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WRITE PLAINLY-——USING

UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
nttﬁnalmﬁ?ofgigls irz;g'

Registration District No...ciin

MISSOURL DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

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

State File A.To#

Regisirar's No. i,

1@@3

1. PLACE OF DEATH:
(a) County

(b} City or town.... {?I;.!Louis
{1t outside city or town limlts, write “RO

" name of ‘toy
(¢} Name of hospital ns tB%onHOtel }?

{if pot In hosnlul or institution, write street oumber or looation)

(d) Length of stay: In hospital of institution.....f el ey e oo
‘Sm" whether [} () Citizen of foreign COMILIY 2umummrrmimiemsmssnsemssmmesinsmsasss sessessness (Yes or No)
T2 thi8 COMMUIEILY crimtrrarrirrsiisssrsrrvrvessrsistvnsres reestest irsgesstuss antasesss sinssonsan smos aressassensasaressenn
vears. months or days) Tf yes, name country......

-{le () Street No,........

2, USUAL RESIDPENCE OF DECEASED:
Fisson

(u). State...... e {8} County...
St.Louis
(It ‘outside eity or town timits, write “RURAL"}

~Shalby. Hotel D08 Plne St.

(¢t rura), give location)

‘(¢) City or town

3. (a} PRINT : MEDICAL CERTIFICATION
FULL NAME....... A iilli:;m...E.,Bmaggﬁmann ............................. 20, DATE OF DEATH: Month........J08Y day.. L
3. (b) If veteran, Social Security No. 1947\ 3 20 P
b - FOAT e T e nrerens bour I minute . M.
name War..... World War 1 | 49 —22 8216
Colot or G, (a) Single, widowed, married |

male é white ) vorced
4, SeXerorarmarirrnn ] FACEwma e divarced.....o i | that I last saw h
6. (b) Name of husband or Wif€..oocivierinns 6. (¢) Age of hushand or wife if || 20d that death occurred an the,

. AliVeiian et YEATS
7. Birth date of degeased Eahe ) I — 190.2 ..
{Month} (Day) (Yeur)
8. AGE: Years Monthbs DA;? If iess than one day
L 45 2 &5
M 3
9. Birthplace Stelouls
{City. town, or county) {State or foreign conntry)
aled, Plastic Worker. Oth dition SOOI S
10. Usual oceupation.......... Inv ....................... 1 ........................ 0 ................................ i In:!l;.lﬁznuregna:cy within Symonins of death -
11, TRdUuStry OF BUSIIESS . ittt vs vt oras sremesse sanssesssssssems ams s seas dmemto g e st s st s b o .‘P‘ o PHYSICIAN
‘J i - e
g 12. Name. ..lwnn Chjrles Brueggamann ........................... <Y - a"omf- 033.3:53 ivff—

E ‘ unknown 7 i A : Underline
: 13. Birthplace......... [bil ..... s PP ; ...................-.i.é.t.;ié ....... e m.;.) ------------------------- i ;J— . SO " t‘_‘}'tgiccahr.:!s:a::‘i;
¥, ¥ or foreign country. L - .,

14. Maiden name wﬁiﬂﬁDodBl OF autopsy . A st s e e e e spren e (’:l?a‘:':elddu::
15, Birthpl unknovmn {4 tisticatly.
g 3. Darthp accu...‘.mm ot oF eoumisy (Srate o forelsn countrey 22, Tf death was due to external causes, fili in thgAfallowing:

16. (@) TnfOrMAnT. . e R e
(b) Address......cien 42413Gib50ﬂ ......................................
17. (8) worvsensr burial () Date thereoi. May 5,1947

(b) Date thereoi
(Burh.l cremation, or remorsl) -

{Month} (Deay) (Year}

National Cemetery

lrcctor e Jay B stﬂith rarmeenpaa
an ester ;Wé-

{e) Place burial or cremation.,

18, {a} S:gnature of fune‘i'al

(b) AddrﬁAY 3

18,

(b} Date of occurrence....

{¢) Where did injury ocour

{County) (3tate}

(d) Didinjury oceur in or about ipdustrial place, in publie

place® e

a}
{Date recelved lecal reglsirar) (Registrar"s sighature)

Address....

Jefferson City Printing Co,

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

side of this certificate was embalmed by me, or by

Registered Apprentice. No,

I hereby certify that the body whose name is recorded on the reverse

working under my personal supervision.

P. O. Address..« . g1 = .

SR A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




