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2. USUAL RESIDEMNCE (Where deccased lived. If lnsthution: residence befors

. STATE ° : s imion’s
: Missonri b OUNTYafagette ™"

LENGTH OF

b. CITY (Ifmhrldawmunu Umits, write RURAL and give €. c. CITY (If outslde sorporate Lmite, write ROHAL and give township)
woahip)| STAY {in this placs) O
o ' Lexington il VY TOWN Lexington /05}/%

FULL NAME OF (I not ia bospltal or institution, cive sireet ddrﬂ{or location) d.ASDTDRRE& . - (I raral, gdvo location)
IWSTGUTON 1520 E!rg,g_klj,n Lve, 1520 ®ranklin Ave
3 NAME oF 5. (EITsL) b. (Middte) e (Last) 4. DATE  (Month) (Day) (Year)
(Typeor Print) QT HENRY BRUEGGEMAN Srk OFATH Nay, 4 1950
5 SEX & CGLOR OR RACE | 7. MARRIED: NEVER FSR‘EEE‘ | & DATE OF BIRTH' . AGE 2y boes i | # oo
v ) 4 ) Min.
Male white Frie Jan, 26,1688 62 - |
10a. USUAL OCCUPATION (Giive ktnd of work | 100, F BUSIN NETH PLA P S — :
] ] e e AP KXty
A leSman Motar Car Weldon Sprines. Mo, ~{ 4 S.4

13a. FATHER'S NAME

H.W. Bruezgeman

Auzusta. Meb
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91-22-1520 Blsi o i
18, CAUSE OF DEATH MEDICAL CERTIFICATION ™ | INTERVAL BETWEEN
ONSET AND DEATH
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az heart faflure, asthenia,
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" Conditions contributing to the death but Qﬁ /
related to the disense or condition caudng death. . '
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
TION .
. ves ] A

21a. ACCIDENT (Gpacily) 210, PLACE OF INJURY te.g..lzoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE, home, farm, fantory, sireat, office bldy., ete.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn ] Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

: WHILE AT KOT WHILE .
INJURY m | work AT WORK

2. I hereby certify that I attended. the deceased from & Ao 19:5°C o
and that death‘. occurred t;la_._O_RhMmm the causes and on t}xe dale stated above.
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18 ,that T lat aau: thc deceased
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Bc. DATE SIGNED

11 /4 /50
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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 .

-

—

Student Embalmer No.

working under my persona! supervision. VK
Signed %, ~AA 3;1 AR 2 e

StUd BNt Levnranocncenissasnas resenuseasann
Licensed Embalmer Iqac.' 3

Student Embalmer
M{?ﬁ\j% ......
WRITING# (Failure to comply «

P. O. Addres

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the ebove constitutes grounds for revocation of license.)
If this' body u’ not embalmed, fact should be so stated above.



