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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

RECD OCT 12 1988

1. PLACE OF DEATH

{a} County........ ...

{b) Townabip..........

MISSOURI STATE BOARD OF HEALTH .
TGl | 30343
Do not uso this ..
I Registration Dl:stricl. N ecacsmene j.L @@3 y?;go
Primary Registration District No........cciniicvinnnrencreninns Registered No

© ay..Sh.. Lo

{e} Length of resldencoln clty or lown where desth occurred m.

(@) Sircet Nov.. Alexian Brothers. Hospital

death occurred in Hospital or Inatitution, write its name instead of atrest and number)
mosg, ds. (f) Howlongin U. 8., of foreign birth? yri. moa, da.

4 |
2z, PRINT FuLL same. . BRdolph. .. Brusselhack. ... I f ot
(a) Resldence, Nozzg.l Ke le.lkbt . St. m
Usual plsce of abode, il no street address, write county or city) (If nonrestdent, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLO

R OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

fmale white

DIVORCED (torifs the word)
widower

21. DATE OF DEATH {MONTH, DAY, AND YEAR) A gu g3l 38

SA. 1P HARRIED mnowzo.on DIVORCED

HE BY CER FY, That I attended deceaned l;%
73 % 3“ 1

HUSBAND oF
fomenrcor Belle
Tlast liA\qnlivo on.. S R S Death isaaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) DGC L] 2 6 ] 1861 to hava oecurred ou the date sta above, at -
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cauge of desth and related es of importance were os follown:
day, .onenns —
76 8 5 [T J Date of onset
F4 8. Trade, profession, or particular kind of
] work done, as sawyer, bookkeeper, otc .
E | 9. Industry or business in which work 1
E was done, ns saw mill, bank, etc..... retlred
a 10. Date deceased last worked at 11. Total time (years)
8 this occupation {(month and spentin this
FOAT) (e it it sraermaeanes senemmmeee s emeemeeent srsesanens occupatioh.............. /

~

(STATE OR COUNTRY)

. BIRTHPLACE (CITY OR TOWN)......2 1.8

eyville,....

111"'17[ -'

é 1. Nvame. Rudolph Brusselback I
[ N
- | 14. BIRTHPLACE (CiTY ORTOWN). ........... gn-vr
E { STATEOR cofmm\r) - GQI‘I"‘ @ Date of.......c.verne
‘What test confi OBESY.....cosiriis i ‘Was thero an sutopsy?. //)...
T —
g 15. MAIDEN NAME unknown é 23, If death wes dus to external eausea (violence), fill in also the following:
b | 15. BIRTHPLACE (ciTy o Towu)_Germany,.. midezf’d"_'f"_‘me' :;:"r':’dd”" Data of Ijury coeereeeeousrees 1ecens
ere did 1n, 4 "
z (STATE O COUNTRY) Y (Speclly city or town, county, and State)
- Specify whether injury occurred in Industry, in home, or in public place.
17.inFormanT_ V. B, BrusselbackK.....

(AooRESS)  HA45Q Milentz

Manner of injury

8. BURIAL, CREMATION, OR REMOVAL

rucedunget B. PK.  oage . Sepb.2 wil

Nature of injury.

(ADDRESS) 7Q27

. FUNERAL DIRECTOR (NmER QNI L. _Zi egenheindsd

Gravoed
e

24. Wan disesso or in] in any way relstad to occupation of deceasad ﬁ%




ol T e

STATEMENT BY LICENSED EMBALMER

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

, or by

Registered Apprentice No ,» working under my personal supervision.

et

e Signed........ X2 oMo

Licensed Embalmer No. | 3 g’ '7‘\7
. P. O. Address é?%ﬁg’/j/'*u

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING. (leu.re to com]
with the above constitutes grounds for revocation of license,)

If this body 1s not embalmed, above space should be left blank,




