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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institflign_fesidence before”
e COUNIY o. STATE Ml sso b. COUNTY ‘j dmi 300
b. {:ITR\" {If ?P!iiqﬂ corporate limits, give TOWNSHi_F only) _Ifnsido Limits <. ClTY Sgehﬂ)mle. {Lf. ':T_:O?Li;lili
JowN . St, Louis Yes [ No [:_:] TOWN uis unty | ves[J N [H
c. FULL NAME OF (If NOT in hospital, glvo lo¢ation} | Length of stay in 1b d. STREET 1f outside, give location) Reside on Form
38 m%grpl'TTuAT{io%R 1100 Mackland Ave 27 OCORESRL. 9 X 58‘39 Yos ] Mo [¥
3 m::f SFP’ r;ﬁ;:ussa First Middie /(on 4, 03; E Hoiith Doy Yeoor
George H Bruemmer peari Dec. 5, 1958
S.MsaE{e_ o a");:;;l:gzm RACE| 7. ::\D‘;R“::g '{EVEZ:"\;?C'QE 8. ?;:;c: i”:mlsgg 9, AIG.E L'?":::',: :ir:go-eiz;:‘fm 1:‘::1:519 "':,‘:f“'
10e. USllJAL OCCUPATIIDN (Fivc kind of U.ﬂrli dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, sven If retired) DeI'IEDUSTRV - St. LOUis , MD. d U . S .

132 FATHER®S NAME
Bernard Bruemmer

13b. MOTHER'S MAMDEN NAME

Catherine Hasalhorst 1

14. NAME OF HUSBAND OR WIFE
Helen Siemer

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{ -Y_nc- of uﬂkne-m)i(lliu, -vwornla wi service) ‘-FBBM-6386 Vi_zginia Placek Rt . 1 1 Box 526

PART {. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE QF DEATH (Enter only one cuuu@ne for {a), {b), and {c).)

ehlville,

INTERVAL BETWEEN
ONSET AND DEATH

M‘(‘jf/d"—'\-f—u—éow

Cenditions, if any, DUE TO (b)
which gave rise 1o }
above couse {a),
/
tating th der-
2l et ) oueTo (9 HeZp -/ /
- PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but net reloted to the terminal dizssoss conditicn given in PART | (a} 19. WAS APTOPSY
s { PERFURMED?
r YES No (]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
w
v ad {1 O
S 20c. TIMEOF Howr Month, Day, Year
e INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.}
AT WORK

21. | artended the decensed from

ol

ond last mt alive on

Death occurred at

p s~y

L m on the date stated above; and to the bext of my Imuwlodgc, from tha couses stated.

IGN TURE

VI,

444-(;2&1

F oo Cail

8.

23a. BURIAL, CREMATION, DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, o courty) (Srarw)
REMOVAL (Specify)
Remaval /58 / Resurrection Cemetery 5t, louis County, Mo,

24. FUNERAL DIRECTOR T DDRESS 25. DATE RECD. BY LOCAL REG. STRAR'S SIGNATUR

Gebken Sons Fun, Home 2630

Qravois

/zs

DEC 8 '58
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STATEMENT BY LICENSED EMBALMER

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

By M, OF BY it e s e e e . Student Embalmer No. ........... eearar

7 4
Signed ... £,/ LA A s
Licensed Embalm
P. O. Addressﬂ?

working under my personal supervision.

StUdent «oecrerieiiiiiiieie e e aa e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu{
to comply with.the above.constitutes grounds, for tevocatxon of license). C e .

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

If this body is not embalmed, fact should- be so stated gbg\{g N TS neer




