MISSOURI DIVISION OF HEALTH.— STANDARD CERTIFICATE OF DEATH B63-033483

DEPARTMENT OF FUBLIC HEALTH AND WEL

Registration District N P Registration Di ,,19 821_6_ STATE FILE NUMBER
DO NOT “l“ agistrahion (HSiTIC 0. .. rlmafy eql ation Liatri 03__________ﬁ_k.gi|"ar’. Ne.

ON THIS STUB AMENDED -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . STATE . COUNTY
° Mis Souri b St - MBrY ' 8 sdmission)

V5 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Th ¢ CITY Inside Limits
OR oR ‘
1own  5t, Louls, Missouri. TOWN  St, Mary's Missouri Yes O No [}
. FULL NAME OF @mtﬁainmem) Memo‘rial imide Limits d. SYREEY (1f cutside, give jocation) Reside oo Form

TeTITUTION. Hospital for Children va® Nl |- Rt # 1 St Mary's MissourdYe O Ne X

DATE AMENDED

3. NAME OF DECEASED First Middle - T Last 4. DATE Month Day Year

{Type or print) OF
John Wayne Bruckerhoff DEATH  August 10, 1963
5. SEX 6. COLCR OR RACE 7. Marrisd [] Never Married 5 -[6. DATE OF BIRTH | ¥ AGE (Iast birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed ] Divarced [J 7-2-61 2 yrs Months | Days Hours l Min.
»
T0a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and stals of country) | 12. CITIZEN OF WHAT COUNTRY

during most of vorking life, even if retired) N
ohe Nons . Missouri - - |- U.5.A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William J. . : Leola E. ( Moll) ' - N2,

15. WAS DECEASED EVER IN U.5. ARMED FORCH ¥ NO. |17. INFORMANT Address

{Yes, no, or unknown) ,(If yos,_giV{{ar or dates Nil] i Bruckerhoff St. Mary' s , MO.

18. CAU§E Y DEATH {Enter only one cause per (ine for'(a), (b), and (s INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 604/ ﬂd‘lff 5 ONSET AND DEATH

. IMMEDIATE CAUSE (s} ‘ﬂ' 4 e'q
Conditions, if any, DUE TO (b} M

which gave rise 19 - U

above cause (a), .

stating the under- 3 3 ; )(

lying  couse {est. DUE TO (<}

PART 1. Q©THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but et related 1o the terminal PART L H  decossad was  female was
disesse condition glven in PART ! (s} o thers a pregnancy in last 90 deys.

] [} Yes | a No_l [0 Unknown

19. WAS AUTOPSY 2a. ACCIDENY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.)
PEREPRMED? [m] (] [m]
YES NGO
20¢. TIME OF Hour Month, Day, Yesr
INJURY a.m.
. p-m.
20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
’ m%’L?A?C\S%i%ED farm, factory, streat, office bidg., elc.) ;
NOT WHILE AT WORX O

DOCUMENT

P HINSTEAD OF

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

i £

: £ Va
- — 6
23 | sttended the deceased from /106/ bé'—_ nd last saw h|m alive o &

-Dcath o::urred st

. . r =3} itle} 22b. ADDRESS , 22c. DATE SIGNED
| = 5'7 {Z‘,,% W Cardinal Glennon Hospital AUG[ 12 1963

23a. BURIAL, CREMATION, | 23b. D 23¢. NAMBOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

A ) §-13-63 St. Mary's Cemetery - Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

BaglertFuneral Home, St. Genevieve, Mo. | AUG 12 1963

{Licensad Embaimer‘'s Stetement on Reverse Side)

m on the date stated above, and to the best of my knowledge, from the causes stated.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




Y
S
L
N
N
V
r

STATEMENT BY LICENSED EMBALMER

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

Sfudent Embalmer No.____

or by

working under my personal supervision. %%/L}

Student

Signaturs of Student Embalmer

‘ - . : - Kensed Embalmer NL#/

P. O. Add ressm

"~ Nofe: 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. -.
M this body is not embalmed, fact should be so steted above.




