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B
MANENT RECORD \\%

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PER

: BIRTH NG.

THE DIVISION ,OF HEALTH OF MISSOURI

ICATE OF DEA'{UOQ'

FRIMARY REG. DIST. NO.

FILED MAY 20 1349 STANDARD,

REG. DIST. NO.

3inglF

Kepistrar's No.

a. COUNTY

1. PLACE OF DEATH

+

2. USUAL RES|IDENCE (Where decessed lived. If ingtitution: residence before

a. STATE Mi s So.uri b, COUNTY L{onitea,alm?i%l.

Iine for (&), (b}, and (c)

*Thiz does not mean
the mode of dying, such
os heart fgﬂnn. asthénia,
e, It means the dis-
case, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO ()
rise to the abore cause (a) stating -

the underiying couae last.

v

DUE TO (e} - -

’_‘b- CITY (1t outslds corpurate limits, write RURAL and give c. LENGTH OF c, CITY (If outaide corporste limits, writa RURAL and give township) w
R . townsbip)| STAY (in this place) 0
own  St.Llouis { TOWN Lupus ,
. FULL NAME OF or ios ion. giv or . -
d HoserE O (!!. oot la ho-plul. fnatitatio . ] a.nncl. address h:el‘.lon) d ASDT&!{-:E{S (11 sarul, ghve location)
instirution Mis sourl Pacific Hospital
3. NAME OF a. (E . {Middje) c. (Last) 4. DATE (Month) | (Day) (Y
DECEASED red- UrL-ks - ue " ToF N 83, (Year)
(Type or Print) CoATES EE/E Kt e DA Ymay 7, 1949
5. SEX D 6. COIR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (in ywn| # n":z.d T YR 1 7 woen 1 s,
- A [1:] ¥) on| Days | Hours | Min.
Male White arried 7. | Aug.14,1875 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ot fareld
2. USUAL OCCUPATION (ki iad otmork | 1 U OR IN: ! {Btate o forelio vountry} ) 12, CITIZEN OF WHAT
selegpapher Mo.Pac.R.R, Moniteau,Co, Mo ( 2D
i!Sa. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bruce Margaret C Lg;;g Fannie Rruce '
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yew, 80, or ynknown) I {I{ yeu. glve war or dates of service) NO. .
No IInknawn. Fannie Bruce, Lupus,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - i INTERVAL BETWEEN
1. DISEASE OR CONDITION : N DEATH
 fater only cneau P | DIRECTLY LEADING TO DEATH* (g L J e % 2 e

-

tl- -augﬂﬁ

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death
relgted {0 the dizease or condition cau.

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION

adm, NOM @

‘| 2. AuTOPSY?

o . .-.hp)f;e, ves [ NOE
Zla. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . gl' pgu
SUICIDE horsa, larm, factotry, street, office bldg., sta.)} T
HOMICIDE . ﬁ
214, Tclng (Month) (Day) (Year) {Hour} 2le. INJURY OCCURRED | 21f. HOW DIiD INJURY OCCUR? . i 5
: . - - WHILE AT NOT WHILE ﬁ
INJURY @ WORK AT WORK # ) 2"

alive on

2. I hereby certify that I altended the deceased from

= , 18

mﬂ%_%_u i&, to'm_%_?'_ i’z, that T iast saw the deceased
, 19.ﬂ, and tha! death occurred a _g_l:: m., from the causes and on the dale stated above.

2. SIGNATURE _ ' - (Degroe of title) \l 23b, ADDRESS . ] 2. DATE SIGNED
T. C. BeoReW7 337 02 (| /Pppsinslle s, Yo - | 5-7-49
%_lla. Blﬁlgmlb\vL CREMA; 24b. DATE ‘ 24c. NAME OF CEMETERY OR CREMATORY 24d.'LOCATION {City, town, or county) * (State} ™ -
Burtal | 5-10-U49 | City California Hos - o
DATE REC'D BY LOCAL | R RAR’ G RE -\ 75. FUMERAL DIRECTOR™S 81 GMATURE ADDRESS e
way 1.0 {&1 4 hlbert H.Hoppe, 4700 Washington Blvd.

(licensed Embalmer's Statement on Reverse Side)




|
i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_ﬁ.-

T
A

Student Embalmer Mo, '

working under my personal supervision.

A

#

Signed....... D .- Licensed Embalmer No ¢_J__f 5
Student Embalasr

P. O. Address

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

~ H thia body js not embalmed, fact should be so stated above. ’ - -




