THE DIVBION OF HEALTHM OF MUK

l FLE OCT 1~ 1955 STANDARD CERTIFICATE OF DEATH J003 = 32960

'BIRTH ND." é 7 y ? REG. DIST. NO. _31_&_ PRIMARY REG. DIST. NO. R(guhar;Na 799'2

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased livad. 1f institation: rekdencs befois
a, COUNTY ’ a. STATE:N[O . b. COUNTY St Lou wieeion’,

b. CITY (I cutalds corpurate imits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporsts Bmits, write RURAL and ghve townahip

OR township)] STAY (in thie placer]] s - . i
toww St. Louls TOWN Vélde.Village 1% _1/1 /'g J
d. FULL NAME OF (If not in boaplwl or lastivution, give strest addrem or locstion) d. STREET - (12 raral, mive koestion) 7 f
AL O ADDRESS
wermunonrirmin Desloge Hospital 16484 Tulu
3. 54&%5 S%F . (First) b. (Mliddie) ©. (Last) P 93;5 (Month) (Dsy) (Year)
mmmmBaby Michele Jean Brueggeman DEATH 8= 15==53
5. SEX / 6. COLOR OR RACE | 7. ummsn NEVER ummm 8. DATE OF BIRTH 9. AGE Un yesns| o moem T T o
WIDOWED, DIVORCED (8pe Last birthday) Mon‘h' Hours | Mls.
_Female'| vmite | ———- 8~ _15- 53 | iy
m:;“ USUAL gsg?ﬂou (b kind of work 10b. KIND OF BUSINESS %g.r N | 1. BIRTHPLACE  (Ci1y aad State or Faraign Cowntry) 0 IZ. crr#%nor WHAY
- - St. Louis Mo. -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

avmond JTames Rrueggremdan=Louiss Th

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
Yes, 5o, or unknown) [ {1 yes. xive war or dates of sarvica) NO.

—— - -— -

“INFORMANT 'S S|GNATURE OR NAME ORESS
T Y,

18. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN
-{|. Enter anly onecause per 1. DISEASE OR CONDITION ONSET AND IIA'I.H .
line for (a), (b), end () | DIRECTLY LEADING TO DEATH® () L5 MEid
<7 is docs ot mean | ANTECEDENT CAUSES
the tmode of dwing, such | Morbid conditions, if ang, gieing DUE TO (B}
a2 beart faflure, asthenta, | Tise fo the above cause (o) sating )
de. It means the dly. | 1B# wnderlying covaclogt. - - - . .- Y O
eare, infury, or complica- DUE TO (¢)
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS .+ ..’ - -t T
Cynditions contributing to the death but 'H#
related to the disease or condition g death.
19a. DATE OF OPERA:- | 19y. MAJOR FENDINGS OF OPERATION L. . - - - . . 20, AUTOPSY?
. TION : - I - 3, AUTOP
L ves [ o [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s5..Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)

?IlglﬁllglEDE hn..hrm.tum.slum.oﬂ-udm.m . R 7 gao x

2td. T‘!’ME (Menth) (Day) (Your) (Heur} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY - - = | WORK AT WORK

22, I hereby certify -tha!ll attended the deceased from Auez, 15 19583 A, 15 1953, that T last saw the deceazed
Aug, 15 aiﬁ_

alive on AL , 1 and that death occurred at Q2 508 gm., from the causes and on the date slated above,

O\;-[E A'rumjo , ﬂv(\ntaynmb zcs'bam:; 22 7 2:( | RMM |?TJ§EI‘G;‘E;

by

2& BURIA\}.ALCREHA- b, 2. NAME OF CEMETERY OR CREMATORY 244, LQCATION (City, town, or county) (Btate)
(Bpecity) .
Removall 8-17-1953 Valhalla Cemetery St.Louis Co,,.Mo.

DATE REC'D BY LOCAL RE 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
(AUG 17 145%™ f Euj W Y- | _Cullinane Bros. 3320 N. Kingshigh

« (Licensed *s Staterent on Reverne Side)




P ——————————————————————————irr——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by— e
Studont Embalmer No.

working under my personal supervision,

Student ...coenn Ceedenenas [

Student Enbalnor o A el it ey i
‘ Licensed Embalm ._B_,L 5: (, _____________
P. O Address,ﬁ aada

Note: The sbove ST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure tj compl

the above constitutes grounds for revocation of license.)
If this body is not embalimed, fact should be so. stated above.




