. '.;o.m riLED DEC 27 1948 THE DIVISION OF HEALTH OF MISSOURI g 42321

o STANDARD CERTIFICATE OF DEATH . i rite o
' 1063€1 1003 _ 13Y
! BIRTH NO. REG. DIST. NO. _"_3,18__ PRIMARY REG. DIST. NO 3 Registrar's No 1{}8 ) 3
1. PLACE OF DEATH Z. USUAL RESIDENGCE (Whes desonsed lived,” [f [mstitotion: resklence before
a. COUNTY a. STATE b. COUNTY adsnislon).
Mo, ~
b. Cé‘lF;Y (I outeide corpurate limiu..vdu RURAL .ndmgi'v:m " §T Al;{E:JhC:%m DECF;‘ c. Cg?{ (1t oudde wmnu limits, write RURAL acd give township) ) VZ
TOWN St.Lonis,Mo. A TOWN . 4
d. FH%P#;{?_EO%F {H not in hospital or fastitution, give -u"-‘ur. address or location) d'AST ET (I rursl, give location) - L D
ird . , -
INSTITUTION St.Lonis Ci‘ty HOSpltal %1. 2207 g Dod *ar St
3.62’-3&% SCIJEFI') a. (First) b. (Middle} ¢. (Last) 4, Dg{_g (Month} {(Day) (Year
( Twpe or Print) WILLIAM BRUESGEMANN DEATH _ Dec. 17th,1949
5. SEX ,6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH » | 9. AGE (In years|  UNGER 1 YEAR | o UNDER M WS,
WIDOWED, DIVORCED (Epu ') Laat birthday) Mnnﬂul Days | Hours | Min.
Male/ /I _White 112 1017 32 l
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OB IN- | 1. BIRTHPLACE (Sats o forelen sountry) 12, CITIZEN OF WHAT
T{Idm‘ moat of working life, even if retired) DUSTRY m . COUNTRY?
achinist _ St. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Williem Brueggemann | Anng Berding :
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yesa, o, or unknown} (I yoe, glve war or dates of servioe) NO.
no )_LQ.?_ 01-3371 Me Wm, J,_ brueggemann 2207a Yodler

18. CAUSE OF DEATH MEDIGAL CERTIFICAT N = VINTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ / oussr AND DEATH
Jine for (a), (b, and () | DIRECTLY LEADING TO DEATH () y m/ ‘ /
ANTECEDENT CAUSES

*This does nol meen ‘“Jm ﬂ{ - /dﬂ
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b) /
. ii a8 heat faiture, asthenia, | rise fo the above cause (a)statteg .. . _ . .. . . V . /
ete. It meone the dis- the underlying cause last. .
cate, injury, or complica- _ DUE TO (o)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing fo the death but not
reluted to the disease or condition causing death.

19a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION L ' * . ' ) 20 AUTOPSY?
TION
N o0

2ia. ACCIDENT (Bpocits) 21b. PLACE OF INJURY (o.x..Incrabous | 2lc. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) 192/

SUICIDE : home, farm, fastory, streat. offics bldg.. s0.) .

HOMICIDE
2id. TIME {Month) {(Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /

aF WHILEAT[—] NOTWHILE ) ‘7

INJURY WORK AT WORK ¥

2 1h emf that I attended the de s}d from _MZAHIB_ to__12/17/49 15 that I 15t saw the deceased

at deqth\occurred at _3+ 10OPMh., from the causes and on the date siated above.

(Degres or title) | 23b. ADDRESS : DATE SIGNED
/ ﬂ,\ 122D . . 1515 Lafayette Ave., 1L/20/49

24, DATE 24c. NAME OF CEMETERY OR CREMATORY "24d. LOCATION (City, town, or county) . {Stnte)

E v . FUII%RAL DIRECTOR' S SIGNATURE 4 RDDDESS Av
\--‘_\_ -
> LEQQQQ.&E; & _GCoodhept 2208 St, Touis
{Licensed Embalmer’s Statememt on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




B »
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by e

working under my persona! supervision.

Student . .iiverienaronanen e dneenae ey
Student Embalimer
- 5

the above constitutes grounds for revocation of license.)
If this body is not ¢mbalmed, fact should be so stated above, : -

-




