MISSOURI STATE BOARD OF HEALTH r Do not use (his space.
BUREAU OF VITAL STATISTICS : 3 Wt
2 CERTIFICATE OF DEATH 6 72 2
| 1. PLACE OF DEATH
o & A9
3 a COUNY oo rrsr s . Regiatration District No......, LEA 1T File Nouoovnierisinsons uame oyl e
3 8 Townshlp.........ccerveronn. Primary Registration District No............ RIS Registered No. :ﬂ-;)il.?
o
g E City (No 228, ... Kaokuk st Ward)
: ai 2. FULL NAME........B8118 BIUBEBALDBOK | iy oot s s st s
3 Eg {a) Residence, No. 2.1. Ktemk - /&.&..Ward ...............................
J i (2] {Usual place of abode) (II nonresident, give city or town and State)
L A E « Length of residence In city or town where death occurred ¥rs. maos. ds. How long in U, 8.,1f of foreign blrth? yrs. mos. da.
8 PERSONAL AND STATISTICAL PARTICULARS DL MEDICAL CERTIFICATE OF DEAT;-{
o
E 3. SEX 4. COLOR OR RACE 5. %{‘%,féé}’,‘?g,lﬁf-l‘,'fe'?fj‘,’°“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) Febuarv 12 L] 30
] Female White Married
g
&
]
Fi
=

o
[
[=
Q
<
b
[*]
b
3 5A, [F MARRIED, WIDOWED, Oft DIVORCED
..:';; HUSBAND or
2 (o) WIFE. oF Rudolph Brusselback
‘,g 6. DATE OF BIRTH (mONTH, DAY anD YEAR)  May 2,1870 T CAUSE OE H— WAS AS FOLLOWS:
é'& 7, AGE YEARS MONTHS DAYS If LESS than 1
P 59 9 10 day, ..........hrs.
G g or ...
k]
$3 4. OCCUPATION OF DECEASED R A { (SO
2T (8) Trade, profession, or Houswife .
N E :él,- g parilealar kind of work, &/
-
g8 & ) G I nature of industry, c??;%k%ﬂ:%av
T he business, or establishment In - -
;5' o &‘\} which employed (0F eMPIOYEN) ......o....coceeuveremirrererrnsrsmssses s et ssstsrasssssassnias | [sremsersnessions sl il
g a (¢) Nnme of employer 18. WHER - s CON'I'R
- ; 2
2+ . || BIRTHPLACE (CITY OR TOWN) Irving o F VCEBPDEAT L
T mg STATE OR COUNTRY) . £
',-_1° f gl ¢ ) Iliinois an N OPERATION PRECEDEgEATH!% DATE GFoeeocevvrsrerreeaas
@ 10. NAME OF FATHER
c John .J. Judy WS THERE AN AUTOPSY ... S0, . 2., ..
-] .
:S E w | 11. BIRTHPLACE OF FATHER (CITY OR TOWN) ..o meeeesssssssrasssnses vets A - e iioritem il e, 7l
: g z |__ommorcomtay  Virginia 0 || 2 s S
] L
jg's' E 12, MAIDEN NAME OF MOTHER E{nf;‘i‘rc'eﬁudv (Address). e 04 2/
- v w
; E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) oo crvcessosssssssnsns astsests -on *State the DisEAsE Cwsllm: DEATH;lo(rzi)n &f:th: rr:m VIOLENT CsAusé. state
. @ (1) MeaNS AND NATURE oF IRJURY, 2n ether ACCIDENTAL, SUICIDAL, of
= EF: (STATE OR COUNTRY) Virginia . HOMICIDAL,
a
Em M FoRMANT 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
i S e A At urial Park
| e (Addresy 1 4 Geome Cemetery Feb. 14 1930
mp oL 20. UNPERFAKER y ADDRESS 3732
o FILED.....520 . 9. i
T~ f 8. Grand Blv.







