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WRITE PLAINLY—USI

w.
|z 1 her‘ésly}lce;tify;that 1 attended the t.’l‘e\im;:sed from _4=5= < E%O ,
ﬁO_, and thal death occurred al — 2 —
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No._318_pmmut~r aee. orst. WOV . Registrar's No.... 8.2..02

Stare File No..viiec e cnrrasininn

{BIRTH NO.

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If lostitution: residence befors
a. OD-UNTY a. STATE Mj Ssom_i b, COUNTY admimston) .
b. CITY (I cutatds corpurate limits, writs RURAL azd give ¢. LENGTH OF | <. CiTY (If outalde corporate limlts, write RURAL acd give township) -5‘,‘7

towrahip) STéYﬂn this placs)|| OR .
TOWN St. Louis = . @ TOWN _ St. Louis
d. FULL NAME OF (If oot in hospital or institation. eive streat address or location) o L/ d. STREET {I{ rural, give loestion)
HOSPITAL OR ADDRESS
INSTITUTION  State Hospital 6633 Lansdowne

3'6‘!»:?:“&55%% a. (First) b. (Middle) ¢. (Last) ] | 3. Dg-rE (Month)  (Day) (Year)
(Type or Prin) LITLIAN MAY BRUEGGEMAN DEAIH/ SgEPT,., 27,1950

5. SEX 6. COLOR OR RACE | 7. MARRIE[[)’ gfngCESRRIED 8. DATE OF BIRTH E (Io run F UNDER 1 YEAR | (¥ OMOEN & wis.

. thcd!:) Montta ! Days | Hours | Mia.

Female) White ?go Wwe Feb%-227187651 ] ]

108, USUAL OCCUPATION (Give kind of work 10b. KIND QF BUS[NESS OR IN- | 11. BIRTHPLACE (Btata or toreign eountry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY UNTRY?
Housewlte St. Louis _

lllaa.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Walters | RoseMulcah | eman
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no. or unknown) | (If yes, eive war or dates of servics) NO.
No Ng Liilien Krenning 6633 Lansdowne Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION thEthl'.‘BEI‘WEEN
. Enter only onecause per 1. DISEASE OR CONDITION O DEATH

e for (2, (1. and (5 | DIRECTLY LEADINGTODEATH o Arterlosclerotic Heart Disease mos X
“This does not mean ANTECEDENT CAUSES Senilit

the mode of dying, such | Morbld conditions, if any, gleing DUE TO (b) Yy

ot heart fatlure, asthenia, | rise to the above cause (a) staling

de. It means the dis- the underlying couse last.

case, injury, or compliea- | DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disense or condition causing death
19a. DATE OF OPERA- [ 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vo [ K]
Z2la. ACCIDENT . {Bpecily) Z1b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street. offics bidg..et0.)
HOMICIDE
Zid TIME (Moath) (Day), (Year)~ (Bonr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B R S b I

- 7
o _ML, I&, that I last saiw the deceased

alive on I ., from the causer and on the date stated above.
&3a. SIBGNATUREA™ | (Degreo or title) | 23b. ADDRESS 23¢c. DATE SIGNED
G MS @W{M m‘; D7l 5400 Arsenal street 9-27-50
24 BURIAL CREMA.- | 24b. DATE 24c. NA £ OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
‘é ALet | Sept, 30, 195« set Burial Park Affton, Mo,
W’% “‘Ga""“ onA i;“"‘%’i*m““ oF B SHYES® mor tusPPesS
-t /. Chipoew

{Licensed Embalmer’s Statement on Reverse Side)



>

STATEMENT BY LIiCENSED 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 I NOtuouvononunnsnsscncnnsanns
working under my persona! supervision. udent tmbelmer No.

Signed EZA'AJMI / {o& e&aZU\

S'gn'd"'"""'s.;ué;;t':&;i;im;;-'”‘“h"' . -f:f’@d Embalmer Nolé )f
P. O. Address] r,}' r MM’V

‘Note:— The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRITING. (Failure Jo7comply wid
the above constitutes grounds for revocation of license.)

Ifthubodyunotembalmed.fa_nshouldbewmdabove.




