5. Mo. 300

r. 10.48

ALED FEB 14 1949

BIRTH MO.

REG. DIST. mMO. 318 PRIMARY REG. DIST. NO.

~IHE ERAVIEIUN UF FEALIF U MIAUR

' STANDARD CERTIFICATE OF DEATH

003 .s‘we Fltc No.

~Eo g

TGS

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECO%X

%ﬂa. BURIAL. CREMA- |’

. REMOVAL (Bpesity)

#3b. ADDRESS __—
/

24c. NAME OF CEMEI'ERY OR CREMATORY

Calvary G St

Louis

'I' oaptr

2Ad. L(X:ATION (Otty, town, or euunty)

Rcamrar t Ne
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deosssed fived. 1f | revidenos bafors
a. COUNTY - a. STATE b. COUNTY adinimion).
o St.Louis )
b. CITY (I outcide corpurate lmits, write RURAL and pive c. LENGTH OF || . CITY (1f outside corporate limite, write AURAL and give townehipy ___ &%
OR : townahip) | STAY (in this place) OR ‘ bt (f/
TOWN St. Louis 60 TOWN St
d. FULL NAME OF _{If not ia hospite] or inagitution, t address or lecution) d. STREET (I rursl, ghve location)
HOSPITAL OR f-fome 5&'1!1 ADDRESS )
INSTITUTION = T\En e Af &d . 7 2513 North l9th Street ..
3. II:')‘EJI"..‘.NE‘ESOEF u. (First) . dle) ¢ (Last) | P DS-,F-E (Month)  (Day)  (Year)
(Typeor Printy William Bremehr DEATH _ Jan, S0 1949
5. SEX -6, COLOR OR RACE { 7. MARRIED. NEVER MARRIED.ny | 6. DATE OF BIRTH 719, AGE {In yesrs| ¥ UeER | TR | F ONOIR b 635 |
W]DOWED, DIVORCED (specits)}, - e eaden) | Mosida| D | Howm | 3 |
Maled ! White dowed & -|__Feb 84 |
10a. USUAL OCCUPATION (Qkvakindofwork | 10b, KIND OF BUSINESS OR [N | 11. BIRTHPLACE (State or forelen countey) 12_CITIZEN OF WHAT |
done during moat of working lifs, even if retired) . DUSTRY COUNTRY? i
mith Blacksmith Germany USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williasm Bremehr Catherine W s
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. |NFORMANT 5 -1 @iATI.IRE OR NAME ADDRESS
(¥'ws. 0. o7 unknown) | (If yes, shve war or dates of servies) NO. ” g? :
No None Fherney HEFbq [Vospyy
18. CAUSE OF DEATH ME CERTIFICATA INTERVAL BETWEEN 4
. Enter only cnscauseper | I+ DISEASE OR CONDITION /Z[ Q;lsg
line oz (&), (by. and (5| DIRECTLY LEADING TO DERTH®(5) FBH O R da S L /! s
This docs wot mean | ANTECEDENT CAUSES ) /P /{ 0
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b} d A
as heart faflure, asthenia, | Tis¢ o Az cbope cause (o) stating . U
de. It means the dis- the underlying cause lasf. 9/ :
case, infurs, or compll DUE TO () _ .
tion ohich caused decth. | 11. OTHER SIGNIFICANT CONDITIONS / 7{ / %
Conditions contributing to the death but not ckCTY
rddedummmewmﬂbﬂwudwﬁ ’(%‘3 7C fkr 7’f/
192. DATE OF OPERA- | 19b. M FINDINGS OF OPERATION (AT £:4 yd 20. AUTOPSY?
. TION
Y44 ves J wo
21a. ACCIDENT 21b. PLACEOF INJURY {e.g..Inorsbout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁ[ hem-,hm.hsu-r.nm.nﬂuhld:..m i
HOMICIDE :
21d. TIME (Month) (Day) (Yew? (Hoo | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT OT WHILE
INJURY = | woRK T WORK .
22 I hereby detiify that [ atiended ed fr 19_? RLJ that I last saw the deceazed
ah;c?n 4 gyi-,ﬂjw h ocepirred at L1458 m,, frbm the causes ar)d" on the date stgted above.

Z3¢c. DATE SIGNED,

o

DATE REC'D

LOCAL

ﬂf =, :nIL":n zntcron wﬂfgf

lDDIiS’

/mvg%;?m




STATEMENT BY LICENSED EMBALMER

I hereby certify that\the body w.hose name is recorded on the reverse side of this certificate was embalmed by me, or by .. ..

...... - Student Embalmer Mo.

working under my personal supervision.

SIgNed caucniernssuenncnanasas iaserssesraanasaan Licensed Embalmer No. L{_ 0..2. :7
Student Embalmer .

P. O. Address

Note: 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 Ehu body is not embalmed, fact should be so stated above.




