No. 300
10.48

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

‘FH.ED DEC 1 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH_ _ -

Statr File No. '38783 |

Q3 .......10376

1. DISEASE OR CONDITION

- Enter ouly onoceusper | 1 Tepaiot PR, HNOTO DEATH® (5)

!BiRTM NO. REG. DIST. NO. PRIMARY REG. DIST. MO'
1. PLACE OF DEATH 12. USUAL RESIDENCE (Where daceassd lived, If inatitotion: residsnce before
a. COUNTY a2, STATE L’Il a8 our l b. COUNTY ldml-,lonh
b, Cl'l‘;\’ {If outrids corpuraty limity, weits RURAL und give &I'AI:(ENGTH OF €. Cng {1f outaide corporata lim!te, write RURAL and give toweship) ﬂ
townshi; (o this )| .
Town S+, Louis )R enh ey pown S, Louis 229 7
., FULL NAME OF (If aot in b 1 ori ive strwot addvess of locutlon) d. STREET (12 rarad, ghve Jocation) d ‘
HOSPITAL OR R ADDRESS s
INSTIFUTION En®igtite C it yv~Hoapltal 2921la Montgomery
3.t§‘E.AcME %FD a. (First} b. (Middle) ¢. (Last) 4, DBF (Month) (Day) (Year)
(Typeor Pint)  Charles Brueckner , bEATH Nov.3,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH / 9. AGE (In years| o oeR | TEAR | ¥ ROER 20 ss,
T s WRDO 3CED {Bpecity). bart birthday) Momh, Dare | Hours | Mia,
Male Whi te TR %/ |1 10-1-1870 81 |
10a. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR [N- I 11. BIRTHPLACE (Stats or foreden oountzry) d 12, CITIZEN OF WHAT
dona during mest of working Ufe, aven if retired) DUSTRY COUNTRY?
i CGermany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown. | Many Bpieeiman o
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yw. po, 62 gukoown) I (If yun, xive war or dates of servios) . .
Np Unknown Pube, Adm, Office-~-St. Louis
MEDICAL CERTIFICATION INTERVAL
18. CAUSE OF DEATH . CNSET Aﬂm

lina for {w), (b), and (c)

772 does ot mean | ANTECEDENT CAUSES

[=]

the mode of dying, such
o# heart fallure, asthenis,
ete. Il means the dis-
eare, injury, or complico-

Morbid conditiona, if any, giving DUE TO (b)
rise o the abope cause (a) stating
the underlying cause lost.

DUE TO {e)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - \
Conditions contributing to the death il nod
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] v O

21s. ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY (e.g.. lnoraboat | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fastory, stivet, office bldg,, eto.}

HOMICIDE
214. TIME (Month) (Day) (Year) (How’ | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? # 3

WHILE AT{~] NOT WHILE 5’
INJURY = | “work AT WORK

2. I hereby certify thnt I attended the decegeed from | , Lo , 19____, that I last saw the decmed

aliveon . 19____, and that death occurred at/ R EF/ 55 ‘m., from the couses and on the date slated above. ’
@IGNA 3 (Degree or title) | 23b. ADDRESS 23, DATE SIGNED

/CC%(AZ ,Zquzu é&‘-’&d/;a’/t/ M 7 =7 5y
24n. BUR AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (tate)
TIGN, REMOVAL : . M
omova 11-25=51 Memorial Park St.Louis Co.,Mo.
DATE REC'D BY LOCJIL '§ S 25. FUMERAL DIRECTOR™ 3 S| GNATURE APDRESS
211951 )l., -¢/P h1vert H.Hoppe, 4700 Washington Blvde

on Reverse 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, of by oooococoenn]

............................ ' Student Embalmar No.

working under my persona! supervision.

No Embalmnm

Student ...siisarcsnaenssoemnennnan Certraens Sig‘n!‘ﬂ v e - N

Student Embalmer

Licenzed Embalmer Noeoecvieeeeee.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the sbove constitutes grounds for revocation of license.)

If this body_is not embalmed, -fact should be so stated above. - -



