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WRITE PIAiNLl’.—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

DuRRAu oF 3B CNSUS: STANDARD CERTIFICATE OF DEATH

FILED MAY 9 18

Registration District No._.._. g‘l__s Primary Registration District No.

1002 Registrar's No,

s s v 12899

4274

el

1. PLACE OF DFATH:

(a}) County y
) City or town ot. Louils

(If outside city or town limits, write “"RURAL" and name of township)
{¢) Name of hospital or institution:

DePaul Hospital
(If not in hospital or institutjon, write strest number orJ-]hon)

(d) Length of siay: In hospital or msr.ltutlon._._.._ 2WEQKS
(Specify whether

In this community_____.
years, months or days)

@ state....Missouri . m

‘2. USUAL RESIDEN OF DECEASED:

bree

County.

() City or towD..ee......... s.t.--_._LQ]liS %/ 7

(If outside city or tawn limita, write “RURAL™)

(&) Street No 1128 Forest St. 4

{e) Citizen of foreign cottntry?.

(If rural, give location) . r

{Yes or No}

If yes, name country.

3ol SN Frederick W. Bruckamp

3. {5) If veteran, 3. {c) Sodal Security
name war. None No.

(‘)5. Color er 6. (a) Single, widowed, married,
4, Scxmale race.whit d;vurced__Married

6. () Name of husband or wite. A1 Zabelhy age of husband ot wite if

BruCKampneeHeuer — ralive_._. 59 _.years

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... APP1] day.... 24th
year. 1947 hour. .. 5 5.0 .P.M_mmute M.

P 7

Yy certlf)? that&attended the deceased

B

jage cause of death

<% . 19_?_;Z o
w ho v alive on M ;‘ L/;L : 19 &A=t

and that death occurred on the date and ho%tated above.

Durati

4/28/47

(Manth) (Day) (Year)

1. @ o BRrial " ) Date thereot.
' }]

(Burial, cremation, er remor

N -
() Place: burial or cremation...... Lake_ .Ch.arles CEmEt e

i&?v(a} Sighatare of funéral director.... Math. Hermann &. _Son

@ Adm'ﬁpﬁ'ﬁsﬁm Fajj;‘Avd

19. {(a) Y < A" ool /
[Drete received kocal repistrar) {Rerh s )]

(¢} Where did injury ocour?

7. Birth date of deceased......... .. ,Bt.emb er__.,9_,ﬁ 1887 --------------
. Meont!
7 & AGE: Years Months Days If less than one day Due to
59 E 7 1 16 he, min
"Due to

% Birthplace.- - _Unknown- . Germany 4f- - o

(Clty, town, or county) {State or fureign wunt.rs?(/ K

. . c sf| Other conditions :
10. Usual occupation Cigar ‘Bu Sines S  (Includ ¥ within 3 months of deatl) l’ Fi
H
11. Indusiry or business i - P T e e PHYSICIAN
LI A . , " or findings: St ' s _

a (2. Namen 1 oo Unknormu_,_,n o Of operatiama ot iU o
= ?Z_ R ndetfine
=\ 13, Binptace.__Onknownn .. G ermany the causeto

{City, towsn, or {State or forcign countiy) Of auto ahould b
5 14. Malden name Dﬁﬂ ovn ¢ autopsy e ch:rgeﬁ st.a?
=] tistically.
e -
g 15. Birthplace.... g%l%ngm%t;;—* (Suesl}; Enai}zr 5 22. If death was due to external causes, fill in the following:
16 "(u) (e} Accident, suicide, or homicide (specify)

® Addms_.._,‘llﬂa_..F ore. St_...s_t_. (8) Date of occurrence.

(City

of tawn) (County) (State)

(d} Didinjury occur in or about hotne, on farm, in industrial place in public placc?)

pecify type of place) ° Y VP
{e}r M.

of Injury . e b,

(M. D.or or.hel')

. Date signed? /)‘J—y 7
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STATEMENT RBY 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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




