S. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 13529

e T STANDARD CERTIFICATE OF DEATH State Fite No
., 5-17-39 ]
gl r@,ﬂﬂﬂ{i I%sgaﬁN%L_ Primary Registration District No]__o_(_.)...g..m_. Registrar's No 3731

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEIM
=) (8) County.
g @) Cityortown b Louisg (a‘ﬁ\q"m- Missoury (%) County
] {It ourside city or town Hmits, weite “RURAL™ and nams of township)
‘ E (¢} Name of hospital or inatitution: e (.:) City or town St. Louis 2 j
- (201 5.5. 9th St. (1 outsids city or town limita, write “RURAL")
If not in hospital or fustitotion, write atreet number or location)
Z 11 (&) Length of stay: In hospitn! or institution {d) Street No.2Q15 S, 9th St.
% (Specify whether ! {It rural, give location)
< In this community. l
;-_n years. monthaordeye) || @ ;Rian Yopt watinag in Dl Ad o yen
Z 1l s (o prinT : L EDICAL CRiAtFICATIO
20 it Name__ CHARLES BRUG LA .
20. DATE OF DEATH: Momh__.ApJ:il_._day 24
-« 8. (b) If veteran, 3. (¢} Social Security 1940 59 P
Q name war.i_world War No. 197 = __QQW__Q:LOE? hour. minute 7 M
o) 2L I hereby-_cemfyitha: I attended the deceased from
= Mal 8. Color E&}h it 6. (8) Single, widowed, married, 19. . 19
ﬁlﬂ - Sex. 2820 ace - € dlvorced_n'.ig_r_:rl_e.__d that I last saw h alive on ey 19
E 6. (b)) Name of husband orwife ... 6. {¢) Age of husband or wife if l and that death occurred onjthe datw above, Duration
- Esther Brug alive_ 42 years A il
O N 7. Biren date of d a_Dec. £2, 1894 .5 Z e A
ﬁ (Month) (Day) (Year) 5 - - y
<] > 7 N - —
o 8. AGE: Years Months Days If less than one day g . ’ e I R W
Z AL B
. . . Due 3
& |l s Birmplace_SE. Louis, Missouri o
% {City. vown, or county) (State or forelgn country)
borer Oth ditt
- 10. Usual occupation La o ( er ct:n tions witbin 3 manths of doath)
g ;‘1 Industry or busl . i = ) o PRYSICIATY
' J‘ E 12. Name Ge Qrge BI‘U.Q 5 N ajg; onpemtlr:nn '._g& : ! C s
' bl : it
E & L18. Birthplace Germany - A F‘ 'hh';:';?‘z;!gs
= 108Gk Y unty) (State or forelgu country) ] W en!
E ;H? { 14, Maiden name ‘ﬁimm Ot autopey. l chm*gcd:h:::‘;r.l:s
19 .
e 17
E E 16. Birthola ) {City. town, or county) -F!(I}-%;:Er%kn toantry) || 22. if death was due to external causes, fill in the following:
| E 16. (6) Informant . Feied 2 cL] . {a) Accldent, suiclde, or homlcide (specify)
B @ awes_2015 S. 9th St im Date of ocearreace -
17, (@) Burilal (8) Date thereof. A =@ Where did injury ? o y County (Stata)
‘ {Barial. cremation, or removal) (Mouth) (Day} (Year) [| (4} DId injury occur in or aboat homc( O:I’f:.ﬂ‘;":l indnst.ri(al Dlnce). in pubu‘;‘;lacc!

(¢) Place: burial or crematio
18, {(a} Signature of funeral director.

(3 Address 1926 Allen AV_B--

——

(Liceused Emhalmer’s Statement on Reffarse Side)




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,

Signed.....7 .5

P.0. Address..(. 2. AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not_etnbalmed, above space should be left blank.




