THE DIVISION OF HEALTH OF MISSOURI
Health, e ee ""'0 76
, Welfare STANDARD CER'"FICAT! OF DEATH - -QAQFILE N%Buéﬁ MMMMMMMMMM
Public .
Sarvice gistration District No. ___m,_m_f_}:sr A _Primary Registration District N°| 003 ------------ Reqi="9t_{”‘_m--9563_-~—-
[ -
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence befpie
300 | a. COUNTY a. STATE M4 sgourit COUNTY admi ssion
|L|_57 b. CITRY (If outside carporate limits, give TOWNSHIFP only} Inside Limits c. CgRY Inside Limits
o 9t Touds Yool Mo J Tom St Louls Yosfgl Mol
. flgls-}!:l'?:lf‘%gF {If NOT in hespital, give location) | Length of stay in 1b d. STREE"g5 (If outside, give location) Reside on Farm
DDRE
o) iNehruvion 1713 A 8 8th St Syrs 23 71712 A S 8th 5% Yos () No [
3. NAME OF DECEASED First Middle ast 4. DATE Month Doy Year
{Type or print) OF
Mary Anne _ Brueggen]juergen DEATH Oct 4 1958
5. SEX ( 6. COLOR OR RACE] 7. MARRIEDD_NEVER MA'RRIEdD .8. DATE OF BIRTH 9, AFE' ui,:‘:,‘::;; ::J:ﬁsk I;LEAR IEOL‘J':DER 1;3?5.
Female White | wooweol#.2 ovosceo(]| Feb 19 1867 o1 l

during most of wo

100, USUAL OCCUPATION (Give kind of work dene

life, aven if retired
Housewife -

10b. KIKD OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City end srate or country)

Mi1stdadt T1linois

12. CITIZEN OF WHAT COUNTRY?

U S ':.?'

130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. HAME OF H_UﬁBAND OR WIFE

.| Unknown Margaret Vogt Joseph (Deceased)

2 | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.[ 17. INFORMANT Address

=l {Yes, no inknawn) | {If yes, give war or dates of service)

2 A8 —— Caroline Waters 1713 A S

o 18. CAUSE OF DEATH (Enter only one cause per ling for (o), (b), and (c}.} A TERVWAL BETWEEN

w PART |. DEATH wAS CAUSED BY: . ET AND DEATH

w IMMEDIATE CAUSE (a) el QR

o .

=

'c-'L-' Canditiens, if any, DUE TO (b}

I>:- w:;olch gave rls: |}n }

above COouse al,

= i h dar- .

gl ) oo 4200
< =N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net rafoted to the terminal dissass condition given in PART | {a) 19. WAS AUTOPSY
5 xge PERFORMED?
: «f? YES[] NO[#2%
_; ¥ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
M 0 0 O
1 E
u j O We. TIME OF Hour  Month, Doy, Year
£ @ o INJURY  am.
;; 5 ki p.-m. _
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_: w WHILE ATD NOT WHILE = farm, foctary, street, office bldg., ete.}
P 9 WORK AT WORK
E 21. | ottended the deceased from y. B Ff and last sawt alive on
H Degth occurred of J\ﬁ m o the dote stated above; and to the best of my knowledge, frem the cauvses stated.
5 . SIGNATURE ntu) [ 22b. ADDRESS 22¢. pnzcneo
il
= ety % - T o W

Z3a. BURIAL, CKEMATION, | 23b. DATE ﬂe OF CEMETERY OR CREMATORY 234, LOCATION (City, tawn, or county} (Stata}
RE (Specily)
1 10/8/58 Resurrection Cem St Louls County Mo

24. FUNERAL DIRECTOR

Movdell Funeral Home 1926 Allen

ADDRESS

2s. DATE RECD. BY LOCAL REG.

o6

58

26 REGISTRAR SyATURE f 3

{Licensed Embalmer's Stgtemant on Reverse $ids)

U -

) n-,&-@- )



STATEMENT BY LICENSED EMBALMER

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

by me, or by .Aa ............... heneueereaee e raseataraseatnenstattenrtaras i rha bt s anan .» Student Embalmer No. ...................

/4

working under my personal supervision.

Student ..oveeii e e
Signature of Student Embalmer

P. 0. Address..,‘gpééé‘k.%&..ﬂ.?.?‘“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inr 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.




