No. 300
10.48

MEBFEB 27 195

IHE DIVISION ‘OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. m Registrar's No....... —.1131

State File No...

£resiom
‘7’,-4)

mverebunt rem

townshlp}| STAY (in this placs)

!BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institgtion: residence befors
- a. COUNTY a. STATE b. COUNTY admimion).
Misseuri
b. CITY (i outeids corpurate Lmits, write RURAL and give ¢. LENGTH OF c. CITY (If outsdds norporste Liite, write BURAL and give w-'ulhlp)

¢ 7

18. CAUSE OF DEATH
' Enter only onecatise per
line for (a), (b}, and (c)

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO JEATH* (5)

ANTECEDENT CAUSES

Morbid conditions, if eny, gising DUE TO (b)
rize to the above caure {a) sating
the underlying cause lost.

*This does oot mean
the mode of dying, such
as heqrt fallure, asthenia,
de. It means the dis-
case, infury, or complica-
tion which caused death,

DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cauting dcaﬂs

EDICAL CERTI|FICATION
/ '

OR )
TowN  Saint Leuis | e e TowN  Saint Leuis
. od. FH(lSSL N_IJ_QMEOORF (1f not in houpital or lnstitution. give strect address or loastion) d. ST[?IEEE% (I rusal, mive iocation)
INSTITUTION 4018 Lex sn Ave ’Jﬁ 4016 Iﬁx’.lgt.l ‘“lﬂ.ﬂ. 15.
) 3. gz%ﬁs%% a. (First) b. (Middle) . (Last) 4. DATE (Month) (Day) (Year
(Typeor Print) Knthoriaa . Brueckner DEATHF'¢b ., 4th, 1952
- 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE E (o reen| v oo YR | ¥ Gwan uoam.
WIDOWED, DIVORCED (Bpacity}. ) uﬂﬂm, Days | Hours | Min
Female White Y Widewad 5" | gept. ard, 1875 I
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stste or forelgn mtr:) 0 12, CITIZEN OF WHAT
. done during most of working life, evan if retired) 0 DUSTRY COUNTRY?
‘Housewerk wa Heme St. Leuis, Missexti
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martia Gier Unknewn Lato William Brueckner
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 0o, o7 cuknawn) | (U yes, give war or dates of sorvice) NO.
e m; I s Avenues, 15,
INTERVAL BETWEEN

ONSET :
/ 22;@1

%2

/5 38

VAIM . e

LRI, 1T b4

s T 2

19a. DATE OF OP'IE'[ROnﬁ 19b. MAJOR FINDINGS OF OPERATION ° 20, AUTOPSY?
ves (] wo (BN

21a. ACCIDENT (Bpecilr) 21b. PLACE OF INJURY (e.g.. inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, larm, {aotory, strest, offioe bldg, #10)

HOMICIDE
214. Té?gE {Manth} (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? /

WHILE AT NOT WHILE J '
INJURY : = | “WORK AT WORK p % e

[/ 7

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE /A, PERMANENT RECORD

A=Y

832/ 7o

2. I_herebg} certify -t I aitended the deceased from A 19 T lo _."fL, IB.Q.’, that I last saw the deceased
alive on , IQé:Z,’ and that death occ{rfcd at m., from the causes and on the dale stated cbove.
' (Degroe or tit.lo) 23b. ADDRESS - 3. DATE SIGNED

> 8 /55

24b. DATE

2/7/52

24c. NAME OF CEMETERY OR CREMATORY
Ceacerdia Cemetery

24d. LOCATION (Oity,

-—

MW

GIST?R'S SIfHATU

25, FUNERAL DIRECTOR'S EIGIATURE

Calvin P. Fents,

,of county) [/ (Sihte)

S¢. Leuis, Misseuri

‘ADDRESS

4828 Natural Bridge Blvd.

(Licensed Embalmier’s Statement 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 — oo

.

- Student Embaimer No.

working under my personal supervision.

StUGENt vavacunvsasisrosssasarranaannenssnas
Student Embalmer

Licensed Embatmer No. 20 S

P. O Addrlﬁu ~9‘9 ,:ZCN—-LA—-*—-\Q./ ’)4«.)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid
the above constitutes grounds for revocation of license,} ¢

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




