THE DIVISION OF HEALTH OF MISSOURI '
wso | TEDSEP 2 1949 sranparD CERTIFICATE OF DEATH sute i ot IR

10.48 7426

'
Regisirar’'s No.

BIRTHNO.___ __ _ _ REG. DIST. wO.

RIMARY REG. DIST. MO.
1. PLACE OF DEATH ; o 2 2- USUAL RESIDENCE: -lived. 1 institutica: resldence befors

a. COUNTY . a. STATE Missouri b. COUNTY {-n_..:_, . Sijaogion).

b. CITY (If ootelde corpurste Limlts, write RURAL snd give §=|-A'?(ENGTH £F c. Clc;rg’ (If ousslde corporate fimits, write RURAL and give lﬂ'nhlp)a / /

.- township} {in thie place)
TOWN St, Louis Mo. omn  St. Louis County
FlHJcl)JS.pr_i_AME OF (If not in bospital of Lastitation, give pirest address or locatlon) d. STREET (If ranl, givs lo§ a St t . f
INSTITUTION Christian Hospe 7 > Pr:.gve Lane,Baden Sta 1on D
3. NAME OF . (First b. (Miadi Last
oS, o (uiade mer COp vy D)
rme or Pi)  li€TMEN No Bruemmer DEATH :
/ *6. COLOR OR RACE | 7. ”%'Bﬂ'é% :'gls‘\’lggcrgsnmzn 8. DATE OF BIRTH "’9'::?5 o years] i tokn 3 YEAR | 7 ONDER u kEa
: (Bpecify) birthday ol Days | Hours | Min
Male /| Vnite Married / Dec. 6, I906 | i
10a. USUAL OCCUPATION (Civekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry} 12_CITIZEN OF WHAT
domdnrln]mmofworkiul!!e.ovnl!nth-d) . .’ DUSTRY i COUNTRY?
aker * | Security Fire Docor Germany 7
“laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | - 14. NAME OF HUSBAND OR WIFE
Anthony Bremmer. ) Mary .Toebben i . Lillian Bruemmer
I5. WAS DECEASE? E\IER INdU.S. ARMdED FORCES? | 16. SOCIAL SECURLTO'Y 17 INFORMANT'S SIGNATURE. OR NAME ADDRESS -
(Yes. o, of unknows, (I . tes of sarvios)

e TR . 493-07- 3553 | Lillian Bruemmer Baden. Station Rt3 Bx298
18. CAUSE, OF DEATH ) MEDICAL CERTIFICATION * .~ Toaa INTERVAL BETWEEN
| Enter only cnecaussper | I DISEASE OR CONDITION _ _ S N )
tinefor (a), (b), and (@ | DIRECTLY LEADING TO DEATH® ¢5) .

*This does nt mean ANTECEDENT CAUSES P /

the made of dping, such | " Morbid conditions, #f any, gioing DUE TO (b)
“a# heart fallvre, asthenia, | riee to the abote eatise (a) slating - -
ce. It meana the diy. | he underlying couse lat, '

case, infury, or complica- _DUETO () . PR B
tion which caused death. Il OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not . .
related to the diaease or condition causing death, . . R

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?

TION -
fri- g A 'W' - . - mDm@_,
21a. ACCIDENT’ (Bpecity) 21b. PLACECQFINJURY te.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR) &

SUICIDE . honve, farm, tactory, sirest. offion bldy.. we) o }
HOMICIDE ) .
210..TIME . (Mo} (Day) (Tear) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- : WHILE AT NOT WHILE . o e 7
. INJURY = | work AT WORK

2. I'hereby certify that I attended the deceased from ﬁ to _(#J_ mﬁ;’f that I last saw the deceased
. alive on M IQﬂand that déath occurred 6) %., from the causes and on the date stated above.

IGNATURE =7 1 /(Dmoqﬂ_ $3p. ADDRESS | 2. DATE SIGNED
£ totty, m% < Z

WRITE PI;AI'NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T]ON REHISVLALCREMA- 24b, DATE 24c. E OF'CEMETERY OR CREMATO ty) (Stafe)
Burlal ’ Aug- 27’ I9L Galva.l“'y' - St. LOU.lS L‘&O. -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL Dll:i::ml S SIGHATURE - ADDRESS
AUG 26 ﬁMﬁﬁ—d‘AA ) Mi@m{ﬂ 4(0:%—4!%

d Embalmer's Sta on Reverae Side)
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G w3

P71y

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, or by.._......

- Student Embslaer No.

working under my personal supervision.

Student su.cvecucveoturcnntucttananandannns
Student Embalmer

P 0. Addr e M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I’IN(.‘L (Failure to comply
the above constitutes grounds for revocation of license,}
Tf this body is not emba.lmed_, fact should be so stated above. .




