HLED APR 1471990

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' BIRTH KO. Jéé (f“? _‘S'é REG. D)ST. NO‘ELL PRIMARY REG. DIST. m-f_ﬂL Eegistrar's Ne.g.l(.g_.-._....:

1. PLACE OF DEATH

State File No.uinen

11687

2. USUAL RESIDENCE (Whers decosssd lived.

I institgtion: residence belors

. COUNTY . . STATE . . b. COUNTY sudeckoalon.
: St, Louis : Missouri Ste Louis
b. CI'I';Y {It outalde corpurate Umite, writa RURAL and give gerLYENGTH DEF ¢, CITY (It outside narporata limits, write RURAL aod give township)
townabip) (in this col
TOWN  Clayton DOA TOWN  Rock Hill 63/
d. FH(ISSLPF'PA{EO%F ({If not iz hospital or Insttutisn, give strect addresm or location) d.ASDTDRREgrS . (1! reral, give location) j
insTiTuTION Ste Louis Co. Hospital 502 Leonard
36]&!2%5%% a. (First) b. (Mliddle) ¢ (Last) 4, Dgll-:E (Month) (Day) (Year)
{Typeor Pring) August Stephen Brueckner peatH Mar, 26th 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ) 8. DATE OF BIRTH 5. AGE Gy w et 1 Yua | 7 ey 1 .
! . » o 3 birthday ol oury .
Male White ever Marrie Mar. 9th 1956 [ b |

10a. USUAL OCCUPATION (Give kind of work
odil_.rlléu most of working lfe. sven If retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY
None

11. BIRTHPLACE (City and State or Foraigs Couatry} (9

Ste. Louis, Mo.

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

August Bruechner

1 Alice McGlaunghlin

NAME
. None

14. NAME OF HUSBAND OR WIFE

3

11. OTHER SIGNIFICANT CONDITIONS** =7 .7

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

tion which cavsed death.

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECUREIS( 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
1Y\ ,orunknown) | (Il ygu, xive war or dates of service) . .
Yo one None August Brueckner Above
I8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | 1, DISEASE OR CONDITION _ U tural ONSET ANDDEATH
line for (e), (bY, and (o) DIRECTLY LEADING TO DEATH® () nknown na ural causes )
This docs ot ANTECEDENT CAUSES
the mode of dying, such | Adortid conditions, if any, ,}'3'"’ DUE TO (b)
|| as keart failure, asthenia, rise to the above couse (a) dating .. I -
dt. It meens the dig. | be underlying couse logt~ - -~ - = -~ -
case, infury, or complica- DUE TO (o)

-19a.-DATE OF OPERA® | 196. MAJOR FINDINGS OF OPERATION,,. =1+ . L oot S| &0 AUTOPSY?
. TION . ,
, C - 7954 | mO e
21a. ACCIDENT (Bpecity) 216, PLACECF INJURY (e.x- lnorabout [ 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, Isstory, sirest, ofice bidg.. ete.) - PP e -,
HOMICIDE _ : < ' - :
21d. TIME (Mosth) (Day) (Year) (Hou) . | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INSURY - o | AT ] N woRk e e
R . [ : °
22, T hereby certify that:l atiended the deceased from , 19 , lo , 18 , that I last saw the deceased
alive on . , 19 , and thal death occurred al m., from the causes and on ihe date staled above,
-Ba. SIGNATURW Degree or uu% Z3v. ADDRESS ‘ ‘ 2. DATE SIGNED
||_Herbert R!Domke, M.D.,(Local Registrar 651 SeBrentw N y-sg

24a. BURIAL, CREMA- | 24b. DATE

TIGN, REMOVAL (Bpectty)

Laurel Hill

242, NAME OF CEMETERY OR CREMATORY

St, Louis Co, Mo,

24d. LCEATION (City, towp, or county)

T (State)

DATE RECD 8Y LOCAL
- , REG.

2%5.- FUNERAL DIRECTOR'S SIGMATURE AD

DRESS

y |_JAY B, SMITH, Maplewood, Mo!

s Stateroent on Reverse Side)




A LTt ST re————

, STATEMENT'_ BY LICENSED EMBALMER

[ hereby cerniy that the body Wme is recopded op the rev rsc s:dc of this certificate was embalmed by me, or by

Student Embalaer No.

vorking under my personal superv:slon.

Student ....cusnennaseannes sesasabvesnsaane .
Studmt Embalaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HAND G. (Failure to compl
the above constitutes grounds for revocation of license.)

If this body is'not ethbalmed, fact sHould be 10. stated above. -




