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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

BIRTH KO.

FILED NOV 29 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST.

sse. visr. w. 317

39171

State File No...

ﬂ_. Registrar's No J‘{Q

NO .

t. PLACE OF DEATH
2. COUNTY " Saint Louls

2 USUAL. RESIDENCE (Where ducossed lived.
—2:STATE M4 ggourd

It icstitption: resiclence before

. COUN ad:ninatan),
b- COUNTYSY. Lomis “"™"

b. ch)TY (If outside corpurate Urmits, write RURAL -ndwﬁ'v:.mw c. ALEIN:GLH 03;‘ G ng ‘}, ,3 4.1 Teuitence with imits of
~town  Jennings, P Menths town Jennings . TG
d. FH&%P#A'{EO%F {1f not in houpital or institution, Kive sirect address or location) » Asnrgggs (If rural, sive location)
weriunion 8338 Osbomm, 21 8338 Osborn, 21,
N -
5. SEX & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /] | 8. DATE OF BIRTH - AGE (o years| W LR 1 YR | ¥ tooin 5 RS,
Pemale White WPAGWed " ¥ Ihee, 2nd, 1878 | 78 M“""] il il B
105, USUAL OGCUPATION (ivetindof work | 10b. KIND OF BUSINESS OF IN. | T BIRTHPLACE (01 vag state or foraigs ‘;;;m,“(; 12_CITIZEN OF WHAT

HS duﬂz mst OEWH“ 1life, sven if retired)

Own Home

St. Louis, Missourl

138, FATHER'S NAME

. John Bredenkoetter

13b. MOTHER'S MAIDEN NAME

Loulse Brettman

15. WAS DECEASED EVER IN U,S. ARMED FORCES?

(Yga. 0o, or unkoown) | (1f

[

¥ou, kive war o7 dates of service}

}IG SOCEAL SECURITY
one

Hone rry Bredenkoetter, 1213 North Market S&.,

18, CAUSE OF DEATH
. Enter only onstause per
line for (s}, (b), and (c)

*This does ol nean
the mode of dying, such
a# heard failure, asthenia,
ede. It means the dia-
eqne, injury, or complica-
tion which caysed death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

17. INFORMANT'

14. WAME OF HUSEAND'OR WIFE

[Late Fred H. Obermeyer -
5 SIGNATURE OR NAME . ADDRESS

5 SIGNATURE OR NAME

6
INTEHVM. BETWEEN

ANTECEDENT CAUSES

ZDZAL CERTZ ICATIOZ z ?

S

Morbid conditiona, if any, giring DUE TO (b)
rive to the above cquae () stating
the underlying cauae lost,

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITICNS

Condilions contributing to the death but not
related to the disease or condilion causing death.

19a. DATE OF OP'FI%‘H 19b. MAJOR FINDINGS OF OPERATION . .. .| 2. AuTOPSY? |
' &/ 3x ves [ wo [

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (sg..Inoraboat | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, factory, street, ofice bldg., ete.}

HOMICIDE . .
21d, TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED 21{. HOW DID INJURY OCCUR?

F WHILEAT[—] NOT WHILE
INJURY WORK

AT WORK

L

- - o
22, I hereby certify that I allended the deceased from Z /,/ / . mﬂ o [442/_, 1922, that I last saw the deceased
alive on . 1.92.2, and that death occurred at éljgé. m., from the causes and on the dale siated above,

N opgycl2?| 23b. ADDRESS lzac. DATE SIGNED
. V.| 2227 u/35%
AL, CREMA- b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {@hty, town, or county) ! 7 (State)
oy AR oo 11/4/55 New Bethlehem Cemetery | St,. Louis County, Missouri
DATE RECD BY LochL | REGISTRARS SIGAATY LY. °‘fﬁﬁ@2 ms"ﬂama: BEtiEe nivd,,

(1-3-53°

on Rt?eru Side}

o]




L3umog Uy oTTL

»~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

By M, OF DY oo in ittt e ieccececiisaeatiisscissassaninasannannnnn deeeeans , Student Embalmer No,..........

working under my personal supervision..

Student.......... M o Saiet biaa T Signed. %Q!

Licensed Embalmer No, V/é

P. O. Addre%é%é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above,




