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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED

DEPARTMENT OF COMMERCE
BurEAU COF THE CENSUS

eiDJAR.% 19438 18

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Dlstrlct NG =ﬂ nn Q

3982
1539

State File No.

Registrar's No.

i. PLACE OF DEATH:

{8) County. oo preenm e cpaaee

-
() City or town.......... St S—

(i outside city or town limila, write "HURAL" and nome of mwmlnp)
(¢) Name of hospital or institution: /

30108 Miami Streel

{If not in hoapital or institution, write streat number ur location)

(¢) Length of stay:

In hospital or institution

Unknown

{Specify whether

In this community...__._.
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

Missouri () COUNEY.ommeereeerereereeeercse - .. {
St. Lounis, 1?)();3

City or town........ . 4
{If outside civy or town limits, wnw "RURAL™T)
/7

3010a Miami Street

----------- (Nl rural, give locoLion) ¥

{Yes or?))

State

{a)
{c)

{d} Street No

{e} Citizen of foreign country?........

If yes, name country.

doia PRINT Christine A. Brueggemann
3. (&) If veteran, 3. (¢} Social Security
name war. oo No NO ne
5. Color or 6. (a) Single, swidowed, married,
4, Sex Femalel race. divurcﬁ&

6. (b)) Name of husband or wife ..o 6. (¢) Age of husband or wife if

Louis Brueggemann

alive, ... 0. . years
7. Birth date of deceased March 11, 1865
(Month) (Day) {Yeor}
8, AGE: Years Months Days If less than one day
77 11 3 hr, min.
e
10. Usual occupation Home e TR
11. Industry or business IS i
E{ 12, Name ....vpes; Henry BuSS? e .
E 14, Maiden name... "M ‘hc}hlflﬂ ................................
E{ 15. Birthplace ’ Germany 4‘
= . (Gity, town, or county) (State or forsign country)

August Brueggemann

16. (o) Informant - :
® Address.. 3010a Miami Street
17. (a} : -urlal (b) Date thereof, 2 17 45

(Buorial, cremaho‘? orremuvnl} (Month) (1day} {Yeor}

o Concordia Cemstery

{¢) Place: burial or cremation

.18._. (a), . Signature of funeral dlrectgéfé( 7/ AR
(b} %ﬂress 56 _r v .lS
19. @ LD 1 bIQA -

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Febrilary day... 14

42 B

gl aninute, ..
21, 1 hereby cegtify that I attended the deceasgd from. A7 &ZFLATT
b2 Yol Yy &
19. ?‘.3 Lo. 2, /
LS

year.

that I last saw h” alive on.....0. 3

and that death oceurred on the date and hour stated above.
Duration
Immediatg cause of deagh
yi
l'
; " 2
Due tu.AWM /’) i
rd
Due to } f) ’
[
/ s ri
Other conditions.. (ma//‘ &/ /d (U /o et AL otdioen: A
{Includn pregnnncy within 3 months of dear.l-)
PHYSICIAN
Ma]or ﬁndmgs
af operauana .......... .

. f [ DTS I ' . Underline
the cause to
which death

Of autopsy...coee.en should be

: charged sta-
tistically.
22. If death was due to external causes, fill in the fcllowing: ’
(¢) Accident, suicide, or homicide (specify)
(») Date of occurrence.
(¢) Where did injury occur?.
{City ur town} (County) (Sate)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(qwclfy type of place)
*(¢) Means of injury...

While at, \\ork?.:....

23. Signatire

Dnla receijved local registrar,

’ Date signed......

'Addres‘ﬂ..,l”

{Licensed Embalmer’s Statement on Reverse Side)
| |



|
+
[

STATEMENT BY LICENSED EMBALMER

-

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

deaapr

R . S O UV o ‘ . , Registered Apprentice N0¥\.
' ‘wbrl.{iug under'my personal supervision, o o Cot % A LT
Signed / . y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to con:lply with
the above oonstltutes grounds for revocallon of license.) . - secs

If 1this lmd){ is not embalmed, fact should be so stated above. o




