5. No.300

L V.

10.48

FLED JAN 14 1950
318 ..

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

'42322

State File No... {1
IMARY REG. DIST. H]OQ3__

: BIRTH NO. REG. DIST. NO. KRegistrar's No.uwii... -
. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare ¢ d lived. 1} institation: resid befora
a. COUNTY - a. STATE . b. COUNT " mdinission),
b. CITY (M cutaids corgifrate limita, write RURAL and give ¢. LENSTH OF ¢. CITY (Ifoatside sorporam limits, writs BUBAL and rive township)
township) ] STAY (in this plnce) OR - ip&
TOWN 3%, Touis OWN - Florissant :
d. FULL NAME OF (If not in hospltal or Inatitution, give atreot addreas or location} d. STREET (II rural, give location) L
HOSPITAL OR . / AWES
INSTTUTION  DéPRul Hoaspital NI~ Hallaferry & Parker Rda, {J
3. NAME OF 8. {First) b. (Middle) ¢, {Last) '
3 OEERD ' 4 Dg}'E (Mouth)  (Day) (Year)\
(Typeor Pinzy  Bernard J. Brueggen oEATH 12/31/49

Male(/

6. COLOR OR RACE { 7. MARRIED, NEVER MA;R IED,

WED. Dl ORCED ftBpacify)
Whi te Marr e

8. DATE QF BIRTH

L

3. AGE (In yeara
Last birthday)

IF UNDER 1 YEAR
Monun] Da;

IF UMCER 14 MRS,
Hnuﬂ' Min.

Oct. 26, 1874

102, USUAL OCCUPATION (Give kind of work 10b, KIND QF BUSINESS OR IN-§ 1

16. SOCIAL SECURITY
(If yea, give war or dates of service) RO,

Yea, niqoa unkpowa)

Bernard H.

a ul mm d of work ORI I. BIRTHPLACE (Btate or forelgn country) F 12. CE’HTZ‘EP‘:'?FWHAT
wOr &, 47N II e
Farmin Apriculture Florissant, Missouri «S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Henry Brueggen Maria Meler Rosa Brueggen
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT'S

SIGNATURE OR NAME ADDRESS
Brueggen Florissant,Mo

18, CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(5)

%‘AL CERTIFICATION
e /ﬁ?

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and {c)
*This does not mean | ANTECEDENT CAUSES
 the maode of dying, such
as heart fatlure, asthenia,
ete. It meany the dis-
caze, infury, or complica-

the underlying cause lost.
DUE TO (c)

Morti¢ conditions, if any, giving DUE TO (b) MW‘
rise (o the above cause (a) :tat

ok

(#%S 1o (749
LZZZ '

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

_Z'/!J’

19a. DATE OF OP.'I:Z[%AN- 15b. MAJOR FINDINGS OF OPERATION
. )

. . A /
Conditions contributing lo the death but not
related to the disease or condition causing dea T AT

%0. auTopsy?

vés [] myg‘

21a. ACCIDENT * {Bpacity} 21b. PLACE OF INJURY (s.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY] jgsr TE)
SUICIDE boroe, tarm, lagtory, streat, office bldg., e10.) —- . - F24
HOMICIDE S
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’7
: WHILEAT NOT WHILE D —
INJURY S = | “worx AT WORK : \-.7 d; /{

—
2. I hereby certify that I, atlended the deceased from 35— /2. — 193£< o
L2 =3 1959_ and that death occurred ol _LL 47t m., from the causes and on the date staied above.

*TIQ#, that I last saw the deceased

TION.ﬁD‘

WRITE PLAINLY—USING UNFADING BLACK INK—AAKE A PERMANENT RECORD

alive on
2. SIG RE _ { (Degroe or litle) | 23b. AQDRESS
RIAL | 24b, DATE

24:"NAME OF CEMETlERYO CREMARORY
Sacred Heart

. T, DATE SIGNED
) [ =87
,2Ad. LOCATION (City, town, or county) . (State)
|Florissant, Missouri

1/3/50
DATE REC'D BY LOCAL

#5. FUNERAL DIRECTOR'S S$IGNATURE

'ADDRE §3

Phite Funeral Home, Ferguson, MO.

REGISTR4R'S SI TURE
e -~ Jg
11T i
Al -ssr—g

{Livensed Embalmrro Statement on Reverse Side)




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 ..

Student Embdslmar No.

working under my personal supervision,

SEUAENY vuurservomnssnnscnrarenens Slgnedg%% M

Student Ellbalmer
Licensed Embalmer No.. 3, ? 7 - SO

P O. Addreaaé,’ ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }{ANDWRJTIN (Failure to comply with
the above constitutes grounds for revocation of license.)

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




