X THE DIVISON OF HEALTH OF MISSOURI

No ., 300 . .
o0 | FILED MAR 19 1956 STANDARD CERTIFICATE OF DEATH ot Fite o, FDDD
BIRTH RO, IVEG DIST. NO. ___9___3_ PRIMARY REG. DiST. W-M Kegisirar's No. / 7 V
D I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. Il laatitytion: residence befors
COUNTY . STATE - b. CQYNT. diniomtan).
> Cape Girardeau . Missouri Vdpe Girapdeau
b. CITY (! outside corpurata limits, write RURAL and dvl;u , CSI' Al?EﬁfE; OF || «. C}}TF}' - 4w 33“'"‘“ within Wt of
tow o) lace) - . a
Towt Cape Girardeau 1l day TOWN Cape Girardea ol
d. FH%P{{TAAMEOOF (1 wot in hospltal or Instivution, give strect address or iocation) . ASJDRREESS (I rural, give location) O (lﬂ L%
INSTITUTIO 315 _Broadway
¥ BECEASED o (Fish b- (Middle) e (Last) 4 DsTE {Month)  (Day)  (Year)
(Typeor Printy HERMAN BREMERMANN oEA™H March 10,1956

IP UNDER © YEAR

E

IF UNDER M HES.
Honnl Mia,

5, SEX q 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (1o years
L WIDOWED, DIVORCED (8pecif Last bma'?;
___Male iWhite | Marriled 8

102. USUAL OCCUPATION (Givekisd of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : . ) T} 12, CITIZEN OF WHA
done during most of wuan‘l.Hs.lvn:ail rﬂ:rz) " DUSTRY (City asd State or Fareign Contry) E COUNTRY? T

ank Cape Girardeau, Migsourli| U, S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR wIFE
Benard Bremer | Nor
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes,no. or unknown) | (I yes, give war or dates of service)

o,
No 498~13=32164 Bpnard Bremermann_ﬂapg_ﬁinandm&ldo.
18. CAUSE OF DEATH EDICAL CERTI INTERVAL BETWE
Eunter only onecause per 1. DISEASE OR CONDITION: M ONSH AND DEATH
: DIRECTLY LEADING TO DEATH*
lipe for (»), (b}, and (c) (e} é
«Ths docs wot mean | ANTECEDENT CAUSES 2 L(- e "g"* Z G hrs .
siring DUE TO (b)

the mode of dying, such | AMorbid conditions, if eny,
ad heard fallure, asthenia, rise {0 the above cause (o} sating
de. 1t means the dis-, the underlying couse last.
case, infurt, or complica- DUE TO (c)
fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ..
Conditions contributing to the death but not ‘ & ‘ E $ g‘ .
related to the disease or condition cousing dmﬂs 5"—9\.& %M & L tad
19a. DATE OF o 19b. MAJOR FINDINGS OF QPERATION 20. AUTEbSY?
/ (7] ﬂ‘fﬂac ﬁ AE wo ]
21a. ACCIDENT Zlb PLACE OF INJURY (a5 tncrabeut | 21c. {CITY, TOWN, QR TOWNSHIP) [{
SUICIDE e, lmgnl ofSca bldg..et0)
HOMICIDE M-&nv t‘%&m« & , /?11,.0 :
21d. TIME (Mooth) (Duy) (Year? (H

INURY Man AT

.

.
21¢/ INJURY OCCURRED | 211. HOW DID INJURY OCCUR? . ,9)_2 AR
e e Qe by dcecddin A
22. I hereby certify that I atlended the deceased fromm 1951 lo _ZO_M_CL&S»_ that I last saw the deceased

- alive on _Ap.m.q___, 19571, and that death oceurred at _',Li‘ﬁn ., from the causes and on the date siated gbove,
Za. 51 RE (Degree or tile}] 23b. ADDRESS Ao_fhnm-:smnm
D 192 I 1oed sz,

IONBgERh‘! 6!\ l‘.‘LCREMA 24b., DATE - 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATIO!V (01:7. town, or county) (State)
¥}
Burial arch 11 56 M Cape Girardeau, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG,

3v3~ 54

%EHAL DIRECTOR_ S SIGHATURE ADDRESS

A
d

{Licensed s Staterneut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by OO PR . Student Embalmer No............

working under my personal supervision..

[T RTT: - -1 2R
Signature of Student Embalmer

-+ Licensed Embalmer No%//
} -
P. O. Ad}ireu%

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

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

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



