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USE ONLY BLACK (NK OR RIBBON TYPEWRITE IF POSSIBLE

AW Ty ATy iR TR VaY VIR wIMITEWN -

diseasos in Part | must be casuall

THE DIVISION OF HEALTH OF MISSOURI

ALED FEB 25 1959

STAN DARéiEgTI Fl

Registration District Noo oo -~ Primary Registration District NIO_Q_g

STATE FILE NumB FIOGS

CATE OF DEATH

------------- Registrar's No. 2.0 e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived. IF instltution: Rusidence bofore
) N o STATE . b COUNTY edmission)
o CounTY Illinois Adams
b. CITY (i outside corporate limits, give TOWNSHIP cnly){ Inside Limits ¢, CITY- - - - - - g IQOP Inside Limits '
OR OR
TOWN ST. LOUIS, MO. Yes® Moo | 32 oun Quincy Yes g NoO
c. 'ﬁgls_é.l_ll‘_l:ME OF (1§ NOT inhospital, givelocation)|Langth of stay in 1b 4. STREET (1F aurside, give location) Reside on Form
6% insTiTUTION BAENES husFITAL aopress 2635 Main . YesD  He
3, NAME OF Firat Mliddle Last 4, DATE Month Dap Year
DECEASED oF
{Type or print) BETTY NMN GOEFFNER eatw FEB 1, 1057
5 SEX 6. COLOR OR RACE 7. ) |6, DATE OF BIRTH 9. AGE (In yenva | IF UNDER 1 YEAR |IF UNDER 24 HRS,
/ oL MARRIED [] never Marmign [] ! e e M”"'l T ””""I RS
Female White wiooweo [} DIVORCED June 11, 1920
10a. USUAL GCCUPATION (IGW kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and miato or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working tife, even If retired) /

Tec cian Medical Clinic

Chicago, Illinois UeSeAa

13.

FATHER'S NAME
Laurence Bremser

14. MOTHER'S MAIDEN NAME

Mildred Wall

£5,

(Yea, ra, or unknawn)

WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
{11 pra, gize war or Jaies of service}

I7. INFORMANT Address

Mrs, M:lered Bremser,Quincy, Ill:mois,

MEDICAL CERTIFICATION

18. CAUSE OF DEATW [Enter only one caute per line for (a), (8). and ().}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ANEURYSM OF BASTLAR ARTERY WITH ADJACENT

INTERVAL BETWEEN

ONSST ﬁ& TH

THROMBOS IS
Conditions, if any, DUE TO (B) HYPER'I’ENSION .- RS,
l;)bh.!ch gare n.l(za)lo
ope  cauar . i
fating the under- x
l‘vfnl:’ cavse last. DUE TO (¢) 359‘

PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)}

“[19. was AUTOPSY/
PERFORMED?

& o0

YES

20e. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in Part Ior Part I of ltem 18.)

-4 a O
il p
20¢. TIME QF | Hour  Month; Doy, Year |-

INJURY 2. m. ) .o

p.m, .

20d. INJURY OCCURRED 20¢. PLACE QF INJURY {e. 9., in or about home, | 20f. CITY, TOWR, OR LOCATION COUNTY STATE
WHILE AT [ WNOTWHILE ] Jarm, factory, street, office bidg., elc.)
WORK AT WORK
21. I attended the deceased from JAN. 20, 1957 to hd l’ 1721 her alive on Fhb, 1’ L1

and jast saw him

’/.[2:45 AM,

Death occurgedat

m on the date satated above; and to the beat of my knowledge. from the causes arated.

2a. st ‘ egree or titie) 0 22b. ADDRESS 22¢, DATE SIGNED
A M A9 oo BARNES HOSPITAL 2/1/57
23a. Bum.u-cnzmrlon [230, DATE " 4 2%, Namt OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or couniy) (State}
REMOVAL i::pm]y\ . . .
Remova 2-1-57 Local Quincy, X1llinoie,
24. FUNERAL DIRECTOR ADDRESS 25,, DATE RECD. BY LOCAL REG, 26. R| TRAR'S SIGNATURE
Albert Heo Hoppe L4700 Washington, FEB 2 '57 Maﬁ 2kl

{Licensed Embalmer’s S?c:farioni on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ittt e, et rwenteeaoeneeeaeacnras , Student Embalmer No,.......

working under my personal supervision,.

Student ..o i ceeieaaa Signed. /.. 77T
Signature of Student Embalmer

L-icensed Em‘ba-lmer No. 3:

T T ~ L _“ ‘.. -_j . o ‘ P. O. Address/z‘ , ,, E _ é _________

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING
to comply with the above constitutés grounds for revocatlon of hcense) K e ]
1f embalmed by a STUDENT,; "he also shall sign’in his OWN handwrltlng ' -
If thls -body is not embalmed, fact should-be s0 stated above, oo ¢
_ -l i T U 1 R



