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Coroner connot certify 1o a death due to natural couses.

USE ONLY:BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r

lisecses in Part | must be caosually related.

.

Dactor, coroner, atc. must use'only standard nomenclature in item 18. No symptoms will ba listed. All

securing the medical certification in the specilic manner faguire

7
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FILED MAY 10 1g8%

Registration District No. oo M0 20,

STANDARD CERTIFICATE OF DEATH

V.- Primary Registrotion District Nou v Registrar's

AL 1T VF Mlagswvund

1003 STATE FILE NUMBE?4145

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

1F institution: Residence bafore

ST. LOUIS, MISSOURT

o COUNTY a STATE b. COUNTY admizsion)
Mo,
b. CITY (If outside corporote limits, give TOWNSHIP only} | Inside Limits c. CITY inside Limits
oRrR OR
TOWN Yesly Nol TOWN St.l.‘)uis YesJ NoD

c. FULL NAME OF {If NOTinhospital, give focation)|Length of stay in 1b

(Yea. mo, or unknown} (If wen, oive war or datex of service)

no none

HOSPITAL OR EET {If outside, give location) Reside on Farm
QO / INSTITUTION 416 So. Kingshighway A /2 7ADDRESS 416 S.Kingshighway YosD MoD
3. NAME OF First Middle Lut 4. DATE Month Day Year
DECEASED OF
{Type or prin) EDNA KATHERINE BRUEGGEMAN veatw  APRTL 30, 1957
. . \ 8. DATE OF BIRTH 9. AGE ([ I¥ UNDER 1 YEAR [iF UNDER 24 HRS.
5. EX. / |5 COLOR OR RACE 7 marrieo [] NEVERMARWD ) ' fasf -’fir’}hz:!cllrr)’ Months | Daws | Hours | Min,
Female White wiooweo [k oworceo [ June 16,1897 59.
-110a. USUAL QCCUPATION (Gise kind of work done [106. KIND OF BUSENESS OR INDUSTRY |11, BIRTHPLACE (City and atatc or country) 0 12. CIMIZEN OF WHAT COUNTRY?
during mouat of working life, ecen if retired)
Receptionist-Barnes Hospt.School Nursing Perryville Ma, 0.5.4
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME e
Unknown Koennecker Amelia Hoose i
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address -

S

Joyce Brueg

18. CAUSE OF DEATH [Enter only one cquse per line for {g), (b), and (c).}
PART 1. DEATH WAS CAUSED BY:

- ’ INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {a) WM%W MM
Conditions, if any, DUE To (b} I/ M /‘S-W
which gare rise fo ) . . - . “
above cause (0), : W%M iy H 5 ‘X
slating the under- DUE TO (¢}

{ying cause laost.

WHILE AT Jerm, factory, streed, office Bdp., efe.)

WORK

'NOT WHILE
AT WORK

O 0

z

[= PART )I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19. xﬁgs;gg&z‘f
=

5 ves & wo 3
E 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part I or Part 11 of item 18 :

& O 0O 0

(5] . L

= | 20c. TIME OF . Hour  Month, Doy, Year|

o1 - IMJURY am - .. .. 0 _ .

= - p-m. T .

ad

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

21. [ attended the deceased from _Sead~ /9 P & . to

g 30-57 he

9:50°A.M

Death cccurred at

Q&ZQ,LQJ—Q

and last saw ¥ '; alive on

m on the date atated above; and to the best of my knowledge, from the causes stated,

22a. SIGMATURE (Degree or tirle) .

o
M. D.

22b. ADDRESS

L 38> staenliven 1

22c, DATE SIGNED

S /-5y

23c. BURIAL. CREMATION,
REMOVAL (Specify)

23h. DATE

L 5=3=57
ADDRESS

Sunset Buri

24. FUKERAL DIRECTOR

Kriegshauser 4228 S.Kingshighway

23¢. NAME OF CEMETERY OR CREMATORY

25, DATE RECD. BY LOCAL REG.

23d. LocaTioN (City, town. or county} (State)

St.louis Co. Mo

W;Tlm{;ﬁ‘z L/ ¢ i

rk

57

MAY 1

{Licensed Embalmer’'s Statement 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 emba
T T L vereceeeeesy Student Embalmer No........

working under my personal supervision..

Student.....oiie i s

Licensed Embalmer No.. ‘%C)

.. ' . L P, O. Address ..._...................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faj
- to comply with the above-constitutes grounds for revocation of 11cense)

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

If thls body is not embalmcd fact should be so stated above. ; . T

A s . . ¢ L. - L BN




