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WRITE: PLAINLY—USING UNFADING IiLACK INE—MAEKE A PERMANENT RECORD

1

D FEB

11 !9‘591?? :

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATI—{ QQ3 st Fie e

BIRTH uo. REG. DIST. MNO. PRIMARY REG. DIST. NO. Registrar's No, e, o——n
7. PLACE OF DEATH 2. USUAL RESIBEMCE (Whers d d lved. 1 § ideom before
a. COUNTY a. STATE b. COUNTY adalsioa).
ILLINOIS >
b. CITY (11 oatside sorpurats limits, writs RURAL and ‘:.-u g_rAI?EN:l}: £F c. CIT’;( (If outelds corporate limits, write RURAL and glve towmahin)
to! P { coH
T0WN ST, LOUIS o : TOWN METRO POLIS - Rl 2
d. FULL NAME OF (If net in b ! or k 1on, ive strest addrews or lootion) d. STREET (If ranl, give location) J’/
HOSPITAL OR
iNsTifuTion  ST. LOUIS MATERNITY HOSPITAL| *°"° pupal Route #3
3 g&ME %IE #. (First) b. (Middle) c. (Last) 1 Ds}-g (Month) (Day) (Yewt)
{ Type or Print) INF ANT BREMER DEATH _ JANUARY 23,1953
5, SEX 6. COLOR OR RACE | 7. #l.qolgwég Er[-:}fgn MARRIED, | 8, DATE OF BIRTH /| 9. AGE u".)u. o e | TEX | P oo u m,
RCED (Bpecity): : birthduy| Days | H Min, ~
MALE WHITE RRTENL ¢ | JANUARY 23, | ™|
102, USUAL OCCUPATION (Cibvekind of = 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE —
dona during most of working I.l(l. evenli ml.r:l.; " DUSTRY (Brate or £ eownar) 0/ |2bgﬂful_rZIE‘P‘l'?F WHAT
___NONE = INEANT Nil ST. LOUIS, MISSOURI U.S.A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND DR WIFE
EDWIN BREMER STRATEMEY.
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ' 5 51GNATURE OR NAME ADDRESS

(Yes. no, ot gnknown)

{If yee, xive war or datas of service}

16. SOCIAL SECURITY
NO.

NO NTI. NO

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'grnszgrv%u g‘ﬁm .

Enter only onecsusoper | I DISEA.SE OR CONDITION TH

e for (a), (b), and () | DIRECTLY LEADING TO DEATH*(y __ ERYTHROBLASTOSIS

ANTECEDENT CAUSES
*This doer not mean

the mode of éging, ruch | Adonbia condiions, I gy, getng DUE TO () PREMATLRTTY ( 28 WEEKS GES‘I‘ATION)

as heart [aaw., a,u.mfu, _riez to the above cause {o) whw 3 - - - " - - .
Nete. It meaia the qu."| ihe underiying carae laxt: i

egae, infury, of complica- DUE TO  _ - )

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS T if

i H conditions contributing to the death but not
' _ 1 .| related to the dizease or condition eausing death. - s .
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - t 20. AUTOPSY?
TION: )
A . . ves (] wo b
2ta. ACCIDENT _  (Sowcity) , J| 216 PLACEOF INJURY (o8-l crabort | 2ic. (CITY, TOWN, OR TOWNSHIP) .., /(COUNTY) . (STATE),
<+ SUICIDE ™ 3 . bome, larm, factory. strest. office bids.. e%0.) T
HOMICIDE
219. TIME (Mouth) (Day) (Year) (Hean | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -~
INJURY - n | Taeer ] " e 7 70 S

2. I héreby certify that I attended.the gébcased from TANUARY 23, 19
odANUARF—R3 and that death occurred at

alive

, 19

11:25'm.;

53y ;’M 19_53, that I last saw lhademued
rom the cquses and on fhe date stated above.

32, BURIAL

W.REHOV
enova

DATE RECD BY LOCAL

JAN2 6 198F

oo e lplnsy

WD

24c. NAME OF CEMETERY OR CREMATORY »

|
Y%

25, FUNERAL DIRECTOR'S BIGNATURE

' lbel‘t H. I!-

ISuwmmmRmSHe)

IGNED
Ao
24a. LOCATION (cnyMn,o:mnzy .
Me_tmnel_ia,.,_é.l_m_i_a_..

4700 Wagh

ADDRESS




L

STATEMENT BY LICENS]L."D EMBALMER e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or !J}j....’.......,.................
rs /"
...... l Student Emballruor Ilo......-....-......-.........
Ve

0 o
Signed...\. m/_’f;m EMBALM

working under my personal supervision.

31gnedessacscsccssticcnnanna ressasnanseans

Student Embaimer ' - o Llcenacd Embalmcr Nn

-

/ P. 0. Address

Nou. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not qeml:alxmed. fact should be so stated above. v -




