enlth,
Walfare
ublic
arvice

No symproms will be listed. All
Coronar cannot certify to o death due 1o natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uoctor, coroner, ofC. Mmust use only' sTondard nomsanciarure In ifem |b.

fissases in Part | must be casually related.

-[10q. USUAL OCCUPATION ((loe kind of work done

THE DIVISION OF HEALTH OF MISSOURI

_ RUED SEP 261956

STANDARD CERTIFICATE OF DEATH

1 8Frimury Registration District N]OOS

Registration District No. oo 0 TN

3224

STATE FILE NUMBER

Resismors NSRBI

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived. If institution: Residance belore

STATE . b. COUNTY admissian)
o COUNTY - Missouri g
b. CITY (If ourside corporate limits, give TOWNSHIP anly)| Inside Limits e. CITY Inside Limits
»oamm e OR, . vt dnmmaw o s nr e . . o pa - . ~  ORumames e, ol s LI T P I T LN o)
TOWN St. Loui Yesp NeD TOWN St. Loul Yesg NoO
<. Egls.Fl’.l_?:l}-A%SF {I1f NOT inhospital, givelocation)|Length of stay in 1b REET {IF ourside, give location) Reside on Farm
INSTITUTION Incarnate Word Hosp. 2 W@Q&%‘EESS 4251 Connecticut St.| veso neo
3 ml 0!‘° Flirst Middls " Last 4 Dgg‘c Month Day Year
CTape or print) Mathilda L. Menze sxn Sept. 9 1956
5. SEX . COLOR OR RACE 7. 8. DATE CF BIRTH 9. AGE {Fn yrars | IF UNDER | YEAR UNDER 24 HRS.
e ) . marriep (] wEvER Marrieo O g I Yost birihbap) e T Dot o l =
wme% = pivoacen [ Nov. 6, 1876 79 - -

during most of working life, eoen if retived)

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate of camtry)

12. CITIZEN OF WHAT COUNTRYT

g

18. CAUSE OF DEATH [Enter only one couse
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE {a

for (o), (B), and {c}.]

Hougewife Qwni_home St, Louis, Mo. U.S.A. -
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
f _William Overksmp Drothea Brueggemann
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, | I7. INFORMANT Addreas
(Yer, ne, or unknown) (IS wea, pive war or dates of servics)
Na — . I D . Z cticut St.

INTERVAL BETWEEN
ONSET AND DEATH

J— 'y

NOT WHILE Jarm, factory, street, office bldg., elc.)

AT WORK

WHILE AT
WORK D

e

Conditiona, if any,

which gave rIu( fo OuE To .(b) ; N -

mf; cguu ;‘). - T =

atating the under- _1,‘271
=z Iying cause laat. DUE TO {c) / X -
[ P HER SIGNIFICANT CORDITIONS BUTING TO DEATH BUT NOT RELATED TERMI SE CONDITION GIVEM IN PART 1{a) {19 WAS AUTOPSY
= - -@} —/__'i PERFORMED?
g e - % — - ) ] ves (1 wo [
E 2a. ACCIDENT SUICIDE KOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enfer nafute of infury in Part I or Part 1l of ttem 18}  °

18 O 0 O
3 2c. TIME.OF Hoitr  Mouih, Day, Year .
{ RMJURY  a.m. - . ' - .

E p.om.
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢. ¢, in or obowl home, | 27, CITY, TOWN, OR LOCATION COUNTY STATE

yay

L
P2 S

Zl. f attended the decoassed from
Death occurred at

pd

her .
and Jast saw Jdn alive on

8 H 15 Am on the date stated above; and to the best of my knowledgde, from the causes stated.

MATY (Degree or title

[

' .-,-—f.('/"'O-

VC ok

e

| 236, BuAL, CREMATION, (235, DATE

REMOVAL (Specify}

23c. NAME OF CEMETERY OR CREMATORY

22d. LOCATION {City, town, or counly)

(State)

Remov

Sept. 12, 195¢

" Resurrection Cemetery

St. Louis County, Mo.

“UPETHETERE Codontg] Mt Ay,

25. DATE RECD. BY LOCAL REG.

SEP 101956

%;EISTR RS SIGNATURE
/

Embalmer”s Stgtement on Reverse Side

[




it

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ... et earetseisesemasimesseniannerraatartrnnraraeen , Student Embalmer No......... ‘

working under my personal super.vision. -

£

e *
Student....ooiueeciiiiiiii e v Signed &S o 6

Signsture of Student Ezbalmer

Licensed Embalmer No.i .
P. O. Address 7&"%@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. q
|
|
|
|
|

.

_ to.comply with the above constitutes. grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




