MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
v /0 w——_FPrimary Registration District No.{ttg_s_r:l__"kaginrar‘l No. ____/__/___________..

=62-000066

STATE FILE NUMBER

iptpati et
i AMENDED ' ¢
[
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Rasidence before
. COUNTY . . i
Q ’ Audrein » SATENygsourd ™ ““Ndontgomery  dmimieh
% b. CO!];{ {If ourside corporsts limits, give TOWNSHIP only) Length of stay in ib c. CcI)‘LY Inside Limits
i — .
= onn et o) e e - Tito 4 months TowN Montgomay City Yes XJ No ()
< t. FULL NAME OF (If NCT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
& HOSPITAL CR ADDRESS .
a g INSTITUTION COld‘WO].l Nurs ing Home Ye:lx No 3 Yes [ No [0
3, NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
John Herman Brueggen DEATH January 14, 1942
5. SEX 5. COLOR OR RACE 7. Married [J  Never Married [ |8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced nths Houyrs Min.
Male White S | s/70/1879] L2 || T
10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN QOF WHAT COUNTRY
I during most of working life, aven if retired) .
2 Farmer Farminﬁ | S5b. Louis County, Mo USA
9 13a. FATHER'S NAME 13b. MOTHER'S MALIDEN MAME 14, NAME OF HUSBAND OR WIFE
—
2 Henry Brueggen Mary Meyer None
w) 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrelmo t ci
< Yes, k If yes, gi dates of servi . : _ ntganery ty
» (fes, ngqgy vnknownd | Uf ves sive war or dates of servica) | o Miss Mathildan Brueggen ey,
% — 18. CAUSE OF DEATH (Entar only one cause per line for (a}, (b), and {c}. INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: J— p—————— QONSET AND DEATH
e 5 z IMMEDIATE CAUSE {a}
Q
2|2 3
o e | Q Conditions, If any, DUETO (b) XL
7 ",—, which gave rise to - 7 t
=2 esbove cause (a),
E = stating the under-
. lying cause last, DUE TO (¢)
g z PART II. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TQ DEATH byt not related to the terminal PART 1. If deceasad was female was
?_ disease condition given in PART | (a) there a pregnancy in last 90 days.
v
2 S| Iav..l O No I O Unknown
us.l E 19. ‘PNEQEOAR%EODEPSY 20s. ACCE)ENT SUICDIDE HOM{I]ClDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART t or PART I of item 18.)
% U YES ) NO
= | 720c. TIME OF  Hour  Month, Day, Year
<< a INJURY a.m.
\in p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK O
=]
é 21. | attended tho decessed from ! = q — L 2 Io__LMmd last saw muiva on /= '/ 3 - _2
S 9 Death occurrad  at / :L‘Q ? A7 m on the date stated above, and to the best of my knowledge, from the causes stated,
8 u 720, SIG {Degres or titta) | 226, ADDRESS 27c. DATE SIGNED
% c : /ess
- .
z - OIN Clenk Poy)co Py ) —teto
- < V;’AEREMAI\‘IVO)Nr 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State}
0
2 f urial l1=16=1962 Sgored Heart Cometery Florissant, Miasouri
25. 3 . . .
E 5 24, FUNERAL DIRECTOR M%m@ r,y City 5. DATE RECD. BY LOCAL REG, 26 GISTRAR'S SIGNATURE
S = o Fohlanker Funeral Horme ssouri ,QWW /é-1962 ZM

(Llcen‘ud Embalmer’s $tatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

, Student Embalmer No.

working under my personal supervision,

J

s

’ ‘4‘ il (7 / /

Student Signed > A A o
Signature of Student Embalmer
Licensed Embalmer No. Aé/'-jé
[ ¥
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITING ailure to fcomply

‘with the above constituted grounds for Fevocation of “license).

If embalmed by a STUDENT, he also shall sign-in*his OWN handwrmng
If this body is not embalmed, fact should be so stated.above. .



