AN, THE DIVISION OF HEALTH OF MISSOURI

N 2 .o8-009268
. mﬁ,ﬂﬁ 1 7 1958 STANDARD CERTIFICATE OF DEATH 9268

ATE FILE NUMBER
A Y b5
i Registration District No. oo Primory Registration District No - Registrar's Ko

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased tived. If institution: Residence bafors
0. COUNTYQ o. STATE Mo b. COUNTYColae  Firsion
cle . A Jg
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY . Inside Limity)
OR / OR
/ Town Jaffergon City Yos# MeDd o Jefferson City Yesx NoD
€. }':gls';l;nﬂﬂ_"%g; {1f NOT inhospital, givelocation)fLangth of stay in 1b 4. STREET {1f cutsidy, give location) Reside on Farm
INSTITUTION SQ] BI!QIQ!IX _l_if_e ADDRESSSOl Bro._dw._y YesG NolK
3. MAMEI OF First Middle Loyt 4. DATE Moath Day " Year
DECEASID OF
(Trpeor print)  Bepnard Henry Bruegging oati (I MoReHT 1958
5. SEX 6. COLOR OR RACE  |7. MARRIED P NEVER MARRIED [J] B DATE OF BIRTH 9. AGE (I years | IF UNDER 1 YEAR [IF UNDER 24 RS
O / lost birthday) ontha | Da Houra I H.n,
| _male white wiowe ]/ oworeeo (| 11/2 /1881 3 5
- 10a USUAL OCCUPATION (Give Xind of work done | 104, KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (City and stato or country) 12. CIMZEN OF WHAT COUNTRY?
w during most of working life, even if retired) 0
a2 Pogtal Clerk Postoffice Jefferson City, Mo U.S.A.
B - 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
&
° 9 Anton Bruegging Catherine Maus
o w 15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
P =g {¥es, no, or unknpwn} | (If pes. gine war or dates of sarvice}
2> no none -Mrs Ann n 0.
‘-.-f ] 1B, CAUSE OF DIATH [Enter only one cause per line for (a), {b), and (¢).} — INTERVAL BETWEEN
v = PART I. DEATH WAS CAUSED BY: . O7Z P levi a2 ONSET AND DEATH
+ o IMMEDIATE CAUSE (a)' .
E >
g ol
4 Conditiony, if any,
e O which garve r]u ] DUE TO (&) -
H 5'3 a{me cause ;e)- 6 5 Cﬁ : z .
= @ atating the under- . g
S = - lying  cause last. DUE TO (c)
g e PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 8. :Jzzs;cn,g;r‘gzs;v
3 = 1
o
% d ; Sal % | vesO woOx
- ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Past 11 of item 18.}
= [ .
Q O (] 0
= < 8 a 2.
g = [ e, TIME OF  Heur  Month, Day, Year
s o Fol INJURY o, m. v
S5 =] p-m.
w
_8 g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE ! farm, factory, street, effice bidg., ¢le.)
= u WORK AT WORK
E D = =
— 2l. [ attended the deceased !ra&- 4‘ ’/9: Y- to /a&&L_wnn last saw ;:; alive o
E Delt}r‘bccurrad at 0 P.M m on the date stated above; and to the best of my knowledge, from the causes stated.
o 24. 810 (Degree or title) 22b. ADDRESS 521 DATE SIGNED
€ - -
" 4/ Q;Mh_ %é—:z-r—  Dne /7 )55
' E /Emﬂﬁ cn;\-;?ﬁ‘ . DATE 23c. KAME OF CEMETERY A CREMATORY 23d. L (City, town, or cotnty) " {Stete)
EMOVAL { cify ¥
= ?. b 3/10/58 Resurection efferson City Mo.

ADDRESS 25, DATE RECD. BY LOCAL REG. 26, Gl R GMATURE
&“‘“— J.C.MO. LPM /95 & ?@A \ y
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was e;
byme, or by ...cooiiiininieian... S O

working under my personal supervision..

Student ... i Signed...
Signature of Student Embalmer

Licensed

P. O. Address,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




