v.

10.48

FLED APR 25 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

31 8rnumw REG. DIST. NO. _()_()_akcammr’: No.

2 STATE M4 ggourts

14094

I BERTH NO. REG. DIST. NO, ™ ° ™ppiuany nEG. DIsT. wo. AT ANT B pooistrars Moo 3B LEL -y
1. PLACE OF DEATH | 2. USUAI. RESIDENCE (Whers deosased datioe Delore
a. COUNTY - b, COUNTY admimion).

¢. LENGTH OF

b. CITY (1f vuteide corpursts limits, wtite RURAL and give
p)| STAY fio sbin glate)

c. CITY (if outaide eorporats limits, write RURAL and give townahin)

Neo : Néne nknown

Al

Town  Saint Louls = 7| ee-—c-Z town  Saint:Louis, o/ /’
d.FH‘l).SLNAMEOF (i not in bospital or institaticn, kive sitest addiew or tosation) d.ﬂgﬁ% (1! vural, give loeation) d
iNSTITUTION 4261 Red Bud Avenue, 15, / OD 4261 Red Bud Avenue, 15, 7
3. NAME OF o (First) b. (Middle) ¢..(Last) 4. oATE (Moath) (Day) (Year)
DECEASED “
(Typeor Prine) HODTY w. Brusseke nmuApril 8th, 1952
B. SEX 0 6. COLOR OR RACE | 7. MARRIED, N%scrgsnmm NE DATE OF BIRTH .lo AGE o reeel v owen |D.||: oo ¥
Male White sued y""“" March 23rd, 1861 91 |
10a. Jili&occwmﬁmm: ﬁp E!{D OF, OE iN- 11 BIRTHPLACE  (¢i¢y aai Btara or Foraiga Coustry) lz_c&rjr':_rz%p.}?opmr
Ret ea' oTeman Stamping ™ Germany B
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ernest Brueseks Fredericka Lindemann late Louiss Brueseks
5. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16 SOCIAL SECURITY |:17, INFORMANT: S S| GNATURE OR NAME ADDRESS
(Yoo, 0o, o ynknown} | {1 yes, aive war or dates of sarvioe) NO. |5 v,

d Avenue, 15

“Thls does ot mean ANTECEDENT CAUSES

the mode of dying, suck
as Aeart fefiure, asthenia,
e, II oeany the dis-
ease, infury, or complico-

rise fo m-boucmm{c)
fhe underlying ca

Morbid_eonditions, ilenr.m DUE TO (B)

7.1 Jel £t

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDIGAL CERTIFICATION
-Eater anly onscauseper § 1. DISEASE OR CONDITION '
lins tor (e), (b, and (¢ | P'RECTLY LEADING TO DEATH®(5) o R . ce Sto _

sté .

DUE TO {¢) . R

tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS
, Conditions contriduting to the decth buf not
related to the discase or condition g i -
19s. DATE OF CPERA- | 19b. MAJQR FINDINGS OF OPERATION 2 m'rovsw
TION -
_ _  lwbOed
2ta. ACCIDENT " (Bpecity) 215, PLACEOF INJURY (a.g..Jocrabout | 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, fatin, fnetory, stewet, offies bidg ., ete) .
HOMICIDE ] e e e .
21d. TIME (Menth) (Day) (Yem) (Houn | 216, INJURY OCCURRED | 21. HOW DID INJURY OCCUR? M
. m-m.u'r " NOT WHIRLE
INJURY : . - AT WORK T 7]

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A4 PERMANENT RECORD

a1 herebv certify tbat aliended the dccmedf
19_._.._. and that death occurred gisM s A 0 m

IDQ lo

105 heit | idat eaw the decéazed

m. fr;ftfé the couses and on the date stated above.

- 0 o
0/
2b. DATE I NAME OF CEMEI"ERY OR CREMATORY

4/10/862

'S SIGNATU

THLL,

Y

Zion Cemeta

2 A

St. L

5. F'I.M!IIL DIIECTOI S SIGNATURE

Calvin F. Feutz,

AP

24d. LOCATION (Olty, to'n.otumnty)' 7 (staw)

's Staternent oo Reverse Side)

4828 Natural Bridge Blvd.



*ALI0 NI ETIL

* Lepoanyy qdeoxe L1ved
*H "y ODIT1T % "H °V 0236

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

Student Embalmer No.

working under my persona! supervision.

SEUJOAL revrarnrransssssssenresensasnsnrnne Signed._... @ﬁﬁ:&‘
Student Embalmer

Licenszed Embalmer No. ...{LQ7 S

P. 0. Addms&ﬁm&t

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

Tf this body is ot embalmed, fact should be so. stated above.

»




