ept. Heolth THE DIVISION OF HEALTH OF MISSOURI 42945 |
uc., & thh‘r. ] HLED DEC 9 - 1957 STAN DARD CER'""(A'“ OF DEATH STATE |;|LE NUMB-ER |

|
I S Publl:
_R:_gislru_!ion_ ELEI_I’LC' No._ ‘3 I q Primary Reglsfrunon District No.. _5_!{_ __________ Regism:w's ND.__Z,Q_Q_E-___

stoting the under-

»alth Scrvicc
;' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Reudance beforp”
n . (]
V.53 o COUNTY St. Louis “ STATE Mo, b O 5¢. Fogly
Rov. '3357 b. chv (If outside corporate limifs, give TOWNSHIP only) Yln:Ei L'::ui& c. CBTRY UY/CS’ _f Ymg Lr;mEI
. tom  Maplewood °2 Towv Richmond Hei ghtq s Y
c. Eg;l;rlFIAME OF {If NOT in hespital, give lecation) | Length of stay in 1b d. iTD?)%EE-gS {if outside, give location) Reside on Farm
INSTITUTION Manlejvood Nurs. Home30 dys 1018 Yale Ave. Yos (] No)
3. NAME OF DECEASED First Middla Lost 4. DATE Month Doy Yeor
(T int) or
Ype cor prin JOHN H BRUEGGEMAN peat Nov, 18th 1957
5. SEX €] 6. COLORORRACE| 7., .0 o INever marrieo[ ] 8-, DATE OF BIRTH 9, AGE (In years #F UNDER | YEAR| IF UNDER 24 HRS.
- a rthda Mo [ 3 Hours Min.
. Male White _wmﬁn bivorcen[ ] Feb « 85 1876 ! 81' o 'g EK’ [
-:— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond atote or country} / 12. CITIZEN OF WHAT COUNTRY?
= ing mo, rging ik if rqtired) INDUSTRY
s Rety"Cia1n hﬁiu’s ger|Metropolitan Ins, Plumb Hill, I11. U.5.A.
! =; 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF H_u'sBANq OR WIFE
> Henry Brueggeman Louise Maugenhauker Emma Brueggeman (dec)
| ‘:i 15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
: Nohg o e v xr ot ) 498-01-3893A Edgar Brueggeman 9906 Live Oak Ct.
2 18. CAUSE QF DEATH {Enter only one cause per line for Ja), (b), and (c).) INTERVAL BETWEEN
& PART |. DEATH WAS CAUSED BY: ﬂa«/d’ !a ONSET AND DEATH
e IMMEDIATE CAUSE (a) "" .
E 2
- LY
E M
= Conditions, if any, DUE TO (b) i . -
5 which gavae rize to } /
E ubove couse (a),
DUE TO (<) ‘9}0‘0

e medical certilication in the specific manner required by 193,140 MoRS 1949,
“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N, } attended the daccond ﬁgWﬂ:M and last luwh" alive on % -43 éE\ﬁ\ 7
A Dmh Securred at 5 . A : m on the dote stated above; ond to the best of my lmo«lodgn, from the causes stated. )

g g lying couss last.
‘5‘.6 = PART I1,"OTHER SIGNIFICANT CONDITIONS CONTRIBUTING:TO DEATH but not related to the termiital diseass condition given in PART I (a) 19. WAS AUTOPSY
c% X E - PERFORMED?,
3t S ves[] o X]
‘g, - % | 200. ACCIDENT- SUICIDE " HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
2= wi
>3 315 o 4d = B
o
53 S| 20c. TIME OF Hour Meonth, Day, Yoo EEEEE CE
32 ] INJURY  o.m. -
;3 3P pn '
gk 204. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome, | 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
i : WHILE ATD NOT WHILE 0 : farm, factory, street,'office bldg., etc.) - . . . .o .. .
Sa WORK AT WORK . a7
5 c
¥
-8
23
o _
8%

E 220 SIGHAT (Degree or title) o éADDRESS 22¢. DA yn

s

i = A e e 2] [ |/ pmé
23e. BURIAL CREMATION, | 235, DATE Z3e. NAME OF CEMETERY OR CREMATORY 24, JGCATION (City, town, or o) (Ster9)

UrisaT™” INov.21 1957 Bethany Cemetery . Louis,"Mo. :

24. FUNERAL DIRECTOR ADDRESS X 25 DATE RECD. BY LOCAL REG. EGISTRAR'S NATUR|
A. H. Bocklage 6536 Clayton Rd.|//< &0- 57 A&D&M

wi d Embolmer's § aon Reverss Side) %
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

...........................................................................................

.» Student Embalmer No. .............

working under my personal supervision.

Signature of Student Embalmer

‘Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure
to comply with the above constitutes grounds for revocation of ltcense)

__If*émbalmed- by a-STUDENT, he also shall-§ign in his OWN handwntmg -
If this bo_dy is not embalmed, fact should be so stated above.
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