Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS, 1148, 3.0.19

Bg__.j./ Z___.Prlmary Registration Diatrict No. Lgﬁré{z_____aegumr ‘s No. --[ f Z.---

——
STATE FILE NUMBER

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s. COUNTY G Louis a. sTATE My ggourd b. county admission)
b. C(IDLY {If ounside corporate limits, givea TOWNSHIP only) Length of stay in 1b c. COlTRY Inside Limits
own  Clayton DOA own Ste Louis YesX) No O
[ ;%éPﬁwEogF (1f NOT in hospital, give location} Inside Limits d:g%iﬁs'lss {If cunside, give location) Reside on Farm
wstuTion Ste Louis County Hospitel |ve & non 3909a Wiimebago Ste Yes [ NodH
a P:AME OFf DECEASED First Middla Last 4. DgFTE Month Day Year
{Type or print)
e BERNARD He BRUNER oeam February 20 1960
5. SEX 6. COLOR OR RACE 7. Married & Mever Married [ 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER IDYEAR ::UNDER 2’; HR
i Di od . Months ays lours in.
I{ale Whi'be Widowed [J ivorced [ 11-22-15 llh
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSENESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring mogtaf working life, even if retired)
Het s Firenah City Fireman Ste Louis, Moe USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles lLeroy Bruner Elizabeth Helmsing Melba Cameron Bruner
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SEGURITY NO. 17. INFORMANT Address
{Yes unknown}| (If i or or dates of service)
To& | Wi 149lim0Lui00L Melba Bruner, above
o W R A NS
S ' Multiple injuries, shock and hemorrhage
g IMMEDIATE CAUSE (a}
(8
Q
[a] Conditions, if any, DUE TO (b}
which gave rise to
above cavse (a), .
stating the under- P
lying cause last, DUE TO {c)
=z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI1. If deceased was foemale was
g disease condition given in PART | (a) there o pregnancy in last 90 days,
§ ID Yes | O Ne I 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
I PERFORMEDZ X (u} [} t1
v YESO N L.ost control of car he was operating
- .
S| W TIME OF  Hou M§7§Tf6 which ran off of road and struck e tTree
o URY a.m.
E .
INJURY GCCURREDD 20e. PLACE*OF INJURY (e. gﬂ, in :]rdabour !;orno, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK rm, factory, street, ice g., =tc.
NOT WHILE AT WORKXJ ?&)u 1{¢ road Gardenville St. Louils Missouri
21, | sttended she deceased from to. end last saw ::.:. alive an
Death occurred ot m on the date stated above, and to the besr of my knowledge, from the causes steted.
6 22a. SIGNATUR (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
- ~7 ) Coroner| Clayton, Mo. 2/2l,/60
2 23s. BURIAL, CREMATIOBR] 23b. DATE _ © g 73c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, town, or county] (State)
=} REMOVAL (Specify) .
o 2-23-& Qak Hill C Ste Louis Co MO.
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR’S SIGNATLIRE
N “qg- . A%
%]  JAY B. SMITH, Maplewood, Moe 2 -22-@0 & Fptr s P
vod

(Lécen:

sed Embalmer’s Statement on Reverse Side}




- . . P

Ny

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

‘ *  working under -my personal supérvision. -~ ' o~ f

o - - R . -

Student Signed

Signature of Student Embalmer

O - T -7 Licensed Embalmer No.
P. O. Address.
\: Note: The above MUST BE, SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to «

with the above constitutes grounds for revocation of I:cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

+C ¢, M) this body is hot embalmed, fact-shauld be s¢ stated ‘above. T et
g7 " . :
A -3y Y o . s

¢




