No. 300
$10.48

THE DIVISION OF HEALTH O
STANDARD CERTIFICATE OF DEATH

_.3_1._8_.Pammv REG. DIST. NO. 100

-

Hafy iSEP 3

F MISSOURI

<9288

S1a2# File N coivirvummsermssmsvorssn ranssnss som

3 Regisirar's No.wnw 26 A

William Brueggemenn UNKNOWN

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? { 16. SOCIAL SECUREJ

- BIRTH NO. ____ REG. DIST. MO,
1. PLACE OF DEATH Z usm—nssmzucs (Where & d lived. 1f lnstitatd idunos befocs
. COUNTY . STATE b. COU dzimioni.
° / : * Missouri NTY 2 E
b. CITY (1 cutekda corputats limits, write RURAL asd give c. LENGTH OF || ¢. CITY (If outeids sorporsta imits, wrive RURAL and ghvs townshir: 7
OR ) wwnehip)| STAY (ia this place) R - d
TOWN  St, Louia, Mo. Years TOWN  St., Louis
d. FH%P:!P::-EOOF [If pot in bospital or instl give street add or lomtion) dASJDRREEEgS - (I rursl. give Jocation)
iNsTITUTION  1927a Emst John Avenue aq . 1927a East John Avenue
3. NAME OF a. (First) b. (Middle) | c. (Last) 4. DATE (Month) (Day) (Year)
DEC OF
{ Type or Print) John R. Brueggemann DEATH  Auke 10, 1952
5. SEX . COLOR OR RACE | 7. MARRIED. NEVER MARRJED, | 8. DATE OF BIRTH 9. AGE (b yar| ¥ 1R 1 TIAR | F Goon & mob.
d WIDOWED, DIVORCED (Bpecity) Oct 1882 hngmhhn Mosthe | Days | Heurs | M,
Male White Merried 6. 3, 9 | |
10z. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (/0. i state or F 12. CITIZEN OF WHAT
doae during moat of w Wite, sven i D ¥ . aste or Foraiga Cowntny) UNTRY7
Botireq = | ronitor Publie Wehpole  St. Louis, Mo. C/ IRY,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE

| Mrs. Mabel Brusggemenn _

7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Yo, u.ﬁnkmn) | (If you, ¥ive war or dates of service)
[¢)

Mabel Brueggemann, 1927a E. John Ave.

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

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
Epter only checaussper 1. DISEASE OR CORDITION - OMSET AND DEATH
Jine for (8), (b, and {c} DIRECTLY LEADING TO DEATH® ) P 7 .
This dors ot meen | ANTECEDENT CAUSES
the mode of dying, such qm,m DUE TO (b)
ox heart failure, asthents, |. r*“ﬂ'thcm - . . -
Wete. 1t means the dia | A4 uRderiving couse tost
case, injury, or complico- DUE TO ()
fic tohich ecused death. | 1). OTHER SIGNIFICANT CONDITIONS
Cunditiona mmm m death dut ot
related o the dizeass or condition causing death.
‘18a. DATE OF OPERA- | 19b, MAJOR FINDINGS os OPERATION a +| 20. AUTOPSY?
) TION
i} o [ w B
21a. ACCIDENT (Bpectiy) 21b. PLACE OF INJURY (e.5..fa crabuss | 216 (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE heme, farm, lastory, street, offies bldg., ete) . . ) . -
HOMICIDE ) ‘ . - : -
21d. TIME (Meatt) \Dxy) (Yea) GHwsr) | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
Ry N L m . WELLE
Cad . -~ .
2. I hereby eertify that 1 attended the decegsed from ,ﬁi—ﬂo&w_;ziz,mmlm.wmmud
alive on 19..-;1,-01::! tha! dzat rred ot 1131 Am., from the and on the dole stated cbove
|} De. BIGNATURE ., * - (Degros or tithy) | 23b, ADDRESS ne om SIGNED
¥/ 2= N ﬁhﬂ-m dn. o
_nu. sunmh cnnu- Z4b. DATE "NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, m.wmm l (m_.:e)
el te | 8-13-1952 Friedens Cemetery St. Louis, . Mo
Elig?ggﬁ S SIGNATU A - FUNERAL DIRECTOR' 3 I GHATURE ADDRE $3
1 - Math Hermann & Son Inc. 2161 E. Fair Ave.

o Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hercby certify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by ...

. , Student Embalmer No.
working under my persona! supervision.

S | Signed—mr.o.e 7 .1474«% %2««.‘%#

Studmt Enlnlnor .
' Licensed Emba!mcr No. =

P. O. Address___==

Note: The gbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lure to comply with
the above constitutes grounds for revocation of license,)

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




