THE DIVISION OF HEALTH OF MISSOURI

28-013633

. Health,
;; wb.ll'h" FILED MAY 14 1958 STANDARD CERTIFICATE OF DEATH (a STATE FILE NUMBER é """"
., Publie
h Service R_egisfrmior! Di"Lic' No. ? 7 Primary Reglshahon Dmm:t MNo. .. Cﬁ_o_l_ e Registrar’'s Mo, ,_,_,l_%_ ________
. f—4
i - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before
300, j a. COUNTY Cole a. STATE Missouri b. COUNTY Cole ° m?/j?} 4
1"‘57,\.\ b CITY {Hf vutside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside L"""O
\ TOWN Je Yes [; No [[] ORr ] Yesg No
' fferson City TowN_Jefferson City Q/
- <. Sg§$|?:r%gp {If NOT in hospital, give location) | Length of stay in b d. STREET {If outside, give location) Reside ogdfarm
. ADDRESS =
- wsTiTuTion 119 Houchin St 75 years 719 Houchin St Yos (] Mo (&
3. NAME OF DECEASED Firs Middle fast 4. DATE Month Day Yoar
(Type or print) OF
HENRY JOHN BRUEGGING peatx  May 10th 58
5. SEX 6. COLOR OR RACE| 7. MARRIEDEE] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yeors #FUNDER 1 YEAR| IF UNDER 24 HRS.
me O Iﬂ]ite WIDOWED% 1 DIVORCEDD my 2nd 1882 75 iast birthdoy) § Months | Bays Hours I Min.

o symptoms wi

ord nomenciature N ITem

Cchirg

All diseases in Part | must be cousally related.

7

10a. USUAL OCCUPATION {Give kind of werk done
durin&mn of warking life, even if retired}
Grocer

10b. KIND OF BUSINESS OR

oty (Retail)

'
1. BIRTHPLACE (City ond state or country)  {,/

Jefferson City, Missouri

12, CITIZEN OF WHAT COUNTRY?

UsA

Tanner Service, Jefferson City, Mo.

(3

sy 1953

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ ] x
Anton Bruegging Catherine ¢ Leona Kuehn
w
2 § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANRT Address
4 I knqwn)| (f yes, i i .
g {Yas, nm-a unkng; n)|( yllnéﬁtél or dates of service) Unknom H&I‘Qld Brueggln.g 719 Houchin JC I‘{O
o 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b}, and {c).) INTERVAL BETWEEN
L PART I. DEATH WAS CAUSED BY: - - Jd ONSET AND DEATH
E IMMEDIATE CAUSE (a)
= . ?j
&
Condirions, if A
& which gave vivers ) DUETO B
- above couse (e},
= H h der-
] B Iying “caoes. lowr. ?  DUE TO () Yoo/
2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disesse conditlon given in PART | {o) 19. WAS AUTOPSY 2
o B PERFORMED
=1 K YES[(] NO[S
% | 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of i1¢n2 18.)
= Rus A
« v (M) (] 1
= K
SRS ¢ TIMEOF Howr  Month, Day, Year
o §o INJURY a.m.
] E g.m.
% 20d. INJURY OCCURRED 2. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, street, oifice bldg., etc.}
[ WORK AT WORK
21. | attended the decaciod from 44......-. / ’ r? - ? and last iawm alive on 6—- ? - ¥
Death occurred ot i¢ 3o ﬁ a4 m eon the dme stoted above; and to the best of my knowledge, from the causes stated.
%uﬁ V (Degree or title) O 22b. ADDRESS 22¢. DATE SIGNED
B AVIY T L& 21aWe ek llipd — COho s 1259
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LHCATIEN (City, town, of coumy) (Stare)
. REMOVAL (Specify) . . N
& i May 12th '58 [St, Peter!s Catholic Jefferson City, Missouri
£~ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

?@Aké EGNAT%j % %

d Emboimer’s §

(Li

ﬂn Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot ci it et s e e vt rar et s ra e b e b s ra s ens «» Student Embalmer No. ......coccevveenens

working under my personal supervision.

Student ..oiie i e e
Signature of Student Embalmer

S8y

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

if embalmed by a STUDENT, he also shall sign in’ ‘his OWN handwriting,

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

-




