o THE DiVISION OF HEALTH OF MISSOURI
we | FLEDFEB 7 1956  STANDARD CERTIFICATE OF DEATH s rucm... 2822
BiRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. KO. J_QO_BR;gfﬂrar': No.owu 530
1. PLACE OF DEATH : Z USUAL RESIDENCE (Whers deceased lived. 1f instltation: residence befors
Dt a. COUNTY & STATE w4 caourd b. COUNTYSt.Louis *dzectn).
b. CITY Gf outoide corpurate limits, write RURAL snd give | ¢. LENGTH OF || . CITY Yo/ - G I» Rachence within it of
O S townahip)| STAY (in this plars) Tg\EN _ Hin.ﬂ-l ] é o / | ] ;lg e bduw-::
d. FH&SLPT_]JE\MEOOF (If fiot in hospitel or institution, give street add orl )] A%TDREQS (If rarsl, give location)
INSTITUTION 8t. Johns Hospi tal 6811 St . Louls Avenue
ShEteRan o @D b. (M1ddle) o (Last) 4DATE  (Muouth) (Day) (Yew)
(Typeor Pinty — Catherine Brueggeman oA 1 - 13 -1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIEDA) | 6. DATE OF BIRTH 9. AGE Ua yeane| i G0k Y | % om0 v,
Fem White WY BRRFOE " 5 1805 ol i e el

tla. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS CR IN- [ 11. BIRTHPLACE
done ditting mest of worl ul.lh.o"nnl.f :et;r:d) N DUSTRY (City aad State or Foreiga Country} 0 12, CITIZEP\"?FWHAT

Hougewife At home Missouri
Ttlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
unknown unknown 1 FEdward Brueggeman

I5. WAS DECEASED EVER IN U, S ARMED FORCES? ’ SOCIAL SECURITY 7. INFORMANT"S SIGNATURE QR NAME ADDRESS

(Yo, 0o, or unknown} | (If yes, xive war or dates of service
No none L E. Olipnant 6811 8t.Louls Ave.
18. CAUSE OF DEATH CERTIFICATION . INTERVAL BETWEEN
 Enter ooly onecaumper | I. DISEASE OR CONDITION Z) ﬁ - ONSET AKD DEATH
lne for (s), (b), and {c) DIRECTLY LEADING TO DEATH® (5) /,(/_/}/}_,(M{A 2 »

*Thiz does not mean ANTECEDENT CAUSES E é
the mode of dying, such | Morbid conditions, if any, giving DU
at heard faflure, asthenta, rise (o the above cause (a} slating

de. It means the diy- | the tnderlying cause last.
ease, infury, or complica- DUE TO (e}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ('7 - 0 t
o Conditlons contriduting to the death but — -
related Lo the disease or condition cousing decllly/ X %

192. DATEQF OPERA. 1.19b. MAJOR FINDIN FOPERAleu_/ )

g ves [ wo D
ACCIDENT 1b, PLA NJURY, bout CITY, T I STA
* A E.,n..., ..foi,:‘.t’.m;?.;,:'.z:m., e ¢ MP’ peo %t ?3 4

HOMICIDE -

20.TIME  (oaw) D) (Feur cxu{) 2ie. INJURY OCCURRED ZIW%INJWY OCCUR?
INJURY / — / —  fn e ".?J&'é‘ék'ﬁ( Wi’ﬂ f‘—'—‘—aﬂg % @—d/\-—
- § hereby ceth that I attended 1 eceascd from L _ﬁ_ﬁ I at I last/saw the deceased
m

19;_ that death occurred at Jrom the couses and date staled above. ; .

Pl 2 i = I 5720 [tk 7T 5

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

Fadf, BUR AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, towi or county) (State)
TlON. REMOVAL (Bpeelty’ ,
Removal 1/16/56 Lake Charlea Cem, St. Louis Tounty Mo.
DATE REC'D BY LOCAL | R ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S IIGNATUII[ ADDRESS

JAN 1 6 (958 . )y A-Drenmann-Harral 1905 Union Blvd.

—7,(% {Licensed Embalmer’s Staternent on Reverse Side)

A3 .. T




J2U0J0D

bR T

/" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.

Student Embalmer No,............

DY M€, OF DY - oo it irmieaen ittt str st e st ettt e .

working under my personal supervision..

Student.. ....oonieaiiiiiiinaaaieeer it a e
. Signature of Stodent Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact 3hould be s0 stated above.




