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FILED FEB 2

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

1948
318

State File No...

o0z ="

2495
698

REG. DIST. NO. PRIMARY REG. DIST. NO. - -, Registror’s Nowm e rerniaeiores
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If i ld befors
-8, COUNTY a. STATE b. COUNTY - ad:simlon).
Mlssouri e

b. CITY (I outride corpurate lmits, writea RORAL and give

. Towe 8%t. Louis

c. LENGTH OF
township)| STAY (ln this plave)

R
TOWN

€. CITY (If outaids sorporsts licsits, write RURAL and give townshigi™

gt. Louls

V”/

.d, FULL NAME OF (If not in hospétal or instication, give strest addroes or locstlon)

rural, give loeation)

STREET.
 AboRESS 2116 Allce Ave,

LMoL o by, Baptist Hospitali ,}
3. NAME OF 3. (First) b. (MIddIe} c. (Last) 4 OATE  (Momth) (Day)  (Yem)
DECEASED
" Typer Print) Mamle _—— Bretsnyder pearn Jan. 22, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIEB P[l):-"\’ﬁ'gﬂ ESRR'EeIiJI;) 8. DATE OF BIRTH P I.A.?E (Inn;.r- ;; n:.u |Dr'-u| I CNDER U axs.
(Bpe birthday oD ¥y» | Houmn Min,
female white owe Apr. 29, 1873| 75 | I

10a. USUAL OCCUPATION tGiwe kind of work
during most of working life, sven if retired)

osuewlfe

10b. KlND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (State or forelzo eountry)

Figh Creek, Wisconain//.

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

Martin Kofoed

13b. MOTHER'S MAIDEN NAME
Johanna dohnson

15. WAS DECEASED EVER IN U,S. ARMED FORCES’
| (Il ywu, xive war or dates of service)

(Y, no, or unknown)

no

14. NAME OF HUSBAND OR WIFE

Ferdlnand C. Bretsnyder

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

.Rudo 1ph Bretsnyder-554 Summit

. Enter only onedatis per

18. CAUSE OF DEATH
line for {8}, (b), azd (c)

*This does not 1mean
the mode of dying, such
as heart fallure, asthenta,
ete, It means the dis-

MEDICAL CERTIFI

1. DISEASE OR CONDITION
DIRECTLY LEADING TG DEATH* ()

ANTECEDENT CAUSES
Morlid conditions, if any, giving DUE TO (b}

..rise to the above cause (o} gating )

the underlying cause last. .
DUE TO (&) .

INTERVAL BETWEEN
ONSET AND DEATH

ey

D

ease, infury, or ‘4!
tion whith coused denth,

Il. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death bl not
related o the disease or condition causing death.

@ l

19a. DATE OF op%%}i 195, MAJOR FINDINGS OF OPERATION [ i T 20. AUTOPSY?
. . . — . .. YES D NO D
21a. ACCIDENT (Bpwelly) 21b. PLACE OF INJURY ta.c..fnorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lactory, street, office bldy., eta) . ..
HOMICIDE
219, TIME (Month) (Day) {Year) (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ OF ‘ WHILE AT[—] NOT WHILE,
INJURY . WORK AT WORK

z 1 Ihereby cerlify .thal I attended the deceased

alive on

18_ Y Fo

g Jrom ,
19___, and that rredal _0_FP,

_,Zf’%:at I last saw the deceased

m., frﬁhe causes and on the date stated above.

23, SIGNATURE

or tlt.lc) 23b. ADDRESS
Gtrrm fR5s Sy 1)

BURIAL. CREMA-

TID REMO{ALfn-Mn

ﬁb DATE 24c. NAME OF CEMETERY OR CREMATORY _

1/25/49 Oak Grove Cenmetery

244. LOCATION

8t. Lo

2 town, er county).

s County, Mo,

I 23c. DATE SIGNED

{5tate)

DATE REC'D BY LOCAL

JAN 2 & 1M4FC

RTR S SIGNATUﬁ ; _—

25 FUNERAL DIRECTOR' S SIGHNATURE
Dre hnann-Harral

BDORESS

1905 Union Blvd.

(licensed Embalmer's Statu'nznt on Reverse Side)

. iipeam
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. - - T . .
Bk . -
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, o bymeeemecre e

Student Embsimer Mo,

working under my persona! supervision.

SEUBNE +rrenerrannrerenn et smw ﬁ KD A/f/?"’,/L/——'

Studmt Embalmer
Licensed Embalmer No. \-25_"—3 k

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If .this body is not embalmed, fact should be 5o stated above.




