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MISSOURI DIVISION OF HEALTH

Primary Registration District No..é..... 76
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State File No... M

FICATE OF DEATH

Registrar's No. f"m &8 ?D

i. PLACE OF D H:
() County..ﬁ.
(b) City or town... -

(If o e city or town limits, write "RURAL’’ and name of t D)
(e) Name ofjlacpitbrping®t@iod Council Home (5

(If not lo hospltal or institutlon, write m—eegmﬂt r loemun)
(d) Length of s1ay: In hoSPital Of iNStIUON.. . v suste s oot erestcessatesenreseeassre s rene

In this cCommMUOItY e e eenrs
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
. Missouri
{8) State.......

Pine Lawn
(1t outside dty or town limits, write “RURAL™")

6825 Natural Bridge Rd.

(If niral, give location)

Yo
Pt (Yes or No),
If yes, name country....

. (&) Coonoty#

(c) City or town,...

(d) Street No.

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

3. (@) PRINT
FULEL, NAME .,

3. (&) If veteran,

l 3. (¢) Seccial Security No.

name war...,

gmeemrnes e e

6. (a) Single, widowed, married,
divorced.......j.T.P.g; ......... ) .
6. {c) Age of husband or wife if

6. (b) Name of hushand or wife....ccceoeeis

N - ali teeeveeeen YEATS
7. Birth date of deceased ovem'ber 26 . S l 877 ..............
{Month) {Day) {Year}
8. AGE: - Years Months Days
70 - 4 14
5. Birthplace....o t°L°u15 ...............................................................................
¥, tOwWn, Or COnOiy)
. usework
10. Usual cceupation....vereeeene betesaere bt e s srany PR AR s b bt
11, InQUSETY OF BUSINESS. i ceiicit e ciraen srseats sreeae sesrs sres e s eesess s e e sesrrms s esmnesersnnat
= { 12 N ernard Brueggemann
AT T oot . Sty . 2.t
3]
Z L13. Birthplace... : Cl}ennragy 7
. Alfihia “Ma $-£8 1 1 1meg =is o forin &
B Y 14, Malden Damie. .o o i minieaestoen srassastnaet e sers svasoses ses srsrassssssssnssarassssnen s 3ot
E 13. Birthplaceu . cviievrccmecrnennee. - . G vy .1 .
] (C!tyMr;wn, or county) * {State or forelgn country)
“16, (a) Inform:mt....... e Prag
{b) Adi;:ss al
17, (b} Date thereof..

(Month) {Day} [Tesr) ¥

St ,Peter&PaulCemetery

(¢) Place: burial or crcmahnn ..........

18. (@) Sigoature of funeral dlrectoJOhnH GebkenSonsUnd,Cc
(5) AddresssOvaoi

(l;ur‘lnl cremation. or removal)

MEDICAL CERTIFICATION

20. DATE OF PEATH: Mo, Al day......

year hoar l 50 minute P M
21. { hereby certify that I attended the d A FIODLiinrerrreirsvrrensiisrrsssrsrersrane
.................................................. D 3 ORI . ST SRS U R L S
that 1 last saw h.. ve AlIVE Ot s s g - H

and that death occurred on the date and hour stated above,

Im te causg of deathy . i Lo XL

Other conditionSe..eromre-vrerim evesereresrsans iy kot oy S0l
{lzclude pregnaney withbip 3 months

P F ZBECIAN

Underline
the cause of
which death
should be
charged sta-
tistically.

(&) Daie of occurrence..

{¢) Where did injury occur?.. et 4hs L1 410k be e bras somembcmsmomene ansnatas sy amet ene 4rpn seme2EeRes eny
(Cl:y or town} (County) - 1Statel
(d) DDid injury occur in or about home, on farm, in industrial place, in public

place? TR AR 1AL R L rme ik smemenrs smssnermaneas
. i (Specify type of place}
While at work?..... . {r) Means of fajuf........... ol

23. Signatur

19. (d% ............................... (
{Dat ted]oc reg'lstnr)

A

Jelerson City Printing Ca,
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* ‘ STATEMENT BY LICENSED EMBALMER
I hicreby certify that the body whose name is recorded on the reverse zide of this certificate was embalmed by me, or by

.

: e et e et st et et e Registered Apprentice No :
working under my personal supervision, : /&%‘M
: Signed....W ‘: ‘ : S

P. O Addres= ‘2630 Gravois Ave,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTII\G (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

If this body i is riot embalmed, fact should be so stated above. , vy

\ . . \ .one

a. "
Vot .




