THE DIVISION OF HEALTH OF MISSOURI

.S, No.300 (>
ol IR L AUG 271943  STANDARD CERTIFICATE OF DEATH e i o ‘7*4?’8%,1__,_
BIRTH NO. . REG. DiST. NO. _3_1_8__ PRIMARY REG. DIST, JO_L RcaufrauNa J
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where decessed lived. 1 hnnmdoa tesidancs before
. cpum’v a. srATE Misqouri b. COUNTY : N .,__‘ -/dm\i-lon).
b. C(l)};y (I outrids eorpurats Limits, write RURAL and give g:rAL‘,FNifT‘;; DEF c. Cg’l;( (I cutside corporst linsits, write RURAL and give townabip)»’ B
township) 1
TOWN St. Louis " ‘ - TOWN St. Louis / /
d. FH&SLP NAME OF (I1 not in hoapital or inatitotion. give street address or locstion) d. REEB (3 rural. give location) ‘7
THSTITOTION 5011 N. Brosdway 5011 N. Broadwsay O
3. l:')“r-:'?:héi SDE':D 8. (First) b. (Middle) /4 < (Last) 4 DS-EE (Month) (Dsy) (Year)
(m,,m; Paul Bremer Sr. DEATH  Angmat 13,1949
Js COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH =179, AGE (In years| o UMOER 1 YEAR | o tacer 1 uma,
WIDOWED, DIVORCED , (Bpacity) tast birthday) Hom&.l Dare | Hours | Min
VWhite Wid owed P et _A]_ugnq‘? 12, 1878 71 l
IOa USIJAL OCCUPATION (c;mundohwk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 fsm. ot farelgn oomntry) 12. CITIZEN OF WHAT
during most of working lifs, sven if retired) DUSTRY R COUNTRY?
Mechanio Barlih Germeny
132..FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
7 B ——w———-—lgmb:r—J——Mc age
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURmr 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yeu, b3, 07 quknown) | (f yes, sive war or detes of service)
s None Miss Angusta Bremer 5011 N. Breadwey

19. CAUSE OF DEATH ' : M DICAL CERTIEJCAT! '3"’"“’%“5’.5‘:“"
| Enter only onecameper | I. DISEASE OR CONDITION NSET AND DEATH
\ime for (a), (b3, ead (o | PIRECTLY LEADING TO DEATH* (4 e

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giting DUE TO (b)
as heast faflure, asthenda, | Tide to the above cause (0} stating

cte. It means the dis- the underlying couse last.
ease, injury, or complice- DU_E TO (c)'
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. " Conditions contributing fo the death but nol -
related to the diseaae or condition causing death.
19a. DATE OF'OP_IE_%A; 19b. MAJOR FINDINGS OF OPERATION ' s . S T e L 20, AUTOPSY?
, s P - ves [0 wX]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) STATE)
SUICIDE home, farm, fastory, street, offios bldy., ete.) R L 4 .
HOMICIDE : ‘ \
2\d. T(!)hFIE {Meath} (Day) (Tesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
iy ST e s  HRA0Z

1 atignded the deceased from 1922 that T:fast sow the deceased
ﬂ, and thal death occurred af m. fram _causes and on the date stated above. .

(Dagreeor titte) | 23b. ADDRESS e

b

LY

A NAME OF C_EMETERY OR CREMATOR © | 24d.-LOCATION (! I . X
‘New Bet em Cemetery!. i Missouri J

WRITE' PLAINT;Y—=US!NG TNFADING B#..ACK INE—MAKE A PERMANENT RECORD

GNITLRE v 25, FUNERAL DIRECTOR" 3 S1GMATURE - ‘ADDRESS:
"Math. Hermann & Son, Ine. 2161 E, Fair Ave
(s d Embaimet’s St 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, 6F byaemcciosermen

......... \ Student Embalaer No.

working under my personal supervision.

Student .oeevcccvssosnsnes Signed......_z

Student Embalmer

Licensed Embalmer No LT

‘ P. 0. Address LT rfv"«—f— b

"%, "Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds far revocation of license.) .

I this body is not embalmed, fact should be 2o stated above.” | o S




