ISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

{TMENT OF PuUBLIC HEALTH AND WELF

Registration District No. _

e rimary Registration District Noﬂ__d_-_Rem:rrar ‘s Na. _3.-__-!.__-__-

=-61-047084

STATE FILE NUMBER

{Licensed Embalmer’s 5tatement on Reverse Side)

AMENDED
7 - — -
1. PLACE OF DEATH 2. USUAL R DENCE {Where deceased | . If jastitutign: dence before
a 2. COUNTY St. -Lou:if-? a. STATE . b. COUNTY % sdmission)
p]
= b. CITY (If outsigg corpgrate limits, give TOQOWNSHIP only) Length of stay m 1b c. CITY Inside Limits
S oR %o ) I .
g TOWN DE '3 d TOWN St. Louis Yu}E No O
' :E c, f-l%éP“’?\TEogF (1f NOT in bhospital, give location) Inside Limits d. STREETSS (If cutside, give lecation) Reside on Farm
ADDRE
% INSTITUTION R » KO Ch HOSpital Yes 5 No 3 112 S l-l' Stl P Yes O No
R E= 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) Dg:TH
Robert W Bramer 1]1-29-61
5. SEX 6. COLOR OR RACE 7. Married [1  Naver Murri::s 8. DATE OF BIRTH | ¥- AGE (las? birthday) :;NhDER 'DYEA_B l:UNDER i‘: HR
Widowed J Bivore ths | Days ™} Hours in.
W, 9-9-94 Ao h
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
during moxt of working life, even if retired)
trnck _driver & mover Lindell Moving Co. Louis 5T
13a. FAT Wﬂ.ﬁ 13b, MOTHER'S MAIDEN NA%[ i 14. NAME OF HUSBAND U FE
illiam Bramer artha ———
Late Pearl Bramer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? B - 17. |Nf¥RMAE' h H Address
(Yesmno, or unknown) | (IF yes, giye war or dates of service! C S
| Hone « 80 0Sp.
— 18. CAUSE OF DEATH (Enter only one cauze per line for (a), (b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o £ mmepiaTe cause ) Massive myocardial infarction ? minutes
Lo
g o]
wi [m] Conditions, if any, DUE TO (b)
"To wa:aich gave rile( t,u
above cause (a),
Z stating the under- 6‘&20 /'
lying couse last. DUE TO {c)
z PART 11. OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO CEATH but not related to the terminal PART IIL 1f decessed was femals was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g Thrombophlebitis Rt. Leg ? [T ver [ O o | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART I of item 18.)
& PERFORMED? m] a
s] ves 0 nogf
-
,3: 20c. TIME OF Hour~  Month, Day, Year
a {NJURY a.m,
2 p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [
o .
é 21. | attended the deceased from 11-25-01 10, 11-29-61 and last sow h.mahve an. 11 28—61
Y Deoath otturred at a - n hd m on the date sta:ed sbove, and to the best of my knowladge, from the causes stated.
= .
=2 u {Degree or ritle} 22b. AQDRESS DAJE SIG
o) S 22a, SIGNATURE 20 fﬁ fi-— 5@—'&
2 o A ¢ .7“,:0 Koch Hospital .
2 23a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d, LOCATION ({City, town, or county) (S1ate}
) a REMOVAL (Specify)
S £1 Burial Dec., 1, 1961 | Mt. Hope Cemetery St. Louis Co. Mo.
s 2 74, FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE
= 5| Kriegshauser 4228 S, Kingshighway Blvd. | //-3 J- 6/ :




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - —— r - - ., Student Embalmer No.

working under my personal supervision.

Student Signed_- W 2z, W/Zﬁ

Signature of Student Embalmer

Licensed Embalmer No ?(2¢/

P. O. Address

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

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

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






