V. 5, No. 2
OM~-9-4.41
ev, 5-17.39

Bl X944

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

DR

DEPARTMENT ‘OF COMMERCE

¢ -' Bunau OF m f

Remstratiun stmct No...e.?.ﬂ_,,g .............

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

12413
4006

State File Ne

Registrar's No

e e e

1. PLACE OF DEATHX = & 1 -
{a) County
(b)) City or town st Loul 8
(If outside city or towa limits, writs “RURAL" and name of township)
(c) Name of hoapital or Inatitution:

4628 St , Louls Ave. /

(If oot in hospital or institution, write street number or location}
{(d} Length of stay:

In hospital or institution

(Specify whether
In this community,
years, montha or daya)

2. USUAL RESIDENCE OF DECEASED;,

(a)
{c

d

(e)

State Iﬂ0 . (&) County. Z lé 0 G
City or town. St L Lou:‘ L7
(Ef ontaide city or town Hmits, wrir.l *RURALY)
street Mo 2628 St, Louis Ave. pa
(Ir rural, give Jocation)
Citizen of forelgn country? (Yes or No)

If yes, name country.

vty Fe Wiilism B. Bremer

MEDICAL CERTIFICATION

FULL NAME,
- - 20. DATE OF DEATH: Montn.,, 18V & day e
3, (& If veteran, 3. (¢) Social Security . 9 ’ 40 &u
NAame \war. No. 7’“-—/0- 903? year our mm".'
21. T hereby certify that [ attended the deceased from. Q
5. Color or 6. (a) Single, widowed, married, o lof-:_/..gtn
4, Sex...ME.le..g.. mcE.....Eth.t..e diVOrC_ﬁé.F.ﬂ.a\rrJ-e._g that I last saw Wﬁve on j&M ‘;M"
6. {b) Name of husband or wife......cceceooevceeuneee. 6. {¢) Age of husband or wife if || and that death occurred on the date and hofif stated above. K
é . Duration
Minnie Bremer alive_ 82 .. years || Immediate cause of death.. {Fu
7. Birth date of deceased Feb. 2 1882
{Month) {Day) {Year)
7AGE: Years Moaths Days If less than one day Due %’ 34
L.
60 3 1 RN . | N .| ;) i -
Due teo.
9. Birthplace St . LOU.l B O Mo . 4 f )

{City. town, or county) (State or fureizn country)

10, Usual occupation. ZHAUE L 8T

Other conditiona

]
FrpEe " |V

(Inctude ancy within 3 hs of death) l v
i1. Industry or business.. Amerl caﬂ....ExDreB A co " WW bt l PHYSICIAN
o Major findings: R J——— } é’, l —_
E 12, Name...... H enry Bre mer Of operations, )
g O - / & Underline
- MQ the cause to
= | 13. Birthplace - P *. ; b which death
ty, tate or (oreign couatry] W

Z (14, Maiden mame MADERA:. SALENAUS Of autopsy.... should be
= ) 0 M tistically.
g 15. Birthplace T — FE oro . peomr 22, If death was due to external causes, fill in the following:
16. (a} Informant Minnle Bremer (a) Accident, suicide, or homicide (specify}

@ address__ 4628 St. Louwle Ave. || ® Dateof occurrence
17. (o) oo ..........Blll‘.iﬁl..._._._ (5) Date thereor. MBY 6 1942 |[ (@ Where did injury occur? ity o o) fh— L)

(Burial, eremation, or removal) (Moatb) (Day) (Yeas) (d) Did injury occur in or about home, on farm, in industral place, in pubi.ic place?

(¢} Place: burial or mmauon__MeIHQI'lalHPB.I‘}LCQI_II. e
18. (8) Slgnature of funeral director Dre hmann-Harra 1 Wlfule at work?.. s (S.w“y(l;" og:‘:l})f injury...

® Add:eas 1905 Uni.On Blyvﬁa P
. Fepleof

@ (Duumn“v —m (Registrar's signature) -

é/\" 3 (Licensed Embalmer’s Statement on 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 by me, or by_....coo...... reneereeseeanerarnen

z o e e . Registered Apprentice No

Ssgned....w m Q @/UJ‘P/)

working under my personal supervision.

P. .0 Address
Nole. The ‘above IﬂUST BE. SIGNED BY THE LICENSED E\iB&LNIER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for rcvocatlon of license. )

If thts body is not. embnlmed fnct should be so stated above.




