THE DIVISION OF HEALTH OF MISSOURI .
M STANDARD CERTIFICATEOFDEATH @ — 38024046

& Welfare STATE FILE NUMBER

ublic CT
|P5¢n:icc I“LFn 1 l 1 ‘l 1m:gistrurion_ District No. ......... é VA B Primary Req_islru_tifl Dilrriﬂf_N:- 15- "/ ? Rngislrer'ﬂ_{_‘,{l uuuuu -
1

r 4
¥

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befor,
. 300 o COUNTY St Louis e STATE Migsouri b COUNTY St  1offrg=o)
1-57 b. CIDTRY {1f outside corporate limits, give TOWNSHIP enly) | Inside Limits c CIOTY 171.[,17 Ve Inside Limits
. . R . A
towi Richmond Heights Yos X N [J 1ovv  Richmond Heights YeslXj No ]
0 c. Egls-#l'l”:ﬁﬁ%g': {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
R .
INSTITUTION St. Mary's HOSP. 3 davs ADORESS 7830 Wise Ave. Yea[] N°g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) . oF
LOUISE C. BREMSER DEATH June 22, 1958
5. SEX 6. COLOR OR RACE|[ 7. MARRIEDEC] NEVER MaRRIeD[ ]| & DATE OF BIRTH 9. AGE i'-"rﬁl"; F:'NEER L YEAR I»':,UNDER 2:.:.“
" 5] ir! ay, : ) ay, yrs .
; Female /] White woowen[ ]~ oivorceo(J)|Nov. 24, 1893 64 Ty [ 2% |
% 100. USUAL OCCUPATION (Give kind of work dons | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City ond stots or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, evan if retired) INDUSTRY
2 | Housewife At Home Charleston, W. Virginia | U.S. A,
E,. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
f Marion Raike Mable Tawney Clifford V. Bremser
w
|'§ 3 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[ 17, INFORMANT Address
2B (Yas, no, X i . .
|=- g { -s: n:unkrlqwn)l(ll)’tl give war or dotes of service} 490-18-8718 C].lfford V. Bremser’ 7830 WISE Ave.
L]
F o. 18. CAUSE OF DEATH [Enter only ane cause per line for {a}, {b}, gnd (c}.} INTERVAL BETWEEN
" L. PART |. PEATH WAS CAUSED BY: M W v ONSET _AMD DEATH
w IMMEDIATE CAUSE (q) W" . /5; t%
E =
g e - . T 7
. w andli"ionn, if eny, DUE TO (b) 4 12 o g d
4 - ) vizse to = o =
- ek seve ';.,,} /A / __
z tating the undee- =7 ”ﬂ Lo ot -
E 8 z l‘yi.nl:qcnu.uulq::. DUE TO (c) A (gl CR P A it ity S seamd
ts 2f= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diswase fondition given in PARPI () 19. WAS AUTOPSY '
B K 7 } PERFORMED?
i35 Of: YESK] NO[T]
3 - 525 2] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= ZHu
gl o o o
55 SNS{20c TIMEOF How Month, Day, Year
w o < S INJURY a.m.
- § 5 B p.m.
2 E % 20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY = STATE
e W WHILE AT NOT WHILE 0O farm, factory, street, office bldg., etc.) .
55 9 WORK - AT WORK _
5 £ 21. | attended the deceased from Véz 48 to_June 22,1958 and last saw hihativeon June 22, 1958
o B +
5 E Death occurred of 4'.00 . P monthe date stated obove; ond to the best of my knowledge, from the causes stoted.
5 é zWW' ] (Degree or titie) 0 22b. ADDRESS ] 22¢. DATE SIGNED
J h
z : %ﬂu—m i M D [ 6336 Clayton Rd 6/23/58
23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

REMOVAL (Spacify)

June 25,1958 i National Cemetery - Jefferson Barracks, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATUR .
mbruster Mortuary, 6633 Clayton Rd. 74’2@ M{M %

{Licanzed Embalmer's Statément on Reverse Side)




STATEMENT BY LICENSED EMBALMER < mw——

.
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1 heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OL DY irtiiriiieiinii s iseeeraser s trasrreerrerrensebrassassnsserssssenssnsssarsrananns .» Student Embalmer No, ........coevuuneen.

working under my personal supervision.

........................................................

Signature of Student Embalmer

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.

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




