Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR?

STANDARD CERTIFICATE OF DEATH - 58—030019

STATE FILE NUMBER

” ED A l l G 1 8 igsgqiS"MiDn District No. —---510-- ---------- ~Primary Registration District No__ZQSﬁ____ ......... Registrar's No. !__ZQM_,L

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence befors/ -
s COUNTY gpint Charles a. STATE b COUNT}S = I““"'"""‘: )y,
b. CITY {}f cutside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY inside Limits
OR OR
TOWN Saint Charles Yesipz Mo || 1008 rown  Ferguson Yesde Moo
N N . . . ¥
e. sgls_;_l!lftt\ggl: (If NOT inhospital, givelocation){Length of stay in 1b d.DSTREET (It outside, give location) Roside on Farm
InsTiTuTioS 4, Joseph's Hoapl DOA ADDRESs # 2 Miller Fl. Yest NeO
3 ::::n::n First y Middie Lost 4. DATE Month Day Year
’ OF
(Type or grint) Edwin: Herman- Bruns veath Aug. 13, 1958
5 SEX 6. COLOR OR RAC 7. 8. DATE OF BIRTH 9. AGE ([ IF UNDER 1 YEAR |IF .
RACE MARRIED ) NEVER MARRIED [ , ’ AGE gi’_?&:%a rmoen L YeS l;:z):ﬂ z::s
Male | White wiooweo (] / oiverceo ] JULY 11 s 1890 68 'i I

-]10a. USUAL OCCUPATION (Glve kind of work dene | 106. KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (City and mtote or country) & |17 CITIEN OF WHAT COUNTRYT
during most of woerking life, ccen if retired)

St.louls Co. Transit Co. Retired Saint Charlea Co., Md. U.S.A.

13. FATHER'S NAME {4. MOTHER'S MAIDEN NAME
Herman Helnrick Bruns loulee Blesse
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

(Ves, no, or unknown) l {1f pes, oive war or dates of service)

Doctor, coronar, otc. must use only standard nomenclature in item 18. No symptoms will be listed. All

\J\ diseases in Port | must be casually related.

N
NS

|_Yes W.W, # 1 497%05-992Q Mrs .E.H.Bruns,Ferguson, M
18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b}, and ()] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: NSET AND DEATH
IMMEDIATE CAUSE {a)
.
Conditions, if any, 3
m:h gare risg to DUE TO (B) 174 .
e cauge (94
etating the under-
> Iying cauge lost, DUE TO (¢) "la’o/
=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART I{a} 19, :EAR-E_ Sg;fdg;'_-jY
I
o
S ves B no O
E 200, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.) 4
sl O 0 O | —
2 20¢. TIME OF  IHour  Month, Day, Year
o INJURY 2, m, —
E p.om.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢., in or ebout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factary, sireet, office bidg., ele.}
WORK AT WORK ————
2. 1 atrended the d. dfrom . to and fast saw 'ﬁ:‘ alive on
Death accqrred' ar m on the date stated above; and to the best of my knowledge, from the causes stated.
2a. 5'0""{ :E; iz Z /_(Degree or mu% 0o 225 Aou>£ss 3 573 m-n;szeuzn
. : 1
AN I&J / 08 Ao Eu;/f\ 6/ Y /
23a, auam..ﬁ:ﬂ?u{ 23, bATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOEATION (City, town. or'county) (State)
REMOVAL ( iy . -
1 Aug.16,1958) Immanuel Lutheran- Saint Charles, Mo.
24. FL{C%HAL oﬁ:ﬁinl Aibai:sls 25, DATE RECD. BY AL REG. 26. REGISTRAR'S SIGNATURE
White-Mullen Fungra ome ., ld
‘erguson, Mo. Lo -t 5—SK Bt lélla /

{Licensed Embalmar’s Stotement en Reverse Side)
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STATEMENT BY LICENSED-EM&ALMER

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

By me, OF by o feeiies i rata e , Student Embalmer No.........

working under my personal supervision..

Student ..o e e e L L NN T T
¢ Signsture of Student Embalmer

Licensed Embalmer No.. .r-.-.g

-

P. O. Addre {( ..... P

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. - -

b L



