on Reverse Side) / -yt 2'6.




STATEMENT BY LICENSED EMBALMER

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

BY INE, OF DY ¢t ittt eeiiteceiteer e caeracrara e taamm o eaesiiinsase e aaatsannnn

working under my personal supervision..

SHUAENE ..o cvoeveseoeemians e seneeceieeeaneneenen Signe / %@9’%/@4@%

Signatoure of Studenr Ezbaloer
Licensed Embalmer Noc//

P. O. Address Tl LR

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

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

If this body is not embalmed, fact should be so stated above. .




