THE DIVISION OF HEALTH OF MIS50URI : fasﬂlg _______

] . T rrrenotseanroresenss amenome fe e e ]
i, ALEDFER'7 1957 STANDARD CERTIFICATE OF DEATH sriveE o
oifame
blie Registration District No. ..,.i.é&.—..—....Primow Registrotion Distriet Neo. ....__..g.'...fa...a-......... Ragistrar's Ne. ..[.3 .............
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residencs before
a. COUNTY Warren o STATE i ggouri b CONTYWarpren™
0506 [ b. Cé;‘l' {1f outside corporote limits, give TOWNSHIF'. only)| Inside Limits €. C‘IjTRY Inside Limits
2R Campbranch township |vess nex o Warrenton  , _ g0| vio wiX
c. FULL NAME OF (If NOT inhospitol, givelocation}|Length of stay in 1b . J e b .
HOSPITAL O d. STREET {lf sutside, give location) Reside on Farm
v |Ns11'ru~r|0N|NOI‘th of Warrentfon 9 yrs abDRESS R.R. #2 Yests NoO
0
-
;2 k3 ::ré :{n Firat Middle Logt 4. DATE Month Day Year
v OF
< (Type or print) John Adolph Bremmer - veatn Feb, 2 ’ 1957
é 5. SEX '6_ COLOR OR RACE 7. MARR! NEVER MARRIEDD B. DATE OF BIRTH |9. ?l_}s';f?hggar)n F UNDER 1 YEAR [iF UNDER 24 HRS,
5 . a3t rindaly) |Montha | Dam Hours | Min.
€ Male White wiodveo ] oworcenjdune 10, 1873 | 2.
; *110a. USUAL OCCUPATION so‘iu kind of work done 1106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
-3 w during most of working life, even if retired) . W C t M U S A
. 3 Farmer Farming arren Lounty, kO. 2. A.
t 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
e .
59 Peter Bremmer Elizabeth Tyler
o L I5. WAS DECEASED EVER IN U.'S. ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT Addrexs R R #_2
e - {Yes, na, or unknown) | (If yre. 0ive war or daler of servica) . .
> p no none Wendell Bremmer Warrenton, Mo.
E I 18, CAUSE OF DEATH [Enter only one cause pgr line for (a), (b}, and (¢).] : , i INTERVAL BETWEEN
© u% PART 1. DEATH WAS CALSED BY: . 0 . 7 w )Q ONSET AND DEATH
- IMMEDIATE CAUSE (a): L& L A, / Lol AL r/20ns A HREAE
£ > g
. = Conditlons, if any. | pue To (8) LA W 2@ VAL 7P 2V v e CALL o {
0 ¢ OQ which gape risg to ” . e N il
5 2 above cause (@)
- stating the under- X
ES§ = lying cause loat. ] OUE TO ()
= o =] PART 1), OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY
™ [=] - 4 ;L PERFORME D? z
- g H X | vesO) wo B
E _.E ; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ([Enfer nalure of injury in Part I or Part 11 of item 18.)
T I D & O
= j o
: 9 =2 {20c. TIME OF FHour _ Month, Day, Year
. g @ b} INURY  a.m;™ - .
no > =9 pP.m.
] - w
-8 3 X [ 204, INJURY OCCURRED 20e. PLACE OF INJURY (¢, g., in or ahout home, | 204 CITY. TOWN, OR LOCATION COUNTY STATE
2 = WHILE AT [] NOT WHILE Jarm, factory, street, office bldp., ele.}
E 2w WORK AT WORK
) - -
b — 2. I attended the deceased from / - 7 - ‘9 " . to L&L;-Lnnd last saw m-::-:ﬁve on LZ_L?
T; “,5_ Death occurzfsd at J. : 30 p_._ m on the date stated above; and to the best of my knowledge, from the causes atated.
c ': 2. TY . { Degree o7 title) I ~3PoR . ZZc, DATE SIGNED
2% A retarFae PR )
5‘ . 23a.BURIAL. CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, towrn. or county) {State) /
2] REMOVAL {Specify) . .
0 .2 Burlall 2=4=57 City Cemetery Warrenton, Mo.

N
\

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. bZi}?isﬂmﬂ's SIGNATURE
. -5
/) F.W.Nieburg & Co.,Warrenton, Mo} 4/5/57 q W 447@:/

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

<
[

' ot T T . i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was enr

by mé, or by ............ e e e e e aa e aeeeteaeeeenaeaann—.n et eeeeiecrteasaeracrearaans , Student Embalmer No.........

working under my personal supervision..

Student ... ..o rr e
Signature of Student Embalmer

almer NO.JX

o : B P. O. Addr@%&%

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,

- .-
g




