5. MNo. 300

LY.

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318PRIIMY REG. DIST. NO. J.Q_O.g‘ﬁ’mmmrth‘n

FEDAPR 9 1959

State File No...

. Enter only onemuse per

BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: residence before
g, COUNTY a. STATE b. COUNTY adinimion),
. - -Missourdi
b. CITY {2 outside corpurate Umits, write RURAL snd give ¢. LENGTH OF c. CITY (I outaide earporate limits, write RURAL and glve townahip)
R , - townabip) S’rl\?,?nhhphm 5’ ?
TOWN St. Louls YIT'S. TowN 81, Lopuis
F#ésLPN‘FT.EOOF {If oot in bospital or instisution, glve streat address or location} mgg}%gs (1f rural, ghvs loeation)
INSTITUTION 4633 Alaska 4633 Alaska
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Year)
DECEASED : y OF
( Type or Print} LOUISE E. BRUEGGEMAN DEATH March 27, 1951
5. SEX 6. COLOR OR RACE | 7. V’#IARRIEE glE\\;’EECI\ElSRRIED )/ B. DATE OF BIRTH & 9. AGE (In n;n h: u:'n ID“: ¥ UNDER M KES.
{Bpecify] : om Hours | Min.
Female White Wdowed - “52"| Aug. 12, 1873 ! |
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biste or torsign oountry} 12. CITIZEN OF WHAT
done during mowt of working life, sven i retired) DUSTRY ) COUNTRY?
At Home Own Home St. Louis
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Charles Ehrenberg Pauline Judd ohn C. gmarn
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SGCIAL SECURITY 7. INFORMANT'S SiGNATURE OR NAME ADDRESS
(You. g, orunknown) | (II N 1 or dates cof sarvice)
. £ TR L o St ol None Erwin Brueggeman, 4633 Alaska
18. CAUSE OF DEATH ) INTERVAL BETWEEN
1. DISEASE OR COMDITION ONSET AND DEATH

Hne for (8), (b}, and {c) DIRECTLY LEADING TO DEATH'(;)

*This dots met mean ANTECEDENT CAUSES

the mode of dying, such

o heart failure, asthenia, | rite to the above cause ra) slating -

Morbid conditions, if ang, giving DUE TO (b)’M

JW 1540

the underlying cause lax
ete. It means the dis-
care nfurs, or compt _ DUE TO () /‘7440
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS v, . L agpee o
" Conditions contributing to the death but net
related to the diacase or condition causing death, / —

~
77

2. AUTOPSY?

‘19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ; ’ e o
TION
- . yes (1 wo [
21a. ACCIDENT (Bpacity) - | 216, PLACEOFINJURY tex.lnorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
' SUICIDE, bome, farm, fastory, streat. offtes bldg. wra.) o

HOMICIDE _ )
21d. TIME {(Mosth) (Day) (Year) (Heun |.20s, INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?

OF . WHILE AT NOT WHILE| b

INJURY WORK AT WORK

2. I hereby certif that I atiended the dece 'ij'rf;tm3 / 26 1 2/ > IB‘Lﬁ ‘that I last sai tﬁe deuased

alive on ""7 , 199°F, and that death/ ceurred af _1300P m., from the causes and on the date slated above.

23a. g . Z //m wmotﬂuﬂ

T e

WRITE PLAINLY—USING UNFADING BLACE INEK—MAEE A PERMANENT RECORD

s, BURIAL CREMA- 24, DATE 24c. NAME OF CEMETERY OR CREMATORY .
{(Bpeeify)
nrl Y] 3/30/51 Qak Grove Cem
DATE REC'D BY L%%KGL REGIFRAR ?ATURZ
- Mﬂb_ 0

249 LOCATION (Olty. town, Or county) ¢ - (State) '

PO . .

5. FUNENAL DIHEC‘I’OI 8 IIG’IAWRI ADDRESS

BEIDERWIEDEN F. H. 1226 St. Louis Ave.

Jr‘lrn

2T

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 embaimed byme, or by .

working under my persona! supervision.

510nedieeiciiinnssanecnpnrrnnsanacarnsives

Student Embalmer

- L . \ . - . . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' (Failure to comply wi
the above constitutes grounds for revocation of License,)

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



