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WRITE PLAINLY---USI

| ] ALED SEP 22 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

318 oo s oer w1003

3156
TIRE0

State File No

’all!‘l‘" NO. REG. DIST. MO. | Regirtrer's No...
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceased lived. I fnethiation: resilemce bufare
a. COUNTY. a. STATE b. COUNTY admisslon),
‘S%—JOB.«MS?‘I%’E& Migsouri A B
b. CITY (It outeide corpurate lizits, write RURAL and give ¢. LENGTH OF |[ c. CITY (If ovide scrporate limits, write RURAL #5 give township) ¢
M township) | STAY (In thia place) OR i
ToWN-. St . Iouis TOwN St. Iouis
- FULL NAME OF (If nos in hospital or lustitution. give strect sddress or location) d. STREET {Tf rural, give looation)
HOSPITAL OR ADDRESS
INSTITUTION. o . 1 5977
3. NAME OF . (First b. (Midal . (Last
DECEASED & ¢ ) (Miadle) /e Qa R i 4DATE  (Math) (Dey) (Yean)
(Typeor Print) - Widldiam G, Brueggen, DEATH Septi 13 1950
5. SEX . | 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| * (ootn 1 YRAR | ¥ vmex 4 wns,
j) TN WIDOWED, DIVORCED (Epedity) i Last birthdar) Momh, Days | Hours | Mig,
Male Whits MAarriod  / Aug 4 1898 52 l
10a. USUAL OCCUPATION (Give kind of werk- | 10b. KIND OF BUSINESS/OR_IN- | 11. BIRTHPLAGE (State or forelgn country) 12, CITIZEN OF WHAT
m.ap:nmmof orking fe, even If retired) DUSTRY . a COUNTRY7
roprietor Tavern Black Jack Mo . U.S.4,.

Ii

13a. FATHER'S NAME

William Brueggen

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.5.ARMED FORCES?
(Y..I .onhunénown) (If yeu, give war or dates of sarvios)

NAME 14. NAME OF HUSBAND OR WIFE

7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
SQ'?Q Drury lane

Josephine Knoebe | Fdns Brieggen
’IG SOCIAL SECURITY 1 ‘

Edns Bruf eggen

. Enter only oneause: per

18. CAUSE OF DEATH

line for (8), (b), and (¢}

*Tia does not mean | ANTECEDENT CAUSES

the mode of dying, such
a2 heart failure, asthenta,
de. It meana the dis-
case, infury, or complica-

the underlying couse lost.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® t5)

Morbid conditions, lf any, gieing
rise to the above couse (o) staling

MBDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Zam w2 e

L

DUE TO (c)

v

tion which caused death.

[f, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but
related to the dizease or condition causing dcat&

20. AUTOPSY?

NG UNFADING BLACK INK—MAEE A PERMANENT RECORD O

19s. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION
TION - Z/
. . S YES NO D
21a. ACCIDENT {Spmeity) 21b. PLACEOF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE bora, farm, fastory, strest, offics bldg..e10) ' 3
HOMICIDE

21d. TIME (Month) (Day) (Year)' (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ""‘f. :

: v s WHILEAT[™] NOT WHILE J i ’

INJURY = | “work AT WORK

'22. I hereby certify that I attended the deceased from

BA)—Z?{%

Ll #
to S YPE | 1960 that I last saiw the deceased

alive on -1 Q , 18 So , and tha! death occurred of _&. L2 Am., from the causes and on the date stated above.
L. SIGNA’ ' ' (Degree o:ltliﬂu) RDDRES 23c. DATE SiGNED
STy S WA 1/ 5y @""WL«M 7-14-o

24b. DAT,

Sep

24a. BURIAL, CREMA-
TiOl

24c, NAME OF CEMETERY OR CREMATORY
Calvary. Cemeterv

24d. LOCATION (ony,@wn, or county) (Btats)

DATE RECD BY LOCAL
SEP 15 1950

16195
E




- / .- e e e e - me, me ow de e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed M.../VL/@.

. .. Student Embalmer No
working under my personal supervision,

Signedecacenenns e aarvrrensnaus retsssanas . PO
Student Embalmer Licensed Embalmer No.. ...

P. O. Address_.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsulure to comply wi
the sbove constitutes grounds for revocation of [icense.) :

If tl:u.s body is not embalmed, fact should be so stated above.

e m&\’w%‘\\RQ\\ ‘3\“ \\M




