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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f instliciion: residence befo.e
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. d. FULL NAME OF (If not in houpita) or 1nstisution, give street add) or losation) STR! . (1 raral, ghve ocation) bt
HOSPITAL OR . DDRESS
© |___'SfhéN St. John's Hospital / x 4153 Gratiot Ave, )
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g w;’f USUAL OCCUPATION (v kod o mork 10b. KIND OF BUSINESS ORIN- | 11 BIRTHPLACE 011y wad Seace or ,,!;59]&._,,,, 12 _CITIZENOF WHAT
K E Circnlt-Courtt-Citvy of St.Louls St. Louis, Mo,
< 113.. FATHER®S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF NUSDAND OR WIFE
9 Josaph Bremerich ] Adalaide Yoch Ann Bremarich _ o
B |55, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT' 5 SIGNATURE OR-NAME ADDRESS
| (Yes, o, o unknown) | (If yes, sive war oz dates of sarvies) ND. .
- No Ann Bremerich 4153 Gratiot 8t.
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& lae n m::l the diy. | the underlping esuse lod. : - : N I
o coe, Injury, or complica- DUE TO (¢)
5 || tion wehich caused death. n OTHER SIGNIFICANT CONDITIONS ™ +. ! _ . R
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b {astory. sirest, ofSes blig.. me) .. . °
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alive on ‘ 19_.210:;6 that death oceurred at ., from the causes and on the date stated above.
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( . . O m /s
E u. BURI 2ib. DATE 6o, RAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (City, m.mmmm _ tate)
. ; "har Zﬁ. F‘eb 18 1953 Galvary Cemetery St. Louls, Bbo.
R 25- FURERAL DI ALCTOR'S S1GNATURE ADDRESS
[Krisgshauser 4228 §.Kingshighway Bl
— e
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on- the reverse side of this certificate was embalmed by me, of by

+

Student Ennlnor No.

working under my personal supervision,

SEUGBAY 4aereneanaonasneseessensnnneanarns S:gned.M W - -

Student Enlulner
. . Licensed Embalmer No y ﬂ/

P. 0. Address

Note: The above 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 embalmed, fact should be so. stated above.




