pd HLED APR 4 19%0 THE DIVISION o; HEALTH OF MISSOURI 114 6-3.

5. No.300 .
> o2 STANDARD CERTIFICATE OF DEATH rate Fite No
. BIRTH KO. REG. DIST. MO. _ﬁ_ PRIMARY REG. DIST. MO. M Regisirar's No. ......-7.8 f....... I
I. FLACE OF DEATH 2 USUAL RESIDENCE (Wber 4 3 lved. I instl Sdere before
X \ a. COUNTY Saint O‘uia a. STATE Misaouri b. COUNTYst I o1 ’ adminion).
b. %};Y (I outeide corpurate Nmi, write RURAL and "'n'.m csr AI;;—:.:LGE OF c. CgY (1! outaide sorporate limits, write EURAL and give townsbip) O
wwoahip) is place)
TOWN St. Johna Station 5 Years 1/ TOWN Saint Johns Station
% d. ﬁl*lcl’-sLPr_l{\bli-E OF (I ot in howpétal or instivution, give streat sddrom or Location) d ASJI;‘REEE& {1 rura!, give location} ."\: r
) TSTITOTION 3406 Eminence Street 3406 Eminence Street o
ﬁ 3DNEAC%ES‘JEFD 8. (First) b. (Middle) ¢. (Lnst) i 4. DATE (Month) (Day) (Yean)
g | (Typeor Py Harry G, . Bremer peaMar. 24th, 1950
ﬁ . 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io years| If ONER T TEAR | O (WOER 1 HES.
I Ma,le 'dhita DOWlfi),eD VORCED (fwdfv) April 5th 1918 thlﬂhd-lr) Monl.hll D-y- Houra I Min,
- »
= || 10a. USUAL OCCUPATION (Givekindotwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate o foretes mntrr) . 2, cmzzuorwuar
5 dons during gyost of -.iu.. m..-]v:.nu rotired) P DUSTRY COUNTRY?
- a orxar ear & Qﬂl Co, n
¥
< 13a. FATHER'S NAME 13b. MOTHERLS MAIDEN 14. NAME OF HUSBAND OR WIFE
g August P. Bremer jLouise Paulic
iz [[15- was DEEkEASEP E\(.ER INﬂU.S.ARMdE:) F?ch'_f.-); 16.” SOCIAL TSECURITY 7. INF(ﬁRMANT'S SIGNAYURE OR NAME ADDRESS
4 {Yea  OT nowD, ¥all, KITe War or o8 Of sarvice, - g
= i} ———— e Unknown Anna “arie Bremer, 5927a Hichland Avenue
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
5 |} Bater only onecauseper | 1, CRATE DR CONPLUION vrwe ONSET D PEATH
Z |l Linefor (a), (b, sad (© L @ —self-inflicted gunshot wound
i “This dors mat mean | ANTECEDENT CAUSES of he at{io -
- the mode of dying, such | Aorbid conditions, if any, giving DUE TO (5}
.. - || osbeartfolture, asthenia, .| . rise to the abore cause (o) stoting . . D . . s P - . .
. =) ee.. " means the dis- the underlying cauae last.” T
o case, inj‘urﬂ,orﬂnmpﬁm DU,E TO {e) r 3 T =
; P4 tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . D *
' = Conditions contributing to the death bul 2ot
‘ E related to the disease or condition caneing death. . . .
| ;1: -19a; DATE OF OP_FIF:JAN- 19%. MAJOR FINDINGS OF OPERATION e fll - Lo - ' O‘r‘bk 20. AUTOPSY?
| %lh_. ) . . YESD NOE
ot :?1&. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (a.x..inoraboat | 2lc. (CITY TOWN. OR TOWNSH!P) (COUNTY) . (STATE)
Z ,{ ] a%lﬁiglEDE Suicide home, llrﬁlmury atreet, offics bldg., ste.) ' . . .. , . .
= ome St. John'sg St- Louia Mo,
21d, TIME (Moath) (Duy) (Yesr) (Hogr) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
2 oF WHLE AT NOTWHILE Shot hims elf in head
i INJURY 3 24 - 50 P= | work AT WORK with shotgun
;‘ {22 I hereby certify that I attended the deceased from , 19 , lo , 19 , that I last saw the decensed
:: idve on Py and that death occurred @l _________ m., from the couses and on the dale stated above.
a2 é b(nm ortitle) | 23b. ADDRESS l 23c. DATE SIGNED
g {.Q) CU\VY‘ Coroner. Clayton, Mo. - | 3/27/50
. E ZAAO.NBUR!AL CREM 2.4b DATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) | (5tate)
. E _3/28/50 M ® .
- || DATE REC'D nv ASTRAR'S SIGNATL 2. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
WAR 2 71 ,fﬁ n P. Peutz, 4828 Yatural Bridge Blvd.

{Licensed s Statemenit on Reverse Side)




L.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or bymricomernnn.

............................................................... . Student Embalmer No.

_ working under my persona! supervision. .
. . . . e 3
Student Jeeiienenens Crerreiareninieaans PO - Signed-......... E ..... @.,-. ...................

Student Embalmer
L:cen:ed Embalmer No.... 4 Z . S --’"":" ......

P. G Addre:.s_ﬁL %—-\m

Note .The above MUST BE SIGNED.BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnth
the above constitutes grounds for revocation of lxcense.)

- If this body is not cmbalmed, fact should belso stated above. © = * - ‘ IR
A : N




