MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT QF PUBI..IC HEALTH AND WELFARE
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STATE FILE NUMBER

1. PLACE
a. COUNTY

2. USUAL ﬁESln.ICE [Where deceased lived.

If institution: Residence before
admission)

b. Ci'll'!Y\(Ef outsida corporate limits, give TOWNSHIP only)

TovN St. Louis

‘Length of stay in 1b

:16 days

<. CITY

'rowu Ki rkwo od

Inside Limits
Yuﬁ MNe []

<. FULL NAME OF {If NOT-in hospital, give location)
HOSPITAL

INETITUT oM. Jewisgh Hos pital

Yoi{1

Inside Limits

d. STREET
ADDRESS
Ne ]

1417

(If cutside, give location)

Marshall Rd.

Reside on Farm

Yes [ No ﬁ

L'
Q
aQ
<
A
—
W
Zz

DOCUMENT

3. NAME OF DECEASED
[Type or print}

Firsy

JOSEH

Middle

Last

BRUNO

4. DATE
OF
DEA

Month Day

March 29, 1963

Year
TH

6. 'COLOR OR RACE

Male White

5. SEX

7. Martied (f Never Married []
Widowed [

Divorced [

8. DATE OF BIRTH

2-19-1889

9. AGE {lsst birthday)

h

If UNDER 1 YEAR | IF:UNDER 24 HR
Months Days Hours Min,

10s. USUAL OCCUPATION (Give kind of work done
during moest aworking life, even if retired)
enaer :

Ba

13a. FATHER'S NAME

Carlo Bruno

10b, XIND OF BUSINESS SJ_RVIN_DUSTRY
Buscn's Grove

m

Itally

BIRTHPLACE (City and stats or country}

12. CITIZEN OF WHAT COUNTRY

USA

13b. MOTHER'S MAIDEN NAME

Roga Mu

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

18, SOCIAL SECURITY NO.

14. NAME OF HUSB:AND OR WIFE
Gfacinta Bruno

(Yes, nd:r dnknown) l (I yes, Mrér dates of yervi

18. CAUSE OF DEA‘I'I'I {Enter only one cause per line

17. inroRMANT K § rkwood 22 J4ME ssourd
iacinta Bruno-1417 Marshall Rd.

ART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a]

ﬂ%tﬁﬁﬁaﬂ ¢m(puv Hoaobores — ~Cpr

INTERVAL SETWEEN

ONSE ‘?ND DEATH

Conditions, if any, ADUE TO (b)

-ﬁ_/uaﬁz-uf L?‘Wd& 6

which gave rise fo
above cause [a),
stoting the under-

lying  cause last.. DUE YO (<)

3T AN

) 5= oy "
[

PART I1.

Cubal ailey

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not releted 1o the terminel
disease condition given in PART | (a)

PART W) 1¥ decessed war female wm
there & pregnancy in last 90 days,

]Dle DNolDUnknawn

V

1. WAS AUTOPRSY

LY
20b. DESCRIBE HOW URY OCCURR[ED.((E_r\ngr nature nf

injury in PA‘RI' t or PART 1) of item 18.)}

/203. ACCIDENT SUICIDE ~ HOMICIDE
PERFORMED? o ... O [n)
YES 1 NO [

20c. TIME OF
INJURY

Month, Day, Year . K L

Hour .
a.m. . - - — - . -
p.m. - ) [ -

. RY OCCURRED 20e. PLACE OF INJURY (e.p., in or about home,
xd \INNP'-lI%:.E AT WORK ] farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [J ) ‘ (
oD 2 it s T sive o PREAl 25 7FCZ
m on the date stated above, and to the best of my knowledge, from the causes stated.

~ (Degree or titls) T 1 .- 27h: ADDRESS .. q SAL . 22¢. DATE SIGNED
MP 7/{3‘ wse) POl ¥

3. NAME OF. CEMETERY: OR CREMATORY R LOCA‘HON "(City, town, or codnty)” (State}

|'Resurréection ‘Cems ' | St. Louls Co. s Mo.

25. DATE RECD. BY LOCAL REG. |26, EIGNAD
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/ MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION COUNTY STATE

| nnmded the decened fr /
/ﬂ Y A l";l

OR

TYPEWRITER RIBBO

21!

Death occurred at.

USE BLACK INK

22a. SIGNATURE

SHOULD READ

- MOVAL (Spe )
Kemoval

DQTE - - F -
3-30-1963
24, FUNERAL DIRECTOR ADDRESS

Pfit zinger Mort =Kirkwood 22 Mo,

BY AFFIDAVIT OF

ITEM NO.

/ /7 L




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorged on the reverse side of this certificate was embalmed by me,

or by - : i : Student Embalmer No.

working under my 'bersonal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITIN .
with the above constitutes grounds for revocation: of. license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- If this body is not embalmec! fact shpuld tie so.stgfed _at?ove T




