MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ZR2-
DEPARTMENTY OF PUBLIGC HEALTH AND WELFA 63 018458

L STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. —-—-———---—————-—7--Prlmafv Reghstration District No, _:.ét Z__nggmm‘, No. _ZZ_S i_____
ON THIS STUB .

1. PLACE OF DEATH ) 2 USUAL RESIDENCE (whera decessed lived. IF instilufion: Residence before
s COUNTY | Q4 . I'ouis 8. STATE MO I:l COUNTY admission)
b . - -
b. Ccl)l;f {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c CITY Inside Limits
owwn  Richmond Helghts ToWN St. LouiS Yes [ No[J

<. FULL NAME OF (If NOT in hospital, give location) Inside Limit: d. STREET ¥ outside, locati Resi
FLNANE O side Limits AT {If cutside, give location) eside on Farm

wstution  S¢, Mary's Hospital |ves NeD 5360 Ruskin Ave, Yer [ Noy®)

- JARE OF DECEASED First Widdie CT EY Morih TR (7
OLIVER G. BRUENING ‘ vea - Apr, 12, 1963

5. SEX 6. COLOR OR RACE 7. Married)) Never Married [] 8. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNDER 1 YEAR _IF UNDER 24 HR
Ma,l e mr, i te Widowed [0° Dnrotced [} 2_21 _o? 56 - Months | Days Haours Min.

192, USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City and stata or tountry) | 12. CITIZEN OF WHAT COUNTRY

CHBYEYLgH e Moo et | Board of Edwc. | St. Louis, Missourli U.S.A.

13a. FATHER'S NAME 13b. MOTHER SwMAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Henry Bruening Rose Bruenung Elizabeth Bruening
- 15. WAS DECEASED EVER IN U.5. ARMED FORCES?” 16. SQCIAL SECURITY NO. J!I'f INFORMAN‘I' Address

(Yes ne g ko) | W ven v o me ™ ™ rs, Elizabeth Bruening 5360 Ruskin

VS.300
Rev. 4/59
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AMENDMENTS ON THiS" RECORD ARE AS FOLLOWS
INSTEAD OF

18. CAVUSE OF DEATH (Enter only one caue per line S ,, INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE [a) ALU < Q._MM._W E Cﬂe i & Ot?) ND na.qm
4

[=]

DOCUMENT

f.,?,’:f;',":.":;'ﬁ.:"}'é DUE TO (b} Q !! ? § 'I'IU €. ”ea"-F Fq- ! /U’t- /g ¥pJ
sbove cause (llr] I ﬂ.whv O sc‘/e?a f" #%ff. 1 9‘ 5 , yﬁ

stating tha under-

- lying cause last.

PART 11, O“"ER SIGNIFICANT CONDITIONS COl IBUTI G TO DEATH but not relared to thy terminal PART IIl. If decaased was female was
disease condition given in PART | {a) z e-‘.e s Afef ’ g there & pregnancy in last 90 days,

G’OU""‘ Lgba_.— Pne Do m L d : - lDYeleanDUntnm

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE Z0b, DESCRIBE HOW INJURY GCCURRED: {Enter ature oi iniury in PART | or PART 1 of item 18
PERFORMED? | . O 0 u] el ".S\." P r :
YES[1 NO =] . e v oS B
20c. TIME OF Hou Month, -Day, Year R G
INJURY a.m. ) - . -
p.m.

20d. INJURY OCCURRED 20e. PLACE.OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION * COUNTY
WHILE AT.WORK [J - farm, factory, sfreef, affice bldg., etc.) N .
NOT WHILZ AT WORK g

21, 1.attendsd the dneaud-&bﬁ\__uﬂli’_. n_JLLlLu—and last saw mlwn un.__{&&a———

Death occurred at q P m on the dite stated above, and to the best of my knowledge, fiom the ceuses stated.

aa)smnamu Z Z “{Dagree oer!le) o~ N ‘n. 2 5032:5553 7"{!-' ﬂ‘ 3 Z 7 &S?ED

23a. BURIAL, CREMATION, b DATE : 23¥NA'ME OF CEMETER‘I’ OR CREMATORY 23d LOCATION (City, town, or couniyf {State)

B by 16 Apr 63 | Colvary Cemetery St. Louis “Missouri.
jb FUNERAL DIRECTOR’ ADDRESS ‘ 25. DATE RECD.. BY EOZL REG. 24, RE "

IONN STYGAR & SON = 5541 RIVERVIEW BLVD. o~y 3

(Li 1t on Reverss Side)

MEDICAL CERTIFICATION

STATE

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

“ITEM NO.




STATEMENT BY LICENSED EMBALMER
N -herebfi certify ‘fi\af the Bf.;’dy whose -name is recorded on the reverse side of this certificate was embalmed by me,

-or by.

Student Embalmer No.
working undér my personal supervision.

Sfudenf

Signature of Student Embalmer

Licensed Embalmer Nd, . ?ddd

P.O: Addressw g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘HANDWRITING. (Fallure to- comply
with the above:constitutes grounds for revocation of - license): . .

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
If thiis body is not embalmed fact should be so stated above
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r "y -




