/'\

ALED NOV 3

BIRTH NO.

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—. PRIMARY REG.

mt;fﬂé

State File No

REG. DIST. NO. DIST. NO. RRLW ST
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. 1If Loatiad ence befors
a. COUNTY a. STATE Missouri b. COUNTY sdaimlon},
b. CITY (M outoide corpurate limits. write RURAL and clv:‘m , §T AI:(ENEE: DEF ¢. CITY (If outeide corporats limits, write RURAL and give township)
. o { 1]
TOWN Stelouis . > "l TOWN . St louist . 2 2.3F
. FULL NAME OF (If oot in hoapital ur lon. give strect addrwss or d. REET (I rarsl, ghve location) Vi i
HOSPITAL OR gnnss d |
INSTITUTION S+t .Anthonys Hospital 2= 2801 Accomac St
3. gz%héﬁs%% n.-. (First) b. (Middle) ¢. (Last) 1 mg (Month) (Day)  (Yes)
(Typeor Print)  Bdward Joseph Brademann Sre DA Och, 21, 1950
5, SEX 6 6. COLOR CR RACE [ 7. #&%g E,EQ.’EEC rélsnglzo 8. DATE OF BIRTH -~ |9, I:\“c;lz s yeusa] 8 G0 D':: ? oo & aa
. (8peciiy)~ N birthday. Hours | Mis,
Male White Widower %~ |Nov,.28.1885 6 | | |

10a. USUAL OCCUPATIO

done duting most of working life, sven if retirsd)

N (Givekind of work- | 10b.

KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Btats or foreign eountry}

<

12, CITIZEN OF WHAT |
COUNTRYT AT

132, FATHER'S NANE

John Bredemann

(Yes, 0o, or unkaown)

ciat Jafferson City,Mo, .
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unlcnown Nollje
i5. WAS DECEASED EVER IN 11.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(If yas, pive war or dates of sarvice) NO.
' " Wone E M

No

. Enter only oneocause per

18, CAUSE OF DEATH
Hne for (8}, (b), and (c)

*Thir does not mean
the mode of dying, such
as heart faBure, asthenia,
de. It means the dis-
care, injury, or complica-

ISEASE OR CONDITION
DIRECTLY LEADING TO DEATH.(at—

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b]

CAL CERTIFICATION

E::ﬁM 7Yt

rise to the obove cause (a) stating

the underiying cause laxt.

DUE TO (g}

/

tion which cauzed death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related fo the disease or condition causing death.

r———

19a. DATE OF OPERA-
TION

19, MAJOR FINDINGS OF OP@A‘-W‘ ﬁ‘“ [ (,_l._" !,,. £ ﬁa,._;_i

m.Au‘?a
ves 1w []
(STATE)

21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (s.g..lnorabeas | 21c. (CITY, TOWN, OR TOWNSHIF) | (CINTY)
SUICIDE bome, farm, fastory, street, offioe bidg., s10.)
HOMICIDE e ~
2d°TIME |, (Moath) (D) (Year), (Houn | 218XINJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF Y ONN iiE AT S NOT WHILE g
INJURY = | " woRrK AT WoRK

alwe on

deceased froMl Y-

. 1

15\’7 lo,o'?"/" . 19\1‘5 that I hut saty the demaed

27, hereby that T uend;j_[U
“’y& __~Zand that death occurred at 5."_09_9 m., from the cauges and on jhe date stated above.

- titly) 2. DATE SIGNED
, : SW V4 ‘\§ 75% 0&”% /o/_-;,l/q*u
2 ul‘auma‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Oi.:y.&bwn,otoounty) {Btate)
B ¢, | 10-25-50 Calvary SteLouis, Mo, .
DATE RECD BY LOCAL | R RARS SIQMATURE _— 25. FUNERAL DIRECTOR' B 8| GNATURE ATDRESS
00T 23 85 }rj M Albert H.Hoppe,4700 Vashington Blvd.

(licensed Embalmer's Statement on Reverse

Side)




H
t & .
| 4
"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 o
o - T Student tmbalmer Noss...... Cerereraieenas vees
working under my personal supervision. . )
[ =
Signedaer (
. . (@)
51 Boecacas teestsearsaannna rrsuvasansa . . [T
gne Student Embalmer Licensed, Embalmc{ No ?‘ 717
‘ . . PO, Address—.. -

‘Note: . The sbove ‘MUST BE SIGNED BY THE 'LICENSED EBJBAIMER in his OWN HANDWRITING ('Fallure to comply witl
the above constitutes grounds for revocanon of license.)

K this body is not embalmcd.. fart should be so stated above.




