THE DIVISION OF HEALTH OF MISSOUR| - '

-‘-I::n. F"_E[] AUG 2 2 1958 STANDARD CERTIFICATE OF DEATH ‘é_”ﬁ """" SFATE FILE NU3§83 """""""
ublic . Registration District No. . 31 Primary Regl Lteation D.,a‘r?u No.* ,.g‘%[ ........... Ragistrar's Ne. [ f _.....:_._

orvics
1. PLACE OF DEATH 2. USUAL RESIDENCE ('A'Iur- deceased Iwedmlon Residence beforps *
) . a . STATE admission)
j county g, Louls ¢ Misso‘uri _ b couj )
]3.0506 b, C(I)'I‘;Y {If outside corparate limits, give TOWNSHIP only) | inside Limits €, CITY A . 4 X Fa O iEside Limits
TOWN ClaYtOn Y‘lx Ne O . TOWN St Lomis - ‘9\5‘ chi No OO
c. }flgls-lg-i"?:lrg{)!: (I NOT inhospital, givelocation)]Length of stay in 1b 4 STREET (" outside, give Iocunon) Reside on Form
g mstiruTionSt, Louis County D.@.4A. ADDRESS 5982a Wells -Yss & NoD
2]

3 § 3 ::g:tasoz'o First Middle Lust . 4. DATE ,: ?Hanr.l Day }’eFr .
% {Tupe or print) John A Bruegge oear i g 7 28 56
5 5 SEX 6. COLOR O 7. € DATE OF BIRTH 3. AGE In, Zr#] IF UNDER 1 TEAR ;
i, [ GF e ot T s O s iy ofg T o e e
e Male white wioowep [ DIV ugust 17 120 ]

. é“:m* 190‘ gil;lf»::}0;3::}‘::%&(13!0;&{:1; %'ﬁ’;fsﬂﬂ; 105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and ntate ur countrys ¢ 2. cnzen OF WHAT COUNTRYT
== | i Tmuck Driver Linen Service | St, Louis Missouri| U,S.A.7:

=> & 13.— FATHER'S NAME 14."MOTHER'S MAIDEN NAME BN
L5 A, ] . -
=E,;E@- John W. Bruegge Alice Doyle i
oon~ [15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address g

L= {Yer, 20, or unknown}? J (21 wea. pive war or dates of service) . Lt :

& o No None 91-34-8278]| John Bruegge 5962a Wella . ]
E x 12. CAUSE OF DEATH [Enter only one cavse per line for (a), (b), and (c).} INTERVAL-BETWEEN
vox - PART 1. DEATH WAS CAUSED BY: . _ ONSET.AND DEATH

5 W IMMEDIATE CAUSE (a} Multlnle internal injuries as & oL

c e .

& '

N z . c:-iuw,rgup ' buz To ) dlrect result of auto accident‘. trauma

£t a %orn‘e 'f" B)'-, :

2 o stating the ander-

‘6, x z lying causr last. OLE TO (¢} - — g/?d

E - -3 PART Il OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITHON GIVEN il PART 1(2) . 19.7WAS AUTOPSY

- O = 13 L 3 PERFORMED?

. 8 5

B Z 2 . .o JvesCl wo[X

E'E' ;’ = 20a. ACCIDENT SWICIBE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED:; {Enter nature of injury in Part Lor J'art 11 of item 18.)

o | e ' ! L3

= 4 @ - U | Lost control of truck he was operating and struck

) § s ;g 20c. Tmz OF Huur Aonth,, Day, Year| - .  * R ]

" . B} o . . . .

8- [8110:30, &#% 7/28/56| a culvert S .

ig: g, ‘!‘ i20d! INJURYOTCURRED 2. PLACE OF INJURY (e..¢., in or ahout home, | 20f CITY, TOWN, OR:LOCATION COUNTY STATE

e 1 [wrice a7 NOT WHILE D farm, factory, street, o ¢= Ndﬂ elc.) .

S Wwone O, JEBERTTE RO Westwood Villagd, St. Louis  Mo.

: - {7-1 ‘attended the decenud from ,;""7 ! ., to 7 and last saw }‘:'":1 alive on

," E g m on thedate atated above; and to the best of my knowledge..from the causes srated.

;‘t_ ‘(Degree or title) ) |22 AvDRESS 22¢, DATE SIGNED ]

= Coroner|Clayton, 5 Mo, 8/1/56

] “ ‘ 2da. BURIAL, CREWMA 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cily, fou'n, or counly) ( State)

o R“g"a‘i"g (23 . G L

2 Bur¥ : Qsk Grove Yemetery St,.bouis ¥o, Mo.

[ 24, FONERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG:  REGISTRAR'S SIGNATURE
Jos,W.ClarkF,H.Inc.1125Hodiamont | 7~ 30-56 }JID

{Licensed Embalmar’s, Srurnmenl on Reverse Side):

)




/STATEMENT BY L‘IfCEg}ISED EMBALMER

[

I hereby certify that the body whose name is recorded on the reversefside of this certificate was en
byme, or by ..o e~ T

working under my personal supervision..

Student .. .o eii e
Signature of Student almer
-+

Licensed Embalmer .
P, O. Addressta~ /&
.. % -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above. constitutes grounds for ré&gocation of license).

if embalmed by a STUDENT, he also shall sigi§in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




