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’ | BARTM.NO. 6 1952 REG. DIST. no318 PRIMARY REG. ms'r..N&J.O__O.B._.,Regmnﬁ,na,—_mm_

d 1. PLACE OF DEATH . I USUAL RESIDENCE (Whers: deosased! lived!. 11! ioatitation:: reaklence. befous:
a. COUNTY _ 1~ s:.m:M, SSOURI b;. COUNTY/ sdiimlon). .
€. LE.NG‘FE_'!_(_); l: ClTY (If outalde corporsta Limits, wrie BURAL and ‘cive.towaehin}!
) own St. Louis, Missouri ™" &l rowm 8 T.A0UIS /) FE
. d. FULL NAME OF (1f not in bospltal or Institaticn, give sirest sddrves or location) )
; Wormution  St. Louis City Hospital #1 }gwonzs l?’-? 4/ 1 é BSoN 7
; 3. NAME OIE a. (First) b. (Middle} . {Last) 4 DS}'E (Month)) (Day)) (Year)) ;
i ' { Type or Prin) | CLARA : FRANCES BRUEGGEMANN DEATHIL  MAY 1 1952 .
| 8. SEX / 6. COLOR OR RACE | 7. #&1&% Ig%gchéaftg;m 8. DATE OF BIRTH! PR .AGELau.n-jn ilmum:m: mxaﬁ::_
-‘ FEMAE ' | wHiTE M BARIED o |MAY-30-/884 | “&FT NN
10a. USUAL, 22?JPATION (Oivekisdof work | 10b. KSKD OF BUSINESS OR IN- | 1). BIRTHPLACE: (City, andiStateray: ,"“n,&_.‘"” 7. Cl‘n!ﬂlOFWHA‘I’.
) “HeGSEWILE™™" | a7 Homg " | MiSSduR: "
3 t3a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ] !u: AME: OF: MU/ » OMt WIFE:
\CHARLES- A- DSDEL. ] sfmﬂ -BEVDER ____ ICHAR f_S‘ RU EG@EHﬂuu
15. WAS DECEASED EVER IN U.5.ARMED FORCES? Wﬁ 17, INFORMANT" m

18. CAUSE OF DEATH czn'ru-':c.n 1ON! TRTLRVAL BETWEER|
. ||. Enter only oneanse per 1. DISEASE OR CONDITION . ) ONSET! CEATHI
e Corand 1 | DIRECTLY LEADING TO DEATH" ) - . . . _
T ——— EITCIIISS " N i_' ‘A '

*This doer nol meon
the mods of img such r!Mu"gdmmbfnw v “5 m DUE TO (b} _
rm,hwr'.wmﬂlu- OUE T° (ﬂ)
Hon whirk canped death. II OTHER SIGKIFICANT CONDITIONS .. ©

-

1 - foms contributing to the death but 30t ! ‘ .
! m«umm«m 5 -

: . &. DATE OF. OPEE)A“ +19b!' MAJOR .FINDINGS OF opzmmou ' R S —  ||20> AuTORBYT?

. ~ s m;gnaml
" || 21a. AGCIOENT (Bpmctty) 21b. PLACEOF INJURY te.g. lmorabeus | 2lc. (CITY. TOWN, OR{TOWNSHIF)) (cwlm'n . gsm-:;;
SUICIDE boms, farm, taetovy. stress. stos bidg., sre) A L
HOMICIDE ) . _ R I A .
e. T&I;!_IE (Mests) (Duy) (Tear) (Hwen | 2le. INJURY OCCURRED | 21f. HOW:DID:INJURY.OCCURT!
Q - INJURY. - - s u | "oomk [J)-ar woms -] 37 o %

|2 1 Rerety certisy that 1 attended the deceased from _5=11=52 , 19. __, to» 5=15=52 101 that! I/ lastsaw:tKe: déceazed!
alice on _5=15=52 10_. “and that.death occurred ot 23458 ., ffom:the euumacudlmluw dite:statediabiove:.

. &.vyaf . ‘ U W)A 3?-6!_9;? ”% - Bc:.DATE SIGNED)

KLV Anrxd
ﬂa BURIAL CREIA- 24:. KAME OF CEMETERY OR CHEHATDRW‘ TION | (Oity; wl'n.otmtﬂ) (Biate))
OVRL H—

NEW- STMARCUS-CEMETERY Y ST douis Co MO
DATE RECD BY LOCAL -— FUNERAL. DIRLCTOR!'S: $1GNATURE! ADDRE S5}
“lw 161957 zd 4 LT v.B.3miTH 745% HﬂuﬂESTEﬁﬂﬂgE iwoa

(Licensed s Staternent: on: Reverse : Side))

S

WRITE PLAINLY—USING {UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSEDD 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 Emdaimer No,

working under my persona! supervision.

Studont.._............................ Signed ﬁm %A/&&W

Student Embalmer
o Licensed Embaimer {
- P. O. Address FQ ﬁ‘/f/’ |
Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
theabovemmmugromdiformomnonofbm)
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