- THE DIVISION OF HEALTH OF MISSOURI 59022736
Waltore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER o

wblic
eivice .gi,rrurien‘ District Ne, I Primary Rag_inrafi_on District No. e, R-n_isrmr'g2.._...5686,,_

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnudoncc before
00 a. COUNTY o STATRf{ ggouri b. COUNTY G4 ., T,igraem
-57 b. chY {lf sutside carporate limits, give TOWNSHIP anly) Inside Limirs c. C(I)TRY ’L/a /0 / Inside Limits
o
> oww  St. Louls A ™ TOWN Yes[J Nol}
S c. FBL}E'.' NAMEOOF (1 NOT in hospitol, give locatien) | Length of stoy in 1b d. STDREET {If ouiside, give location) Reside on Farm
HOSPITAL OR
0 nsTirution St. _Johihits Hospl, 973"t amond Drive Yes [ Ne (8
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
JOHN JOSEPH  BRUZAITIS oeAH June 12, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDE never marmieo[ ]| & DATE OF BIRTH 9. AGE (la yeors [F UNDER i YEAR| IF UNDER 24 HRS,
birthday) | Menths | Coys Howrs Min,
Male ,| White |, wooweod oworceod{Dec. 6, 1917 1 | [
' 10a. USUAL DCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stete or country) @ |12 CITIZEN OF WHAT COUNTRY?
durin of warking life, -v-n if rotired) IN RY
| T wright=General Calile Corp. St. Louis, Missouri U. 8. Ae
: 13a. FATHER'S NAME 13b. MOTHER"'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
+LAnthony J, Bruzeltis Ursula Adukite | Gersldine Bruzaitis
:_ﬁ' 15- WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yn or wrknawn)| (11 yes, LR dete ervice)
3 A i Geraldine Bruzaitis = §t, Louls, Mo,
a 18 CAUSE OF DEATH (Enter only one causs pe# line for (a), {b), and ().} INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: . — S ONSET AND DEATH
w IMMEDIATE CAUSE (a) MA'\AA [ /QJ-jL‘a»VlE. Jme *
& 4 7
=
w Conditions, if any, DUE TO (b)
)._- -ﬂch gave rlnt r)n }
above cavis (a),
z tating th der-
g % l‘ricngn':uu:nw;n::. DUE TO (c) 3 3 0 A
3 @ - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan in PART | (C)] 19. WAS AUTOPSY
'g 2 K PERFORMED?
2 5= - YES[I NO [
- x 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
: s1° c O a
S <W3[ 20c. TMEOF Hour Menth, Day, Yeor
2 @5 INJURY  am.
] 1 E p.m,
E 5 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., ete.}
5 g [ work AT WORK .y
f 21. | u" the deceasad fr -27- fh 6-12-57 and last aow L'i alive on é //1//& ;
% 4 \
H oq :curred at ~ m on the dote slur-d cbove; and to the bast of my knowledge, éom r% couses stated.
? Ze. S (?(gm or rw 2%. ADDRESS 100 N, Bucltid 7/ 22, GA
o
z St.Louis, Mo, G s /87
23a. BU AL, CR!MATlDN 23k, DATE 23c. NAME OFf CEMETERY OR CREMATORY 23d. LOCATION {City, town, ¢r county) /(Slm'{

Hriay-" (6/16/59 Calvary Cemetery St. Louis, Missouri
4. NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 256. REGISTRAR'S SIGNATLURE
Ji@ﬂﬂ-shhuim 111, JiN 1559 ,@JM /1.
—rs 34D

{Li d Embalmec’s § on Reverse Siz)'




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .oieceeiieeiiiinnind % {%g{z.@g .......... , Student Embalmer No. ............c......

working under my personal supervision.

SETUAENL +rrerrerernuernnreraesaererrrenrer st eeesaeeans Slgne%///{g%—’&fﬁdé‘{4m .

Signature of Student Embalmer

Licensed Embalmer No............c.covn e,

. - P, O, Address..........cooivvervevnicnenaenn |

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ‘
to comply with the above constituies grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body ig not embalmed, fact should be so stated above.
. + L - . .




