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1. PLACE OF DEATH:

(a) County

(b} City or town._.......
{11 oataide city or town limits, writs “"RURAL" and name of township)
(¢) Name of hospital ar institution: 0

Mo, Baptist Hogpital
{Tf not Io hospital or institution, writsstreet number or Tocation)

(d) Length of atay: In hosplial or institution...;

Sf' Louls

{8pecify whelher
In this community.
yoare, munthe or duys}

. USUAL RESIDENCE OF LBECEASED: ] d
Mo, ‘9‘7!7'

(u) State (&) County.
{c) City or town 8t. Louls W
{If ontside city or town limits, write “RURAL")
{d) Street No.......... 5_152 __B i.d e_. A!Le_. ._.. O,
rural, give looation}
{¢} Citizen of foreign country?. (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

Signature of funzml director. .__D_nehmﬁ.nn-ﬂarr&l _—

/TUT_ 5 ]%Lgni n Blvd,
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- (¢} PRINT
g tuit name Mathilda C. Bruegemann.......... A 8
- — 70, DATE OF DEATH: Momh_...._____.ug.l.__dny
. . 3. Soctal
=) 3. (&) Il veteran ;) urity ymrm hour. ..ll....mwpminutew».ﬁ.@."wgmhl.
T
ﬁ ittt ha 2t, I hereby c hat I attended the deccased from..ed .
= 5. Color or 6. (a) Single, widowed, married. }| 19___., . Q 2 et
}L 4 Sr_L._E_e_m_al.e_ / ndibite . .Zdivorced...ﬂldﬂ.ﬂﬁd that T last dw Be.n, ahve Ol ﬂmm ______ 19
Z 6. (3) Name of husband of Wif€.. .o, 6. (¢) Age of busband or wife if || and that death occurred on the da stated nbove Duration
2 || -Ernet H. Brueggemann  awe.... e lmmegé cause of death —
o 7. Birthdateof decensed._ QCHa 7 . 1862. . .| % e Qates Chaars L
5 {Month) . (Day) (Year) ALE 2
z w B. AGE: Years Months Daya If leaa than one day Duye to.... e e g e rreeneemrasacem reere e narms s emtn | e aeanamren
£/ g0 lio |1 b i ||
5 Due to
S || o meoonce Bt Charles ... ... Mo.,..L_. i
% Cily town, or county) {S1atu or foreign country) - i
@ 10. Usual oecumuoL‘_Hm.EHiﬁe.._..,.__.._._.._._.._._.._._._......__ O(:E;fj::ﬂ;::.::, withio 3 months of death) ‘
n 11, Industry orb | ) PHYSIGAN
= = Major findings: r
;l.. = 12 Name— e WKL O Of operations Underline
5 =\ 13, Birthplace Unknown v thecae to
- {City, town, of {State or foreign conntry) Of aut. bovld be
5 £ ( 14. Maiden name . .. oo “Wiknown. e attopsy charged sa.
L] Y.
K E 15. Birthplact oo -—U-nknown— - 22. 1f death was due to external causes, fill in the following:
E = (Civy. 10w, or county} (State or foreign cbuntry)
E 16, (a) IﬂomnM&jgmen ___________________ - (a) Accident, suicide, or homicide (specify)
B ® Aduress_._ 0102 Rldge Ave. (6) Date of occarrence
7@ — _ _Burlal . & Duethereot. 8231 =43 (|0 Where didinjury cccur? STy S e Fmy
" (Burkal, cremation, or remaval) l Ig‘“‘hi&w‘é) (Year) (d) Did Injury oceur in or about home, on farm, in industrial place, in public place?
{¢) Flace: burial of mmuom"wwrlﬂ =ar CMa...

(Spexify Lype of place)
‘While at work? &) M of Injury,

;@:¢3zzgaaﬁhu{lm(&io;

23, Signature...

. (Liconsed Embalmer’s Statement on Reverso Sldo)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LI1CENSED I:.MBALMLR in hls OWN HANDWR]T]NC {Failure to ¢ omply with
the above constitutes grounds for revocauon of license.)

IS

If this body is not embalmed, fact should be 8o stated above,

» Registered Apprentice No

P 0 Addraﬂ

1 hereby certify that the body whose name is recorded on the reverse side of this certiﬂcaté_was embalmed by me, or by




