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

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

Rezistrauon DQt No. =1 EE&G

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._é_g__lé.. .....

24871 -

Repistrar's No, / 6/ 0

' (8) City or town

1. PLACE OF DEATH:

(&) County____ Sta. Twouis

Lemay
1f outaide city or town Limits, writs “RURAL" and neme of townahip)

..[e) Name of hospital or lnatitution:

__Mi‘__SLL_Ro.ae_Sanim.nium_f)_ ......

(If not in bospital or institution, wtits strest sumber or location)

(d) Length of stay: In hospital or 1n:dtut.lon___.28.._M°_n,¥

Specily whather
1n this community. ........._.._.._.._._._..],6_... Yasrsa

yoors, moxths of days)

2. USUAL RESIDENCE OF DECEASED:

o) Coumy_-__SL Lxmiﬁ /

(@ swte Mi ggouri. .
(@ Clty or town Fergu son &
(If outsida city or town Himits, writa “RURAL") -
(&) Street No........435 _Parat._Rd. o
{if rural, give locatlon)
(e} Citizen of foreign country?. - (Yes or No)

If yen, name country

. MEDICA
RINT -
% NAME Gelee Brueggen 3/
3. (8} If veteran O St Sttt 20. DATE OF DEATH: Month.
. L .
s 499506125515 vear LZ L imote_ A
21. T hereby certify that I attended the d jJA B
} 5. Coloror 6. (a) Single, widowed, married, ndey z‘“ ) T _£
4 Sex P race.... W avoreed. Maxried that I last saw e AL ativeon..., NI . 19756,
6. _(5) Name of husband of Wifew...nmwerer 8 {c) Age of husband or wife if || 3nd that death occurred on thegte and Hour stated above. ]
_dward H, Brupggen alive.. DL _years Imm% cause of death Duratien
7. Birth date of deceased__._. A O | P M&M
(Month) (Day)} (Year) L
8. AGE: Yeatn Months Days If less than one day I Due to.,
29 0 24 . ([ =% a&a—ua‘f— m,zég{__..
Due to
9 nmmm__mniﬁmshurg . Kentucky

(City, town, or sounty) (Spnuw forefgn ¢coun s )

\ ‘;)U"
Other condltions... @M"“ ”MA} e |-

10 Um‘ accupation H OL: Bewj- fe (1acluds FGIIIIDC, -ilhm 3 montka ofdestt) ¢ & LT
11. Industryor b ‘ Sivio s PHYSICIAN
ajor hncdingy:
E 12. Name______ Viesl ej..-ﬂallac e ¢ of omlfons_-..nﬁﬁdgs&-— UT
E 13, Birthplace Kentucky /o e . . D nderline
) which death
o« (City, town, or connty) {Stats or foreign enunuy) Of sutopay W honid be
= { 14. Maidenname___Catherine _Taylor . _7_ . , charged s
= tically.
15. Birth e Kentucky __ J — : -
g Pl LT Mpps—— i - 22 1 demt wes e o external cansea Bl i he ellowiag:
16. (@ Intormant. Edward H. Brueggen (6} Accldent, suicide, or homicide (apecify)
(b) Address Ferguaon, *No. (8) Date of occurrence
17. ) —Burisal (%) Date thereaf..._ 8 (©) Where did injury occur? i et s
(Burial, cremation. or (Modth} (Day) (Yes) || (f) Did injury occurin or about home. on farm, in industria) place, In Dubllc place?
(@ Place: burlel or.cremation. 08 CY€d Heart Cem,
|‘8. {s) Signatere of funeral director Whi t e F une ral Home While a (Boecity “el)” 'ﬂ::;j of inj _____._. =S
(®) Address Ferguson, Mo, - ) ; &‘
Mgy S 2 - " 4
19. (a) X g -ﬁ/é o X ;_z 3. Signature ‘%4 : D. oro A
(Naté received Incaf rexistrer) g Addrrn...g la. 2R .. Date dmed %




STATEMENT BY LICENSED EMBALMEX -
'

+

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

, Registered Apprentice No

working under my personal supervision. ) Sﬂ
' Signed... f 87/1 M

- Licensed Embalmer No ? o) Q

P. O. Address dmm-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[\CQ(Faﬂurc Lo comply with
the ahove constitutes grounds for revocation of license.) . .

If this body is not embalmed, fact should be so stated above.
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