THE DIVISION OF HEALTH QF MISSUURI
FILED-AUG 2 _ 195a. STANDARD CERTIFICATE OF DEATH -

: BIRTH NO. __ff-?_lza? '\3"’( REG. DIST. NO. 318 PRIMARY REG. DiST. N01003

24322

State File No..oiissiamsisssnreessessins

698

[y et on i

Registrar’'s No.uuinnsnn

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived. I institute il befora, ‘
a. COUNTY a, STATE I"Io . b, COUNTY Frankl adunision).
b. CITY (If outclde corpurata limits, writa RURAL and give ¢. LENGTH OF c. CITY (If outslde corporats limits, write RURAL and give township)
o] . townshitp)| STAY {in thia place) 9
TOWN gt Touis W Robeptsviile I éz
d. FH(I;IS.P#AH;._EO%F (If not in hoapital or inatitution, cive street addrems or locution) d'AsDT§ . (I rars), ghva Locationd
—te’
instirurion Firmin Desloge Hospital Route 2 .
3. NAME OF s, (First) b. (Mtiddle) e, (Lash) 4 DATE (Moutd), (Doy) (Year)
( Type or Print) Mary Tlizabeth Bruegeemann DEATH 7 27:_ 5k
5. SEX / 6. COLOR OR RACE | 7. \ti'dl“l)%ﬁr'fl%g ISIE\\rfgchSRRIED. 8. DATE OF BIRTH B.I‘A.sz?n £ m':.n 1 YEAR | F mOER 4 M.
t D
female white ‘ Gt 7 - 5L o i Rl b 1 e
10a, USUAL OCCUPATION (Obvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign sountry) O 12. CITIZEN OF WHAT
dooe during ot of working lifs, sven If retired) DUSTRY - UNTRY
. 5t. Louls, Lio. O
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edward Henry Brueggemann Gerfrude Mae Dovwney

LS{. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURIT'( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

2N . \(] N survicel -

‘=, b0, or gnknown) | (If yes, xive war or dates of 1] G—eI"bI‘U.dB M&e Bruegpemann Robertmg:l
INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET, Ao

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

. Enter only onecause per
line for {a), (b), and (¢)

*This does not mean
the mode of dying, such
as heart fellure, asthenia,
etc. It means the dis-
ease, Infury, or complica-

1. DISEASE OR CONDITION

L CERTIBCATION g : Z
DIRECTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES

Wy |

Morbld conditions, if any, gising DUE TO (b)
rise to the above cauae fa) saling
the underlying couse last,

DUE TO (c)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death bul 20t
related to the disesse or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] wo [J

21a. ACCIDENT (Specliy} 21b. PLACE OF INJURY (e.x..lnorabout [ 21¢, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, tactory, strest, office bldg., steld .

HOMICIDE
21d. TIME (Month) {Dar) (¥Ywear) (Houn 21, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

. WHILEAT =] NOT WHILE
INJURY WORK * AT WORK 7é "S

2. I hereby certify that I ailended the deceased from =22

19511' lo 7-27

19 51" that I last saw the deceased

alive on = , 19248 | and that death oceurred at l__..3.g ., from the causes and on tha datle staled above.
23a. SIS THRE 9 // title)cFZSb ADDRESS | 23c. DATE SIGNED
&z ,/ J xR ‘” /Bﬁ_d ()05?44/ 7-27-S¥
1AL, CREMA- J 24 Y DATE \AMENGF (EMETERY A2F CRE TORY 24d. (ony. , O county) (State)
MOVAL pectiy} ! rs % .
7-28- | Vb o
DATE REC'D BY LOCAL REGISTRAR'S St NATUR -, NEﬂ RECTOR : p ABDRES )
1t 2 o bl /’ ‘_{ o /.‘.v" , ” A—L{J ' A_M o’ U ll L ‘l.'.{ (/ A~

¢ YUAS

{Licensed Emba[mul Statemnent ." everse Side)



STATEMENT BY LICENSED EMBALMER

oz b (2 )
I hereby certify that the body whose name is recorded on the reverse sidc‘g this certificate was embalmed by me, of byamnn.....

Student Embalasr MNo.

UV PP PSSP DY .

Signed m ’f-w@L ,Lf G,

Licensed Embalmer No r"‘ ,S‘Qa 5

P. 0. Address_Sof. %m,é

working under my personal supervision.

StUdEnt cesraasecunrstsssransasanstauttanss
Student Embalmer

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

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




