Health, THE DIVISION OF HEALTH OF MISSOUR| 58_0 4663’?
8, Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

Public

Sarvics !F, JAN 6 1g%istmtioq District No, 3/’7 Primary Re!irstrurion Dis!riﬂ: Lj—_'d,g/ Rs!ism:r's No.___j_%j ______

' 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
200 0. COUNTY st. Louis o STATEMissouri b COWNTY g Louls'yy
1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY é gj Inside’Limits
TOWN Kirkwood 22 ’ Yos B Ne (] o Kirkwood # - Yesit) No []
c. Fgls.é_l{:mr%gf: (It NOT in hospital, give location} | Length of stay in 1b d. ST%%EET (If outside, give Io:mion)v Reside on Farm
H A AD
weTituTion /07 BEvans Ave. 33 yrs %707 Evans. Yes [] No by
3. (NTAME OF DE;:EASED First Middie Last . 4. DATE Menth Dy Year
ype or print OF
TRMA BRUER peati Dec. 29,1958
I T SRR A Tunnmcoeven o] & OATEOR BRTE T aGe 1 o frumoes [ Vend i oce 2 pme
;5 Female White WIDOWED[ ] pivorcep[ ] A}'}I‘ll, 26 . 1899 59 , I
'.'-: 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUISINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, even if retired) NDUSTRY ]
. HouBewT rg/ ™ it None St. Louis , Mo. g USA
E 130, FATHER'S NAME 13b. MOTHER'S MAIDERN NAME 14. NAME OF H.U‘SBA.ND OR WIFE
: L R.W. Finke Anna Krenning Victor L. Bruer
“é 2 |15 WAs DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT asressK1rkwood 22
> g (Y.Nro or unkmvm)l(ll yos, Noner dntes of service} —, \fl ct or L . Br\uer_'?O? Evan s Ave . Mo.‘
E o 18. CAUSE OF DEATH (Enter only one cauae per line for {a), (b}, and (':)) INTERVAL BETWEEN
5 w PART i. DEATH WAS CAUSED BY: . . ONSET AND DEATH
- W IMMEDIATE CAUSE (o) _ (22t Cataovera Lorma -
¢ g
- =
i Conditins. 1t any, + DUE TO (8 (@t Con /-/Vé AP <Y1,
5 > which gave tise to ’ L4
S L above cowse (o),
S z stating the under-
€ g g Iylng cause last. DUE TO (c)
!§ < 2fE PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlssaze condition given in PART | [a) 19. WAS AUTOPSY
’_v £ xpx PERFORMED?
i3 of /70x ves[] NODI )
E - -1 =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
s = Zfu
. g. ¥ 3 O O 0 ’
5§ & TS| 2c. TIMEOF .Hour #onth, Day, Yeor
»2 oDpga INJURY  am.
.: g 3 E P
2E 3 20d. INJURY OCCURRED 200. PLACE OF INJURY (0.g., inor cbauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g = WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
s 5 4 WORK AT WORK
3 f 21. | attended the dececsed from 7 =/ [~ §~& Lo L3472~ F and last iuwtioliuon_[_ﬂ.f)é‘ sF
% : Death occurred of _ /828 Prm- . m on the dote stated above; and to the best of my knowledge, from the couses stated.
< g 220. SIGNATURE {Degraea or title) 2%. ADDRESS 22c. PATE SIGNED
$z IJM Gan il W
83 C 2 0. 0 0TS s Mz»/_ i2-30-0F%
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town, or county) {State)
EMOYAL {5pecify) . : \
Burtal 12/31/1958 | Zion Cem, St. Louis County, Mo.

{Liconsed Embalmer’'s Statament on Reverse Side)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATHR
Pfitzinger Mort-Kirkwood 22,Mo. | /2 - 97 5T M /¢/}£




.-

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oot ciceiee et ee et r e se st ta st ratene e e e e e saeanran e nen , Student Embalmer No. .........ccocce.e..

working under my personal supervision.

Student ..o et
Signature of Student Embalmer

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. (Failure
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,

.




