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THE DIVISION OF HEALTH OF MISSOURI

W

1S ]
‘ FLEB DEC 1 195) STANDARD CERTIFICATE OF DEATH, s i Niﬁ%’;
!BIRTH NO. REE. DIST. NO. 318 PRIMARY REG. DIST. 0. ____._1003' Registrar's No..................................._..‘
1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Whare decessed lived. 1f institution: residencs before
a. COUNTY ‘a. STATE b. COUNTY adicimion).
Mo. -
b. CITY (M agtoide corpurate Umits, write RURAL and sive ¢. LENGTH OF || ¢. CITY (If ouwide carporate limits, write RURAL asd give townahin)
township)| STAY tin this placed OR (/ é’
TowN St, Louls Tl Towm  st, Louls 27
d. F;'IJOL'.LS.P?ILAANE.EO%F (If not in bospital or institution, £ire street address or location) d'ASDTIE;REEETs (If rursl, give iroation) a s
INSTITUTION. 5252 Mardel Ave. , 5252 Mardel Avs. 2
3 NAME oF 8. (First) b. (Middle) c. (Last) I 4. DATE (Mantt)  (Dey)  (Yea)
(Typeor Print)  RUDOL PH A BREMER DEATH  Nov, 21 1951
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| W tnDER « TEAT | W UNDER 4 ML
WIDOWED, DIVORCED (8pecify) : Laat birthdar) Mom-h, Daya n.,u.l Min
Mals White Married March 24,187 73
10a. USUAL OCCUPATION (Ciive kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tState or foreign somntry) 12_ CITIZEN OF WHAT
done during most of working Life, even If retired) DUSTRY COUNTRY?
puditor(Retired) St. Louls, Mo,
llaa. FATHER'S MAME 13b. MOTHER'S MALDEM NAME 14. NAME OF HUSBAND OR WIFE
Charles Bremer | Lensg Peters Loulse Bremar
I5. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR, NAME ADDRESS
(Yes.00, or unknown) | {If yes, cive war or dutes of service} NO .
No 489-03-10281 Louise Bramer 5252 Mardel Ave,
19. CAUSE OF DEATH EDICAL CERTIFI N INTERVAL BETWEEN

|i-a# heart feflure, asthenia, .| -

. Enter only onecause per

line tor (8), (b), and (g)
o This does net mean | ANTECEDENT CAUSES
the mode of dying, such
_riae Lo the nbove cause fa
ete. It means the dis-
eare, infury, or complico-

1. DISEASE OR CONDITION
DIRECTLY LEADING TC 2EATH® ()

Morbid amditions, if mg ﬂﬁ DUE TO (b)
“the underlying cause lagt. -~ -5 F TR TR0 TS

i =Y

e ) an e PRI

DUE TO (c}

tion which caused death.

It. OTHER SIGNIFICANT-CONDITIONS® t--7 47 Ted 37

Conditions contributing o the death bul not
related Lo the disease or condilion causing du:th

SUICI
HOMICIDE

19a:-DATE OF OPERA- | 19b. MAJOR-FINDINGS OF OPERATION + . .2.. - " . .. S . |.20. AUTOPSY?
TION
ves () wo [
21a. ACCIDENT (Bpeciiy) . | 21b. PLACEOF INJURY (te.g.. inoraboms | 21c. {CITY, TOWN, OR TOWNSHIP) (courm') ’ (sm'a
DE S—— home, farm, tagtory, street, offios bldg..et0.) e rLora

(Day)

21d. TIME ~ (Moath) (Year) (own | 2l6. INJURY OCCURRED | 2W. HOW DID INJURY OCCURT / ? 3/
wilee = - - | MREE] W
2 I_héreby.certif hat I pttended the deceased jr M&L 19.Ll that T last saio tha dmaud

7 alive on

d:aﬂ] occurred at ]_-Q'fg

. froyr'!hc causes and on the dale stated abous

, 198" Yand

that
[7} or titls)

A [

R .z«u:. DATE — Z4c n..ws of CEMETERY ‘OR caam‘rohv z.w LOCATION (ony,zown,ozcanmyj ] {(s:gui‘
Bursinl & Nov,24,1951 S/8 Peter & Paul ,Cem $t. Louis, Mo. L.
DATE REC'D BY LOCAL SIG WRE 25. FURERAL DIRECTOR'S SIGMATURE - . "ADORESS
R ywm ) Y(§1Krisgshauser 4228 S.Kingshighway Bl.

(Ticensed Embalmer's 5

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, or byammvicmcnee-

e rrLeErEAESetsseeeessmmmeeertmetferistiereEREeSETerEIE S teErantesimnnes saees ) Student Embaimer MNo.

working under my personal supervision. . . i
Student ..... seearaanriana crrevnersrasnnaes Signed M
Licensed Embalmer No 3‘7;2/ Q/

Student Embalmer
P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMB.@LMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

. .




