MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

C

ON THIS 5TUB

AMENDED

VS 300
Rev. 4/59

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

TDATE AMENDED

DEPARATMENT OF PUBLIC HEALTH AMD NEL—F:E
D.Q‘NOT WRITE Registration District No. .. - ..____anary Registration District No. ﬂ/___llegil"nr'i No. _ﬂ

B63-046285

STATE FILE NUMBER

7

1. PLACE OF DEATH
a. COUNTY

Sr Loy

a. STATE

Mo

2. USUAL RESIDENCE (Where deceasad lived.

If institution: Residence before

b. COUNTY \—ST La C

isslom)

b. CIW {if ou cor

Missouri

f‘mﬁ Me TOWNSHIP only)

c. CITY
OR
TOWN

Length of stay in 1b

e. FULL NAME CF {If NOT in hospital, give location)
INSTUTUTION.
INS

County Hosp

d. STREET
ADDRESS

Inside Limits

Yes [§ No[]

Inside Limin
YaaX Ne J
Reside on Farm

Yes (1 Ne [}y

Kirkwood

(If ounside, give location)

209 S Geyer Rd

INSTEAD OF

5HOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

. NAME OF DECEASED
{Type or print)

First

Lawy

v

Middle Last

. DBruee

4. DATE Month Day

DEATH /- Ro-

Year

/PL 3

. SEX 6. COLOR OR RACE

Male Negro

7. Married [§  Never Married [
Widowed []

8. DATE OF BIRTH

9/6/1905

Divarced []

9. AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Heurs Min,

58 Monthe Days

10a. USUAL OCCUPATICN ([Give kind of work done
ring moit of working life, even if rerired)

ementar

10b. KIND OF BUSINESS OR INDUSTRY

Construction

T1.

Cairo

BIRTHPLACE (City and siate or country)

1111

12. CITIZEN OF WHAT COUNTRY

iols A

U. S,
V4. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

W

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

13b. MOTHER’S MAIDEN NAME

¢
H

14. SOCIAL SECURITY NO. | 17. INFORMANT

{Yes, no, or unknown] I(If yo1, give war or datos of servil

Leota Bruce

L +E Brica
8a ddress

299 S, Geyer Rd.

1B. CAUSE OF DEATH (Enter only one cause per line
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

TOr (87, [D]; o7 1K)-

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, If any,
which gave rite to
sbove causa (4},
stating the under-
lying cause last.

DUE 10 (b)

DUE TO ()

PART 1L

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disears condition given in PART | (8]

PART 1Il. If decessed was female was
thare & pregnancy in last 90 dayn

I 0 Yes l ¥ Mo | O Unknown

T WAS AUTOPSY
PERFORMED
YES 0 NO

20a. ACCIDENT  SUICIDE
a a

HOMICIDE
u)

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of

njury in PART 1 or PART Il of item 18.)

Hour Month, Day, Yesr
A0,

pam.

. TIME_OF
INJURY

MEDICAL CERTIFICATION

. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

208, PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., efc.)

in or about home,

T261. CITY, TOWN, OR LOCATION

COUNTY STATE

. | arrended the deceased from //“ é has I ?‘ -3

Death occugred

0 -~ m and last saw m-nlive an__lL-__lﬂ_" /94 j

8‘!?39_:.1 on the date siated shove, and to the best of my knowledags, $rom the causss stated.

-SIGNA

Fa¥
M\ glbegr“ ar title)
hd . ra

22b. ADDRESS

Lot 3.

M!D-

22¢. DATE SIGNED

=AY 7Lu/000’

. DATE
M 1963

23y, BURIAL, "CREMATICN,
EM AI. (Specify)

23c. NAME OF CEMETERY OR CR

EMATORY

Father Dickson Cemetery

23d. LOCATION (City, town, or county)

St Louis County

{State)

Mo

NERA!. DIRECTOR ADDRESS

W/ 1221 N. Grand Blwvd.

25, DATE RECD. BY LOCAL REG.

)/ -23-63

STRAR 5 SIGNATURE

[Licansed Embalmer's Statement on Reverse Side)

-a».é’ %.%4&21_




YL

A B
e

STATEMENT BY LICENSED EMBALMER

.

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

or by Student Embalmer No.

working under my personal supervision. M
Student_ : Signed (vg'ért‘{/‘-zﬂ’ : =

Signsture of Student Embslmer

.
Licensed Embalmer No. ‘5 / X ‘)

P. ©. Address /CD"?/ /V/QWJOVZ

Note: The above MUST BE SIGNED 8Y 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. *

If this body is not embaimed, fact should be so siated above.




