No. 300
10.48

FILED DEC g-

BIRTH NO.

. THE DIVISION o;m;-laALm OF MISSOURI \
1951 STANDARD CERTIFICATE OF DEATH State File No... '38 ?84

REG. DIST. NO. _SJ_BPRIHAHY REG. DIST. NOJ_O_O.E Regirtrar's No_i..@;?.23

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d lived. If Lusticuti idance before
a. COUNTY a. STATE Migaourl b. COUNTY admirlon).
b. CITY (I cuteide corpursts Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutslde corporate limits, write RURAL nad give towmbhip)

onn Saint Louis W ‘emee| ZZiOnkeb

townghip) STAY {In this place) 'rgwn Saint

Louis .7‘0 ?

d. F[_l%stll‘lﬁhlﬁ_EO%F (1f ot in hospital or institution, ive sirest addrom or loestion) ASI;TD d
INSTITUTION- 6450 Bradley Avenue, 9, Q RESS 61'!’50 Bradley Avenue, 9,
3. NAME OF . (First b. (Middl Tast
DECEASED M:a( ) (iddle) e (Last) 4 DATE  (Momth). (Dey)  (Year)
(Type or Print) yne A. Brneggemann DEATH December 2nd, 1951
5, SEX / 6. COLOR OR RACE | 7. MAR%E% EEVEECEBRRIED 8. DATE OF BIRTH 8. AGE (In v-)-n l: x 1 YEAR ;m o W=,
[
Fenale White YWESNEL BYORS° 7~ | March 6th, 1878 ’ i e e
10a, USUAL OCCUPATION (Give kad of work | 10b. KIND OF BUS'"ESSD%ET M |1 BIRTHPLACE (8tate or forsign aountry) y 12_CITIZENOF WHAT
mont of working Lils, evan if retired)
HousaWork Own: Home 5t. Louis, Missouri

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14. NAME OF HbSBMD OR WIFE

Henry J. Koppelman {Bertha B. Boss | William H. Brueggemann
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURlTY 17. INFORMANT'S SIGNATURE OR MNAME ADDRESS
None ' Unknown William H, Brueggemann, 611-50 Bradley Ave.,9

(Yu.ﬁ_.orunknon) (11 yon, sive war or dates of servics)
Q

. Entar only onecause per

16. CAUSE OF DEATH

line for (), (b}, and (¢)

*This does nol mean
the mode of drping, such
os heart fallure, asthenio,
elc. It means the dis-
ease, infury, or complica-

M CAL CERTIFICATION

. IN'I'EWAI.
1, DISEASE OR CONDITION Zﬁ { é DEATH
DIRECTLY LEADING TO "EATH‘(A)

rize to the adove cause (a) stall
the underlying couse last,

R4

ANTECEDENT CAUSES zf Z ] /%’L«
Mortid condilons, {f ang. giing DUE TO (b) . .

DUE TO (c)

tigny which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition causing death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION D
YES wo [
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (o.g..lncrsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) ~
SUICIDE bome. farm. factory, stress, office bldg., ax0.) .
HOMICIDE . N .
214. TIME (Mcnth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? ’ /
WHILEAT[—} NOT WHILE W
INJURY m | “woRK - AT WORK -

103 7 to PHee > 19 477 1hit I last sow the deceased

2.1 hereby iy that I a!tmded the deceased from%, , , :
al;ge on s and that death occurred a 63304 m., from the causes and on the dale siated above.

"

BURJAL. CREMA-

Tl% EMO\.&i (Bowelty)

ZZNAZRE Wo (m%or:glu) za; A;D;E_s.sy &t |23c DATES

IGN
24b. DATE 2%, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, to#n, or county) _(su

12/5/51 Zion Cemetery

St. Louis County, Missouri

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

BEES Tﬁﬁ%%‘-

REG R'S SIGNAJURE,. 25. FUNERAL DIRECTOR' S SIGNATURE - .  ADDRESS
2: V4 M /M A% Calvin F. Feutz, 4828 Netural Bridge Blvd.

(Licensed Embalmer’s Statement 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 embaimed by me, Of by meeiereemen

Student Embalaasr Mo. N

working under my personal supervision.

Student ...c.n-. tessseasavasasesesntrabaniun
Student Embalma

Licenzed Embalmer N6 ;[ £ {Gp é
P. O Addrp:e%fm %*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




