Heelth,
. Welfare
Publie

Service

Ficeo MAY 14 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No, . 3_1 8_Pr-mory Raglsira!ion Dls?rlcf No. qm..m...... — Reqlstrnr 's No. No.,

_______________ 28-015602

STATE FILE NUMBER

ékﬁ_ﬁ@;..f_

1. PLACE OF DEATH 2. USUAL RESIDENCE (W}mre deceased lived. If institution: Rastdenc fore
300 a. COUMTY o. STATE yi S8 ouri b. COUNTY ad ""7
1-57 b. CITY {I# outside corporate fimits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
O tom St.Louis Yes Kl Mo [] ToRe  Ste.Louis Yos( X No[]
<. Fgls.ll; NAM%OF {li NOT in hospital, give location) | Lengrh of stay in 1b 4 STREET 6 06 8 slda, glv l(o)ccmon) Reside on Farm
ITAL OR ¥ ADDRESS
mstrution City Hospital Life 4/ {4 °© Yes (1 No[]
o >
3. (NTAME OF DE)CEASED First Middle /O Last 4. DATE Manth Day Yeor
ype or print ¥ OF
JOSEPH LESTER BRUENGER eatH  4=29-1958
' 5. SEX 6. COLOROR RACE} 7. 8. DATE OF BIRTH 9. AGE {tn years |F UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[_JNEVER MARRIED[ ] {tn yaars
3 ir he Houwr in.
Ha 1 e O Whi t e WlDOWEDD J—— 6 - 10-1908 LL birthday) [ Menths | Days lowrs | Min
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?

duriﬁ mi' of ‘Emé“i“? lite, wven if ratired)

uhEiployed

St.Louls, Mo.

U-S.Ao

13a, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
0llie Bruenger Unknown Louise
t5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Addre

(Yas, no, or unknqwn)l (f yes, give war or dates of zcrvu:-)

Louise Bruenger, 39603 Folsom

18.
PART I

CAUSE OF DEATH (Enter only one cause

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2)

ine fer {a), {b), ogd {c).)

@Mo‘.w .

INTERVAL BETWEEN
ON SE%TH
Lt/

WwHILE AT
WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NOT WHILE
AT WORK

O

farm, factory, street, office bldg., etc.)

Cendiions, if any, DUE TO (b)
which gove rise to }
abave causs (o),
tati th der. /é
g l‘yrngngenu.nwl’a::. DUE TO (c) X' /
E PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the 1erminal diswese condition given in PART | {a) 19. gegé\UTOESY
' MED? !
E YESRA NO[]
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.} /\
w
v O | g
§ 0c. TIME OF Houwr Month, Day, Year
a INJURY a.m.
K] p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

| attended deceased from
b ccurred of

. her ;.
and last saw him alive on

m on the dote stated above; and to the bast of my knowledge, from the couses Hu?ed

All diseases in Part | must be causally related.

%mfw 4

Y

22b. ADDRR&S

0&%4

23q, /BURIAL {{EHATION

i el Wi

23b. DA E

5-2-1958

E OF CEMETERY QR CREMATORY

2km’i‘rinity Lutheran

23d, LOCATION [City, tL-n, or county)

/ (Srn-y’

St.Louls Co., Missouri

24. FUNERAL DIRECTOR

ADDRESS

McLAUGHLIN'S, 2301 Lafayette Ave..

25. DATE RECD. BY LOCAL REG.

APR 30798

{Licensed Embalmer’s Statemant on Reverss Side)




~

STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY Loriiiriiire it a s et ., Student Embalmer No. ..........cccevvinne

working under my personal supervision.

SEUAEINE errreririaiiiiieiiiceiearreene et s saasana
Signature of Student Embalmer

Licensed Embalmer )/ :57
P. O. Address< /it s Arteckeetd....

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license), -7

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.




