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Exact gtatement of OCCUPATION is very importaut.

INLY, WITH UNFADING INK---THIS IS A

WRITE

N. B.—Every item of info.rmation shounld be carefull

CAUSE OF DEATH in plain terms,

y supplied. AGE should be sta

8o that it may be properly classified.
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PARENTS

MISSOURI STATE BOARD OF HEALTH'

Do not uso this epace,

BUREAU OF VITAL STATISTICS .

1. PLACE OF DEATH

CERTIFICATE OF DEATH
791

22511

County. Registration District No 1003 File No.. —

Towashlp Primary Reglstration DIstrict Nou...._.... ... cofien Reglstered No. 0333

aty...3 b, Lo, U...'.Lq R I (No oo St. Ward)
2. FuLL name. Ot to Brueckmsnn.

(2) Resdence. No... A4 12, H.Eewstesnd. Ave.s. ... LL. Wara. p

{Usual place of abode)

Length of resldencoin city or town where death aceurred ¥R,

mos.

(If nonresident, give city or town and State)

ds. How longin U. 8., It of foreign birth? yrS. Imos, as_

PERSQONAL AND STATISTICAL PARTICULARS

A

MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH {MONTH, DAY AND YEAR)

6e/10/29 "

that T tast saw hanwed.. alive on..

17.

d from. 9“‘-‘-*—
15’ 19. ’7’

| HEREBY CERTIFY, ThatIatiended d
7 -

death occurred, on the date staled above. Bt 2 Q.O. .

i ETHEQAESEOFW-Q// C

?/[ et

3 SEX 4, COLOR OR RACE 5. %?‘%anéga?gﬁt\gtmwrgt;on
8 WO
HMale. “hite. - Mprr ied.
54, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
(0R) WIFE oF Zlizabeth Brueckmunn.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ig /6 /18 5.
7. AGE YEARS MONTHS Davs | IfLESS than 1
' day, . hra
b L% & 4 le=-mn
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work, B 8 rb o
- (b) General nature of industry,
business, or esiablishment n S e lf .

which employed (or loyer)

-

i U~J/
CONTRIBUTORY
(SECONDARY)

(¢) Name of employer

9, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

Ilino is.
10. NAMEOF FATHER 144 o hpel RBrueckmernn.

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
(STATE OR COUNTRY) Germum v,

12. MAIDEN NAME OF MOTHER Caroline Linnvert,

13. BIRTHPLACE OF MOTHER (C1TY OR TOWN)

@D AN OPE!

/WAS THER!

“{o Ceeilecn,

(STATE OR COPNTRY) Germeny.

*State the DiseAse CAUSING DEATH, or in deaths from VIoLENT C‘usns, state
(1) MEANS AND NATURE 0F INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, oF
HOMICIDAL,

R a//l/ﬂé __________________________ ﬁ vy’ || 19. PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL _
(Mdrju) ‘Pl LA £ f: "‘&U‘P{"— VYoihalle, Cemetery 5 /T foc18
15 LN 1 ) ’gM L/ ,L&/].ﬂ/ ymﬂxm p ADDRESS
i bend Lo 3710 Nfjot







