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

. : IFME AVIAUIN WUIF Pl ilnd W vilad
RLED MAY 29 1956 STANDARD CERTIFICATE OF DEATH

"BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's Na..... 3980 "

el ]

State File No...

17620

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decoased lived.
a. STATE Missouri b. COUNTY

If iostitulion: rosidencs befors

adnission),
v

c. EENGTH OF
STAY (in thia place)

b. CITY (If outside corpurate limits, write RURAL and give

Town  Saint Louis tomnabio?

c. CITY

TOWN St. Louis

d I3 Residence within Umits of

o ety corporated town?t
& g

{Ypn. no, or unknown)
o

at yqﬂin war ot dates of sorvice)
one

498078627

d. FHIO-!S_P?'TBME QF (If not in hoapital or institution, give streot address or location) A%?I%ESTS (If rural, give location) -y & é, /
=l
NSTiTOTIoN 4837 Ledue Street , 13, é 4837 Leduc Street, 13, &
3'6\12%“&55%% a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
(Tupeor Priney WILLIAM HENRY BEREMER nEAmA.pril 20th, 1956
5. SEX ¢’| 6. GOLOR OR RACE | 7. MFD%I?.'EEB' N.lE\\:'ggCEBRRIED. 8, DATE OF BIRTH 9. !:\GE UIn years] IF UNDER 1 YEAR | IF UNDER u HES,
X (Bpeuif; ] day) Monthe | En Ho Min,
Male Vhite Marrisd = | April 10th, 1884 | W& i el e
;}Egﬁf SCCUPJ:ILON u(f(;ﬁ:::!ndofwork Ob.o K.INDB OF Bu5|rh§ssn%§_r I 'u_. BIRTHPLACE (Gt o State o Foreian Gouner) d 12, CITIZEN OF WHAT
€ E’I Pk Sﬁgj St. Lonig, Misgourl 1
13a., FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAWD OR WIFE
, Charles Bremer |Elizabeth Wright ¥mma, Bremer nee Petershagen
15. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Mrg. Emma Bremer, 4837 Ledue St., 13,

e foe (5), (b, and (& | PIRECTLY LEADING TO DEATH® g

*This does not mean | ANTECEDENT CAUSES

18. CAUSE OF DEATH MEDIC. CERTIFICATION
||. Enter only oneceuse per | !. DISEASE OR CONDITION T2 -

INTERVAL BETWEEN
ONSET AND DEATH

@ OO

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenia, | rize to the above cause (o) stating
ete. It means the dis- the underlvmg cauase last:

case, infjury, or plica- DUE TO (c)

tion tohich coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
relaled to the direase or condilion ceusing death.

22. I hereby cerlify that I auended the deceased from jl_’%, {o
alive on , gnd that death occurred at X/ m.,

Sfrom the causes and on the date slaled above.

19a. DATE OF OP'FE)AIG 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
33YY | O WD
21a. ACCIDENT (Bpacify} 215. PLACEOF INJURY (e.g.inarabout | 21c. (CITY, TOWN, OR TOWNSHIF) ({COUNTY) - (STATE)
SUICIDE homs, farm, factory.streat, office bldg.. ex0.)
HOMICIDE _
21d. TIME tMonth) (Dmy) (Yemr? (Hour) 21e, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
F ) WHILE AT [} NOTWHILE
INJURY m. | “work AT WORK
I
, 19 , that I last saw the deceased

23b. ADDRE?‘?&J z g 'J

‘ 23¢. DATE SIGNED

A 23S

%@ L vk
RTA CREMA-

24:, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (OCity, town, or county) . (State)
St. Louisg, Missouri

DATE REC'D BY L?iCEAL

. 2 G.

ELFUfERAL Df CTOR s S|“Ar$fatural B

St. Lonias

r'i"éé’é “Blva
15 “Wsaour!.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY e, OF BY it it a e , Student Embalmer No..........

working under my personal supervision..

o] U L3 X RS, . Signed. d"é«w' ......... - ’

Signature of Student Embalmer

Licensed Embalmer No. Q//

P. O, Addresﬁ% s

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

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

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




