No. 2 DEPARTMENT OF %OMMERCE" THE STATE BOARD OF HEALTH OF MISSOURI .. .
BurEAU OF THE CENSUS
1245 7 ~ STANDARD CERTIFICATE OF DEATH suae s oSO
v (| FLED NOV 3 194 3 _ 8
I _X47070 Registration District No:%. Primary Registration District Nn.........,..............H_.___l 0 0 3 Registrar's No..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. 5 ) (@) State Milssourl (%) County. gae
(b) City or town t.Louls
(If onzaide city or town limits, writs “RURAL" end name of townuhip} (c) City or town St . LO'lli 8 /s 7
(c) Name of hospital or institution: S / : (If outside city or town limits, write “RURAL") ,
2218 S, 4th Street _ @ st o 2218 S. 4th Street 7
{If not in hoepita] or inatitution, writa strest pumber or location) (I oral, give location) d .
{d) Length of stay: In hospital or institution N
‘ (Spodify whether (e} Ci f foreign country? Q {Ves or No}
In thiz community.. :
years, months or duys} If ¥e9, MOIE O Y e iims et enss s s st e e e s s s anses
MEDICAL CERTIFICATION
3.{9 PRINT yOSTPH BRUEGGENJUERGEN
T 20. DATE OF DEATH: Momi. QetoOboOr ., 22nd
3. (b If veteran, 3. (c) Soctal Security 1947 M
year. hour. mmmo h.J ]\.[
name war. No.
21, I hereby certify that [ attended the ceased from |
5. Color or 6. () Single, widowed{ married? ; |
Mele C 1te . g ; o Llhoy / /%07
4. Sex i Tace divorced that I last saw h %% _alive on P N A 3 SR | Y i;
6. (b)) Name of husband or wife.ecececcreeeee. 6, {¢) Age of hutsband or wife if and that death occurred on the and hpur SEQEd above.

Mary Brueggenjuergen ..

Immediate cause of death..

Duration

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

e Y CAYE
7. Bisth date of deceased... JAIURO 20w 1871 Ry T 2 Y
(Month) ~ {Day) (Year)
B, AGE: Years Morgtha Daya If leza than one day Due to
L .
V’ 76 3 13 hr. min I
. Due to. .
o Biwpne Milstedt, - Illinois - / 3 |
(City, town, or county) (Suaia or foreign conntry)
: Other conditions... e s ottt sl o SioSetetore Mt o
10. Usuzi occumhnn_ Ret mred {[nclude pregnancy withia 3 mont!.:s ol‘ dealb)
11, Industry or business Weajor fimgss T T PHYSICIAN
& or findin N o
5 [ 12. mane H8TManN. Brueggenjuergen: £t || ot opsatlons.. Undestin l
hat e
=]
E 13. Birthplace Gomany s:}::ic(ﬁl‘lis;:o |
R (Ci or cuunt (Stata or foreign country) Of autops ,,-——W_V‘"'L e S be
E 14. Maiden name LUnkn Wﬂ o oy e T o charged sia.-
g 7 ......... : tistically.
£ 15. Birthpuace .. Unknown . £ 1122, 1F death was due to cxternal causes, fill in the following: = @ugr——
= {City, town, ar connty) - (State or foreign country)
16. {c} m&.m-mMPS Mary Bruoggenjuorgen 4 (a) Accident, sticide, or homicide (specify)
) Address 2218 S. 4th Street {3} Date of occurrence
i@ . Burdal @ Date theekQ=25=19 47 {e) Where did injury occur? ity or towe),  (Cammind |
_ (Busial, cromation, or removal) éui‘“h) (Day) (Year) {d) Did njury occur in or about home, on farm, in industrial place, in pubhc plaoc?
@ Place: burial or cremation__B@8UTTECLioN
18. (o) ﬁmatm‘e of funeral director. o o 48 o T S While at work?.. y
® Address_... 1926 Adllex ve.. s
. » Signat
19. (@) ALT. 05 . o Aot d C L L
e {Data received lbdawel-..'das( 194‘ (Registrar's gignsture) Address ... -

(Licensed Embalmes’s Statement on Mne Side)




T

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

Me : , Registered Apprentice No

working under my personal supervision.

_icensed Emba,lmer' No 2272

'B.0. Address.1926. Allen Avenus. ...

Note: 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 this body is not embalmed, fact should be so stated above,




