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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 4 O
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THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

State File No...

.muﬁll FEB 181354  aec. osr. m._‘m“mmv REG. DIST. m.;ZZQQ Registrar's No /L:/ : |

T PLACE OF DEATH ., . 2. USUAL RESIDENCE (Wbers deccased livad. If ineticatlon: resklesse Lef
s. COUNTY Bt; -Lou_lsr‘.County i:Normandy a. STATE Mi ssouri b. COUNTY T o,
* drke i LU‘J avAE U""“_) LRl 0 J(’é?

b. CI1';Y (I qutnide corpurate lmite, writa RURAL and g!v:.u €. L#-:NGTH OF c. CBT; d. 4 Residence within mits of |
township) {in this pla ' vy . & tity of_Lpcorporated town? -
TOWN /}//) PMANML Y Mor'iA ' TowNSt, Louis HETED

10b. KIND OF BUSINESSDOR iN-

d. FULL NAME OF (If not in haapital or institdtion, give siseet sddrass of location) «- STREET (If rural, give loestlon}
‘Neronen hiill Top Nirsing Home ADDRESS 53771 . Wabada
3. NAME OF » (First) b. mém?) ) Dcé :(Ll.m) 4 DATE (Month) (Dm ear)
{ Type or Print) KathErlne date y : OEkTH Jan- - I
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| I¥ ©0€R 1 Yok | ¥ Wokn 1 s,
Female White WIDOYERGRIVORCED o)y | Fob T4y (54 | “pgr [Memw| Do oo | i
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

(City aad State or Forsigm Country}

12, CITIZEN OF WHAT
co R

doza di most of working lifs, even if retired) USTRY
e e e Home St. Louis _ Missowri & | )0 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR WIFE "
Henry Brueggen Johanna Braum Joseph A.  Daly
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .
(Yoa, 80, oy unkoown) | (If yes, kive war or dates of sarvice)
AD Mo & £I7¢ %
INTERVAL BETWEEN

18. CAUSE OF DEATH SEASE OR CONDIT MEDICAL CERTIFICATION o praahiy
| Enter anly onecauseper | I. DI NDITION . ‘.abv — . NSET ANO DEAT ‘
Hnefor (a), (b), and () | DVRECTLY LEADING TO DEATH(5) w T -“a.o.‘q/é‘.—- ...d,}m__
*This does not mean | ANTECEDENT CAUSES - ' - .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) ? “"“"‘"‘U g -t e S X
as heart faflure, asthenia, | rite Lo the above cause t’a) #ating - . R e
de. It meons the dis- the underlying cause . . - . ="
case, injury, or complica- - DUE TO (¢)
tion which eauaed death, | 11. OTHER SIGNIFICANT CONDITIONS
) ' Conditions contributing to the death but not
related to the diseate or condition causing death.
19a. DATE OF OP_F%?‘E 19b. MAJOR FINDINGS OF OPERATION .- 20. AUTOPSY?
' RR AT ves [1 o O
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inorsbout | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE horme, farm, fastory, strest, office bldy..#t6.) .
HOMICIDE . . E
2td. TIME (Month) (Day) (Year) (Houwn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY * . WHILE AT NOT WHILE
' WORK AT WORK

2, I hereby certify that T attended the deceased from WOV Y

, 199\

alive on Y ae »

, and that death oecurred at _J_:_:l_,dm Ir

1842 10 ﬂ_‘Ll‘_

1.9_517' that T last saw the deceased
the causes and on the dale stated above.

2%a, TURE

DATE REC'D BY LOCAL

/- /%-5%

241 BURIAL, CREMA— 24b. DATE
Jan. I9,

( ot title) |
0 )

L)

"Gy

Ahaisis

23c. DATE SIGNED

~7 é-d?’\.,

19 ¥+ Calvary

24c. NAME OF CEMETERY OR CREMATORY -

244. LOCATION (Olt}. town, or eounty)
St. Louis,

¢ {Btatey
Mo.

REGISTRAR'S SIGNATURE

) /]

52/

(Licensed Embalmer’s Statemnent on Reverse Side)

MERAL DIRECTOR' 8

T GNATURE ~

ADDRESS -~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by e e ee e — et ee e aiaeaeetnarneeaeeeaaea——as

working under my personal supervision..

Student.....oiiniiaii e i e iiaaaa Signed .. .70
Sl.p-turo of Student Embalmer

Licensed Embalmer Noss

P. O. Address...% . 7 Z‘ ... =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
- 7¥ this body is not embalmed, fact should be so stated above. . -4



