XC-2099 539

THE PIYISION OF HEALTH

OF MISSOURI

......... 58-026793

Health,
. Welfore SL 1099&_ STANDARD CERT'FICAT! 0" DEATH STATE FILE NUMBER
Public ’
Sarvice I-” cnoAlie 1 1 1qqﬁggi:truﬁcq District No. s, 3 _}.S’rimnry RegiSfrpﬂ_?imif' N°-.~~1~0Q3m.".." Registrar's No-.___?.43_4‘._
PRI S L M N vt
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belora:”
. 300 a. COUNTY a. STATE MSSOI]RI b. COUNTY admi ssien}
1-57 b. C:JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. CgRY Inside Limits
Town 915 N.GRAND,ST.LOUIS, MO, [0 towv ST, LOUIS Yes[x No[]
c. FgLI!?-I{:lAl’:A%ROF {If NOT in hospital, give location) | Length of stay in 1b d. STRDEEET (il outside, give lecation) Reside on Farm
SPITA 58
3 wsTiTuTion VET AR, HOSPITAL 24 days |2 ¢&? 3010 A MIAMI Yos (7] No ([
NAME OF DECEASED First Middle L<6‘ 4. DATE Month Doy Yeor
(Typu or pring)
FRED ... BRUEGGEMANN pEATH JULY 28, 1958
5. SEX 6. COLOR OR RACE| 7. - @ 8. DATE OF BIRTH 9. AGE (in ysars JF UNDER | YEAR] IF UNDER 24 HRS.
a MARRIED] J NEVER MARRIED . A e =D Fiow it
. PIAIE WHII'E WIDOWEDD DIVORCEDD 12/22/93 6[:-1 irthday) nths ays ours I in
‘2 100, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= tir INDUSTRY
. YRR R B e R - HoT TLER BREWERY ST. 1OUIs, MD. USA

13a. FATHER'S NAME

LAJIS A.

BRUEGGEMANN

13b, MOTHER'S MAIDEN NAME

CHRISTINE M.

4. NAME OF H.UéaA.ND OR WIFE

BUSSE

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

(Ymur unknawn}

16- SQCIAL SECURITY NO.

or y--w‘ui. ar dates of service) L|,97—16—6923

17. INFORMANT Address

VA _HGSP, RECORDS, ST, LQJIS, MO,

18. CAUSE OF

PART L

DEATH (Enter only one cause per line for (a), (b), ond (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

ACUTE MYOCARDIAL INFARCTION

INTERVAL BETWEEN

ONSET ﬁl&?%TH

MEDBICAL CERTIFICATION

Contioms 1 omy - 00z T0 v ARTERTCSCLEROTIC HEART DISEASE 10 YEARS
which gove rise 1o
above cause (o), i O O
g he i | ot _ CENERALIZED ARTERIOSCLEROSIS w0, 10 YEARS
PART N. OTHER SIGNIFICANT CONDITIONS CONTRIEBUTING TO DEATH but not related to the terminal dissass condition given in PART | (d} 19. gAS AU"?I’OEPSY
E MED?
ves % no [
200, ACCIDENT SUICIDE HOMICIDE 2%, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
O O O
2¢. TIME OF Hour Month, Day, Year
INJURY o.m.
p.m.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED
NOT WHILE
AT WORK

WHILE ATD

20e. PLACE OF INJURY {e.g., inor acbout home,
farm, factory, street, office bldg., erc.)

O

20i. CITY, TOWN, OR LOCATION COUNTY

STATE

All diseases in Part | must be causally related.

7/28/58

alive on

7/28/58

and last iuwﬁ

wx on the date stated above; and to the best of my knowledge, from the causes stared.

I

22b. ADDRESS

VAH, ST. LOUIS, MO.

22¢. DATE SIGNED

7/29/58

230 BURIAL, CREMATION,

Rﬁﬁ*AL Specify)

Iib. DATE

Aug. 1,1958

23c. MAME OF CEMETERY QR CREMATORY

NATIONAL CEMETERY

23d. LOCATION (City, town, or county)

24. FURERAL DIRECTOR

BEIDERHIEDEN F.H,INC,,1936 St.Louis A

ADDRESS

JZS- DATE R
v

L/

¢ Embealmer’

wi

on Reverse Side)

{State)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

TBY ME, OF BY Lfiiiiiiiiiiiiiiieeeiiieiierireseresseesasensesaeasarreaeeae sesssnasraarrnraaaseanaanas ., Student Embalmer No. ...

working under my personal supervision.

Signature of Student Embalmer

ﬁicensgd Embalmer No

P. O. Address x

Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER In his OWN HANDWRITING. (Failure
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.




