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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

* || a# heart fallure, asthenia,*

4.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

AEDNOV 4 1949
: REG. DIST. m.ﬂ___

State File No... 35861

EG. DIST. M.M RegurmuN.,L/Js 33

18. CAUSE OF DEATH ) ’
| Enter only onacauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

Sff/vt/

'BIRTH NO. PRIMARY R
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 2 lived. If iostituticn: residence before
& COUNTY 3¢, Louis 2 STATE. M3 ssouri b- COUNTY S, | Lou fion)-
b, %‘IF;Y {If outeide corporats Ilmju. write RURAL snd give €. I‘,ENLEE;I. |0F\ CITY (If outsidn corporata limita, write RURAL and give township) ? Q,
TOWN Wellsgtons Vatinmst Tf \(fRS’ 7l{rown Wellston. 2
d. FHbsLPIIH_PAh[\_EO%F (If not in hoapitsl or ln.mm.m gire strect addroms or loemtion) J ADDRF_*E 2 L{, % , sive location) 0
eroron 7324 Doncaster Drive 73 onéaster Drive
3 gEAéME OF a. (First) b. (Mlddle) ¢. (Last) [ 4 DATE (Month)  (Dey) (Year)
(Type or Print) Edward —_— Brueggeman peami Oct. 24, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| I UNDER | YEAR | O WoeR u pas,
nate () | i te N RErledr o |Aug, 23, 1872 | S ) v e v
10a. ﬁiﬁﬂﬁfﬂ  (Grekindotwork | 10D KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Siata or torsien sountry) 1268:17':%@ OF WHAT
ontractor SELF' CMPLOVED St. Louis, Missouri b .S.A.
138, FATHER S NAME 13b. MOTHER' ¢ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Fred Brueggeman Minnie Luenebrick Catherine Breeggeman
Is :ms fof.ﬁff? E}f‘fR ..'".: U.S_A?eril‘:. FORCES? | 16. SOCIAL sscungg 17. INFORMANT' 5 SIGNATURE OR NAME RESS
N s) | Gty st . UNK. Mrs. Catherine Brueggemanponcaster
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

lime for (a}, (b), and (¢}

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (h)
rise to the abope cauve (a) :mmq .t
the underiying cause lost.

*Thiz does not mean
the mode of dying, such

elé. Jt meana the dis-

case, infury, or complice- - DUE TO {e) - -

?

_jfzbyaﬁooaaﬁubek»«—ﬁfazﬁx%aszzL
M)fﬁ/

s =z

tion which coused death, | I1. OTHER SIGNIFICANT CONDITIONS ' W
Conditions coniributing to the death dbut not WZMWQ 4,.7 (‘L 7
relaled to the disease OrgcoMll’lOﬂ cauring death. / M g- . . .
19a.. DATE'OF,OP%%A’G 19b. MAJOR FINDINGS OF OPERATION ) ; 20, AUTOPSY?
e et D : - ‘Bpl 0 vst NOIE’
21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY (o.g., inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) . . .. {(COUNTY) - [(STATE)
SUICIDE boma, farm, tastory, street, offies hldy., eto.) : ' .
HOMICIDE ] . _ -
.21d. TIME " (Month) (Day) (Year) _(Hm) Zle. INJURY OCCURRED | 21f. HOW DID IHJURY OCCUR?
"o - St WHILE AT [~]. NOT WHILE| T
INJURY WORK AT WORK . a

alive on _ék:ﬂ’_- IQ_E‘Z and that death occurred at _3__A

2. I hereby céi-'tify -th&i I-attended the gieceaaed from 0= /-

IQﬁ o __ 7Y " 77

/0 -2 'f' 19..52. that I last saw the deceaszed
m., from the causes and on the date stated above.

Za. SIGNATURE A (Dezrm or title)

nb ADDRESS
0'7 V% ’@MM

Z3c. DATE SIGNED
0~ 20 -y

e Y/ 1N
245, DATE
10/26/49

24a. BURIAL CREMA-

TioN REMQVAL. (Soeats
ourlia

-

Z4c. NAME OF?EMETERY OR CREMATORY
Lake Charleg .Cemetery

24d. I..OCATION (Oity. toﬁ, o1 county) -(State) -
St..Louls: County, Mo.

DATE REC'D BY LOCAL

JO ,?.Sa-t;’g REG.

.

éﬁ?ﬂ‘b\ 'S SIGNATYR

25 FUNERAL DIRECTOR'S SIGMNATURE
Drehmann-Harrsl

RDDRESS

1905 Union Blvd.

(Licensed Eq:bi[mﬂr'l Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my personal supervision.

SEUSENE +reeererrerrnsoseesesraneneanernsns Signeiﬁm..,.%

Student Embalmer
: Licensed Embalmer No.-C ? = 3 J(

P, O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes prounds for revocation of lwenu.)

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




