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WRITE PLAINLY~-USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED’ ﬁﬁt:“x? 1942

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No_.g -‘b e 6f&—5 C a lf

State File No...._. 3.2255H
2465~

Registration District No..... Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
Missouri %
(:) (éu;mnty Jackson @ State isso @ County_°0CKSOD a4
! town eerairsrmeermsas et a s sreen e vatn sanon em s e e e
@ Clty or T omisids i g b b e 4 0 RURAL” sad aame of townibis) () City or town Independence
(c) Name of %Tg lﬁ’u%'ggi' a (If outside city or town limits, writa “RURAL") ‘4,[
(d) Street No 2215 Harvard
(If not in howpital or institution, write strest number or Jocation) (Ifrural, give location) d
d) Length of stay: In hospital institution
{ ngth of stay 7 Hospial or {Specily whether {¢) Citlzen of foreign country? NO (Yes or No)
In this community. 2.years
years, months or days) v If yes, name country. -
MEDICAL CER'['IFICATION
3., PRINT JOHN FREDERICK BREDEMEIER
o e 20, DATE OF DEATH: Month__.__2 /. .._:Crday /3
3. (b) If veteran, . A{c a urity | +
e o None no A90-24-320f o ,EVQ cobour. . foll P mtmute. ... S ML
. 21, T hereby certify that I attended the deceased from
5. Color or 6. (8) Single, widowed, married, 19+
.« seeMale O e Faile divoroed___Miil'.'I'.led__} that T last saw b alive on T
6. (b) Name of husband or wifé... oo oo, 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
I uralion
Helen E. Bredemeier alive___O@. . _years || Immediate cause of death
7. Birth date of d a.duly  Gth 1295 S
Pdonthy {Day) (Year) -
8, AGE: Years Months Days If less than one day Due to
6 l 4 l‘," hr. min
/ Due to
9. Binhptace. Gihson Commty, Tndiana
(City, town, or connty)} (Suate of foreign country)
10. Usual oceupation Sheffield.Steel Corp AR Sy ey ST d
11. Industry or business 3 ﬂy PHYSICIAN
. . - . Major findings: \ \9“ T
g { 12. Name Henry Bredemeier 2. || Of operations.. \ Underiine
German the cause to
2| 13, Birthplace Y . , e T bich death
. (City, town, or county) - . , {State or foreign country) of autopsy..(....(/-—- . P should be
é { 14, Maiden "W’-—---—-—M&waﬂrie temeter—— e 7. o charmedsta-
15. Birthplace N £erms YTV' T -
5 P ————— Biato or Tarsi T 22, If death was dite to external causes, fill in the follc:wmz
16. (a) Informant.. Helen E. Bredemeier .|| {e) Accident, sulelde, or homicide ('Dwfﬂ/ ey T
(5) Address 2215 Hsrvard (9} Date of occurrence i W
17. (a) burial (b) Date thefmf—-—--ll-—l—é—l‘ || @ Wheredid 1mwmur?7'g¢%;;5“- unty) (Gtote)
. (Bazial, cremation, of removal) (Month) (Day) (Yoar) (d) Did injury occur in or about home? on farm, in indiéefrial place, in public place?
(© Place: burial or eremation__= Kloral.-Hills- Cemetery /Otu
(Sn-ul’y type of place)
18. (o) Signature of funeral direetor..._ G orge- G- Larson - While at work? e Meane of injury. 27 A L. c7H A—v
® Address _Indenends
19. (a) 1{~ 240~4L () g
(Dats reccived local rémm} (Registrar’s signature}

3 5 V (Licensed Embalmer'; Statcment on Reverse Side)
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STATEMENT BY LICENSED EFMBALMER

1 herchy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

................ , Registered Apprentice No . .

........... i N\ S e bees

P. 0. Add o 2o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of license.)

working under my personal supervision.

Licensed Em|

. (Failure to comply with

If this body is not embalmed, fact should be se stated above,



