\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -"? 61 _ﬂj, ! %33
RTMENT oF Puatl :ng.:s::i:n'r:iﬂ:: :o'_‘.?l #nnﬂw Registration District No\f- ——m--Registrar's No. _Z? STATE R
I:I:EEMHR'Z‘?—@‘B‘

AMENDED . \&:
——————— 1 " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence before
B a. COUNTY St. Louiﬂ a. STATE H.‘].Bsouri b. COUNTY St.huis admission)
% b. Cé'l: {I1f outside corperate limits, give TOWNSHIP only} Length of stay in 1b <. COI:Y Inside Limirs
{¥0)
s TOWN  Wabster Groves 5 yrae 10WN Webster Groves Yo § o O
< ¢. FULL NAME OF (If NOT in hospital, give locstion) Inside Limits d. STREET {If curside, give locstion) Reside on Farm
w HOSPITAL OR ADDRESS
< wstutioN  jL0 So. Maple Yerf No O3 khO So. Maple Ya O No R
a
! 3. NAME OF DECEASED First Middle Laat 4. DATE Month Day ear
| (Type or print) OF
AUGUST He BRUECKNER DEATH Mapch 1 1961
5 SEX 6. COLOR OR RACE 7. MarriedX] Maver Marcied [1 [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | tF UNDER 24 HR
Male White Widowed D Divoesd D) | 1.24=1901) 60 Montha | Dams | Hours [ M.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ng mi orking life, even if retired}
Blreritear Electric St. Louis, Moe USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Herman Brueckner Mary Gier Barbara Spindler Brueckner
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT Address
{Yes, gg, or unknown) | (If yes, give war or dates of ervice)
ffo | Barbara Bruecimer, above
- 18. CAUSE OF DEATH (Enter only one cause per line for (s}, (b), and [c). = INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: FINSET AND DEATI
™ = IMMEDIATE CAUSE
(o) 3 e
o o
ﬁ o Conditions, if any, DUE TO (b)
';, which gave rise fo
z above xuu J:). L
= stating the under- %
peive S| overow_ bl seeclatacte 2 A<
z PART I1. OTHER SIGMIFICANT connmons CONTRIBUTING TO DEATH but net feh:ed to the terminal | PART 111, IT decessed was LAsmale  wm
g disease condition given in PART 1 (s} v there & pregnancy in last 90 days.
b [OYe ] oMo | O unknown
E | 79, WAS AUTOPSY | 202, ACCIDENT _ SUICIDE  HOMICIDE 20b{ QESCRISE HOW INJURY OCCURRD. (Enter nature of injury in PART | or PART 11 of item 18.)
x PERFORMED? O (] m]
V] YEsSO NO O
-l
& [ 20c. TIME OF  Hour  Month, Day, Year
a INJURY ».m.
g p.m.
20d. §NJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (OJ farm, factory, streat, office bldg., etc.}
NOT WHILE AT WORK [J
o o
g
é 21. 1 attended the decessed frnrv\W. ro__a/l_#éL_nnd lest saw ;o alive o.-n_&#&@_!—'
] Death occurred ot :m Pe on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
—d
8 S 222 SIGNATUR {Degree or title) 22b. ADDRESS 35 So. Central 22c. DATE SIGNED
L ]
I
s £ ) W MD layton & Mn 3-16-61
a | 3a.dupipt, CR ON, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d" LOCATION [City, town, or county} {State)
; =3 &) .
Q = L] 3-17-61 Laurel Hil) Cemeter to_Louis Coay Moa
= <« | ~Z1. fUNERAL DIRECTOR ADDRESS zs DAIE RECD. av L REG. | 26. ISTRAR'S SIGNATURE
r
= 5 JAY B, SMITH, Maplewood, Moe Z“ Vi

(L d Embalmer’s $ 1t on Reverse Side)




C - Jas A Wood
. . ' '35 N Centr
| o PA 5 14887
L] - . - ' -
b . o ) f =" b . .
N . e s )
3 I e vt a7z
e g e D’ ) L3 A
. ~Se ; e < T A
Yol B T f -~ - c

STATEMENT BY LICENSED EMBALMER

| 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. M
Student Signed ALzt

Signature of Student Embalmer
Licensed Embalmer No. %fﬁj

. T P. O. Address

~

8
-

[0 "y Nofe: 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 handwrmng -
* t*  If this'body is not embalmed; fact should-be-so staied above. T

[






