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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

eiliclh ROV Sty
DEPARTMENT oF COMME@CE 25 ﬂ
BuUREAU OF THE CENSUS

Registration District No?Zﬁ,

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowvaeforrc =0 frneenns

36300 ,~

State File No.

4

OB

Regisirar's No,

1. PLACE OF DEATH:
{a) County.

St. Lonis

2. USUAL RESIDENCE OF DECEASED:

(¥ City or town... (a) State Missourd (b} County.
Zil’onuide cil.r or town limits, write “RURAL" nmne of r.ownlh‘:—pj—
{¢) Name of hospital or institution: & City or town St, Louis
(¢} Cityorto
eita Liouls GCounty Hogpitaed .0 (T outeida civy at town iisita, weita “RURAL')
(H‘ nnr. in hoapital or iastitution, write street nnmber or location) p
(d) Length of stay: In hespltal or Institution 13 days Street No..2Q 19,8 B G’.I' and Blvd ..
(Specily wheibar (I rural, give location)
In this community.
years, months or days} (¢} If foreign born, how long in U. S. A.7 years.
MEDICAL CERTIFICATION
. T "
3. @PRINT CARL, W. BREDEMEYER -
20. DATE OF DEATH: Month October u., i
3. (&) If veteran, 3 :’) 4565«1 {¥ -1 5 5 ywmp ........ _honr..._____ll____.minute.._.&_Q_._...p._M.
name war, [+} H
21. 1 hereby certify that I attended the d d from
5. Color or 6. (o) Single, widowed, married, 19 to T ;
4 sex.8lE | neWhlte. . divorced . JB.LLL Al L i sawh aliveon .
6. (b} Nameof husbandorwife . 6. (c) Age of hushand or wife if
..Helen Bredemeyer ative_ 17 . years
7. Birth date of decensed_.2EC EMbE )
{Month) {Day) {¥Year)
8. AGE: Years Months Days If lesa than one day
25 -9 q- - hr. min
9. Binthptace ST, _bouis .. % _Missonrd 0
(le. tobrn. or county) (Suu or foreign conntry)
X Oth itions
10. Ugnal occupation aborer d : ﬁ t(len:-:lﬁ?l:ir:unnm within 3 monthedf death)
11. Industry or business. Eternlt Compeny — TSI
812 Name Harry Bredemeyer . _ V'] M petations NG e
%t 13, Birthplace St. Louis Missouri VEURE: - Undertine
P (City, own, or connty) (State or foreign country) 57"’7 f)' }—- which death
E 14. Maiden pame . MIDXNOWN Of autopsy. A= should be
{ /[ i ﬁstlm]l;t&
15. Birthplace BOKDOWDL - -
§ P {City, town, er county) (State or foreign conntry} 22. [If death was due to :_xt:rnal causes, Gl in
16. (a) Info i Charles S () Accident, snicide, or homieide, ¥)
(6) Addr 2019 a E. Grend Bilvd. (& Date of : Q
1. @ - Purial (t) Date thereot. OC L= 30~40]| (9 Where did injury occur?
{Barial, mm-&ion,wremov-l (Month) (Day) (Year)

(9 Place: burial or cremationlNB 8 lONBL Cemeter
18. (o) Signatore of funerat director. a Vi . x -

%‘é Grand Blvd._ s

) ‘k‘!ﬂ-—zg—— : - te 7 -

19. (a) A'% W Aﬂ :‘ ¢ -
{Data roceived local registrar) (Rexfgirars ignatare) - '1\

L(Lieenled Emb, l

ner's Statement on Revey

(d} Didlniuryqucur inoralin e. on la - k Iﬁ .m pu cp!a)u:?
i U A . : C2

e Side)




STATEMENT BY LICENSED EMBALMER

[ : ot -

- 1 hereby certify that the body whose name is recorded on the reverse side of this cert‘i-ﬁcate was embalmed by me, or BY .o ceeee e

-

Regxstered Apprentxce No

working under my personal supervision.

- Licensed Embaimer Noﬁ 3/

. ' . V . ) ’
, . . o {
| - : : P. 0. Address...... @22 ] &/%—«

s TJ  Aadaress...

“Note: - The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply wi
the above constitutes grounds for revocation of hcense.) .

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




