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

DEPARTMENT OF COMMERCE

FILEDFER™ “T™15++

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. v

ing
64

State File No

Registration District No_818 ﬂn < Regisivar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: L
(¢} County...... st Louig (a) State. MO * (3) County /7 /
(b) City or town ) .
(If autaide city or town limita, wrile "RURAL" ond name of township) (&) City or towa.... St " Loul 8
(¢} Name of hospital or institution: (LT vutside city or Ltowa limits, write “RURAL")
5215 _Rldge Ave. @ suweetNo... D215 _Ridge Ave.
(If oot in hospilal or institution, wrile street number ar location) (l‘-inun], give location)
(d) Length of stay: In hospital or institution
(Specify whether Citizen of {oreign couniry? (Yes or No)

In this community

years, monLhas or daya)

(e)

a

If yes, name country.

MEDICAL CERTIFICATION

3. () PRINT
Fuil Name_.Julius J. Bredehoeft . . . Jan 24
- - 20. DATE OF DEATH: Moath = e day.
3. (B) If veteran, 3. (2} Social Security vear, 1944 hour 7 minute 30 P, M.
name war. N,
21. I hereby cerufy% attended the deceased
Sjulor ar 6. (a) Single, widowed, married, 194
4. Sex.Nla‘le__ mo&‘.‘.{bite Vmced.w.id-owed that I last saw M— ativeon.——_ -
6. (b) Name of husband or wife.—............... 6. {¢} Age of husband or wife ii || 2and that death eccurred on the datg/ans
Lillie Bredehoeft alive.
7. Birth date of deceased J uly 2 1 18 5 9
(Month) {Day) (YXear)
8. AGE: Years Months Days If less than one day Due to..
84 6 3 hr. min
Due to
9. Bi:’thplncc.........._.S..t.......LQ.U.iﬂ...........--..-...--- m»..u.MD.. ...._...,.g....-. s s ﬁp"ﬁ - ot W
{CiLy, town, or county) (State or foreign country) i ] [ 5
10. Usuatcccupation.__ Material Salesman Other conditions. . I

(Include pregoancy within 3 months of death)

11. Tndustry or business Retired y ! PAYSICIAN
Major findings: . . B
g 12. Name.. 90NN Bredehoeft . _ Of operations._.:._. - LA 1 Undert
nderline
2| 13. Birthplace ‘ Ge rmany ? ﬁﬁ:ﬁﬁﬁtﬁ
Gt owpyet poiat 7 " Btato o foriga conier Of nutopsy... should be
& 14, Maiden name U E Bwn , . charged sta-
é G’ 5/ ............. : : Itistically.
g 13. Birthplace (Gt tower. ot counts) gﬂ%ﬁg;&;,} 22, If death was due to external causes, fill in the following:
6. @ Tformant.....J.ONN. F._Bredehoeft . (@) Accident, pulcide, or homicide (specily)
(%) Address...._.. 5227 Ridge Ave. (4) Date of occurrence.
17. (a) Burlal .. (b} Date thereof. 1 27-44 (¢} Where did injury ocenr?. e s
) (Burial, ¢romation, or removal) (Muath) (Day) (Year) (4} Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{z) Place: burial or cremahon..._ﬂ.j-_-.r.a:m C eme te I‘y
18. (a) Signature of funeral dnrector.....Dr.'.ehmann-Harral ........... 17 .\Vlule at uork’ _‘___ (Sp‘f_‘i" typo of 2::;;)0{ WQ _______
©) Address—.y 905 U Vd X ALCY Y i
ure....a_ b, /7 P ’ (M. . or othe .
19. (g) 'dd * Ce 1 4 E! h

{Date received local ren-l.rlr) (Regnu‘m [ n:n_u;:re)

Date signeg/eZ. b AL

(Licensed Embalmer's Statcinent on Roversc Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

'ﬁ: . - Licensed Embalmer No .2 3;

&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ITING. (Fuilure to comply wit
the above constitutes grounds for revocation of license.) D

. If this body is not embalmed, fact should be so stated sbove,,



