No. 300
10.48

!

FILED SEP 211954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31656
_3_]___8_?ﬂIIMY REG. DiSTY. NOD. 1003

State File No..ovouveend

Kegistrar's N o.._.&g.s;g.:.‘*.

BIRTH NO. REG. DIST. NO.
L. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased Jived. If lastitution: reaidenos befors
a. COUNTY a. STATE b. COUNTY adzbuion).
Missouri
b. CITY (12 oqtaide limits, write RURAL and . LENGTH OF . CITY
on corpurate limita ta R !-::"n.-hiv) ?‘;TAY tio vl placal < oR ‘::umu within umwt;noa
TOWN St Louls ToWN St Louls il L
d. FHé.sL NAMEO%F (If not in boepital or inssitution, give slrect address or focation) - %TI?REEI"SS {If rursl, give locstion) J 3 3 7
INSTITUTION. City H % 1324 Pgrik Ay P
3. g&ﬁ 5%1; . (First) b. (Middle) v ¢. (Last} 4, DATE (Month) (Day) (Year)
(Typeor Piny Charles P, Bruegel DEATH ~ Sept 7 1954 ..
5. SEX £)| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £y 8. DATE OF BIRTH 9. AGE (In years| If UNDER § YEAR | O {MDER M hEs,
- WIDCOWED, DIVORCED (Bpesif laat birthday) Monl.hll Days | Hours | Min.
Male #hite ingle Oct 14 1879 74 |
10a. “l;ldsm ggc‘:g?;ﬁf n;fc::::ﬂng::ml; 105. KIND OF Busmsssn%gr Rﬂ‘; 10 BIRTHPLACE (¢ w4 Stace or Poreign Country) y 12tgm%§?oFWHAT
Labor MehoCo Germany U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND'OR WIFE
Charles Brusgel Unknown nea
15. WAS DECEASED EVER IN U1.S. ARMED FORCES? l 16. SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Ba, or unknawn) | (1f yes, mive war or dates of servios) NO.
. Rose Specht 1324 Park Ay -
INTERVAL B N
18. CAUSE OF DEATH oSy e GETWEES

| Enter only oneoause per

line for (), (b), ead (o) | PVRECTLY LEADING

*This does mol mean
the mode of dying, such
as heart faflure, asthenia,
ete. It meany the 2iy-
caxe, infurt, or plicg-

Murbid conditiona, if
rise to the adove couse

. MEDICAL, CERTIF[CATIO
I DISEASE OR CONDITION
TO DEATH'(a)

ANTECEDENT CAUSES

the underlying cause last.

any, giring DUE TO (B) MZJ F‘M
(s} stating |

DUE TO (o)

tic_m which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions ¢coptribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN * . 20, AUTOPSY?
TION -
- ves (] o (]

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fagtary, street, office bldg., #10.)

HOMICIDE : :
21d. TIB#E (Month) (Day) (Year) (Hous) 218, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE
INJURY WORK AT WORK j ‘{ ‘f&

2. [ hereby eeriify lhat 1 auended the deceased from 4—;2%?
alive on ., and that death occurred at

lo , 19, that I last sato the deceased
Sfrom the causes and on the dale slated above.

P3a. 51

L -l

URE .,

A5 Y, T

|7y

l‘

WRITE } PLAINLY—USING 1INFADING BLJICK INE—MAKE A PERMANENT RECORD )

Tmﬂb%tm\;.ﬁ}ﬂifﬂ; 24b.-DATE , di 24c. NAME OF CEMETERY QFf CREMATORY | 24d. LOCATION (Clty, town, ot oou.ntyy /(Statb)
9/11/54V | New Picker Cemeteryl Bt Louils Mo, .
DATE REC'D BY L%CE?;L Rﬁs‘rm 'S SIGNATURE - kzz FUNERAL DIRECTOR'S 51GMATURE . ADDRESS
SEPR 1854 Hioydell F 5
7 =

(Licensed Embelmer’s Statement on “on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:s
byme, or by ..o i eeareerrerattatre e acceaeaanaate e . Student Embalmer No............

working under my personal supervision,.

I Y N S AP

Signature of Student Eabsluer
Licensed Embalmer No-?h?

P. O. Address ........__........ ..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be s0 stated above.

ey /=




