MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63<016665

DEPARTMENT OF Pual..t: 'H:fl.'l'; :\N: WEL FARE ) vaion Disrict N ez g'] Reaisrars N '76 STATE FILE NUMBER
DO NGT WRITE AMERDED agistration District No. _______AZLI‘IN!W Registration District No. ... okl Registrars No, __ =& __..
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc deceated lived. |f institution: Residence bafore

a. COUNTY Lin001n County a. STATE MiSSG.I rIH'COUNTét. Charles admission)
b. C(I)‘I;Y {1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)TRY tnside Limits

TOWN Tro.v. TOWN Q. Ch&r]eq . Ye@ No O

<. FULL NAME OF {if NOT in hoapital, glve location) {nside Limits d. STREET (If cutside, give lacation) Reside on Ferm
HOSPITAL O ADDRESS '

INSTITUTION Sunset Retirement HomgY=R N0 556 Morgan St, Yes 3 NEOT

3, NAME OF DECEASED First Middls Last 4. Dé;fe Month De.y Year

{Type or print)
Edward Wi Bruening DEAM _May > 1983

5. SEX 6. COLOR OR RACE 7. Martied [1  Never Married (] |8. DAYE OF BIRTH | 9. AGE [last birthday) [ If UNDER 1 YEAR IF UNDER 24 HR

Ma le wh i te Wldowadf Divoreed [] ]1/2 5/18 7‘ 89 Mgt’“ é)“l Hours W_

102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

EmpL878e S A Iidtistries (Ret.) St. Cher les, Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE

Christian Bruening Elise Otten Filda_Bruening

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Y45, no, or unknown) ! {If yes, give war ot dates of sarv . -

Yo Elmer Bruening, St. Qhar.LegF Mo.
18. CAUSE OF DEAYH (Enter only aone cause per |ine Tor (a), (o7, sna (cf INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: s - QONSET AND DEATH

IMMEDIATE CAUSE (a} CEREBRAH L [ 17 7R0 pr 8O S S 2 PryS
Conditions, if arw.] DUE TO (b) C ERL 5‘6’4@ /4:?":"6‘- ro SCLECoSAE (/ ’V /C,

VS 300
Rev. 4/59

¢

‘DATE AMENDED

DOCUMENT

which gave rise to
sbove caute (a),
stating the under-
lying cause last

OUE TO (<)

PART Il. OYHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH bu? not related to the terminal PART I11l. If deceased was female was
disesse condition given in PART | (a) . there a pregnancy in last 90 days.

- []:I Yes l O Ne | O Unknown
9. WAS AUTOPSY | 20s. ACCIDENT SUTCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 11 of item 18.)
PERFORMED? O u ] a
YEs[1 NO PR
20c. TIME OF  Houl - Month, Day, Vear |

"INJURY am.
p.m:

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or aboutr homa, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, straet, office bidg., eic.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

g /'ﬂ,)/ ,fe and last saw muli\’e"”"‘ ﬁp'e,‘— 3 ol' ,;Q

on the date stated above, and to the bast of my knowledge, from the causes stated.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD .READ

22b. AD}RE&&-" ‘ % - | ?%%JED

23a, BURIAL, CREMATION, | 23b. DATE / . LOCATION (City, town, ar county} ¥ (Stdte)
REM

AL {Specify) .
Bur-ial 5/6/1863 ' Cemeter-v 2t. . : a

24. FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG.

Arthur C. Baue, St. Charles, Mo. ;—5— 87"‘/?63

w d Embatmer’s State t on R Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by : : Student Ernbalmer No.
working under my personal supérvision.

Student

Signature of Student Embalmer

' . Licensed Embalmer N [:2 Jé &
-, - L p__o_. Addressm/ %

Note: The above MUST BE SIGNED BY "THE LICENSED EMBALMER in his OWN HANDWRITING. (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. ‘
c'lf this body is not embalmed, fact should be soﬂsfiaied g%ove._ . .

'

- p
L

.t -




