WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

E15500
DEPARTMENT. OF COMMER!
BurEavu oF THE CENSUS ¥

ST Ve,
Registratlon District No.M

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATEI @b BEATH

Primary Reglstration District No....____ . ..

4415
State File No.
Registrar's No.—.%

_’
-
1. PLACE OF DEATH:

4
{a) County. ;"%A /

®) Cuyortown St _Tonls, Missturd
If cutaide city or town ta, writa “RURAL’ and name of township)
(¢} Name of hospital or institution:

City Hospital, #1

(If sot in hospital or inetitution, write street number or location)
(d) Length of stay: In hospital or institutlon O

4 hrs

(Spocity whether
In this community,

2,/USUAL RESIDENCE OF DECEASED;

(s) State Missouri (5) County. : -

(5) City or town. St. Lo Ui S 7,3,
{If outside city or town limits, write “RURAL™) 7

@ Steet No_ 20188 S. Broadway

{If rural, give location)

yoary, mooths or days) | (¢} If forelgn born, how longin U. 8. A.2........... Years.
MEDICAL CERTIFICATION ‘
8. (a) PRINT é B 'b
FULL NAME aby Bremer
RTRT = - 20. DATE OF DEATH: Montn LEDPUATY 40 7y
. veteran, . (e ¥
No N W year......... lg.ﬂ..o_nm_hour_._l.l&___.«minute___&_l..h{.
name war. —_— O,
21. 1 hereby certify7that I attended the d 4 om_ P ERTUATY
&, Color 8. {0) Single, widowed, ied, 4] bt .
e M % gor 5., 19_&Om__g_e%rua_n+_.%,_. 19&2..
: race divorced.... .. that I last saw habilk... aliveon ebruary 19.____9
6, (b} Name of husband or wife_ . 8. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duratton
BV cissrrisamsrarneen¥eArs || Immediate cause of death
7. Birth date of deceased Feb, &, 1940 . Syl —
(Month) @) (Your) bt per it 8,
8. AGE: Years Months Days If less than one day Due to. ﬁ fg
- - - 4 hrs a § 41
ht. min. . [P
Due to. . &
9. Birthpace... 3G, _JsOUlS Mis.souri 7
(City, town, or coanty) (State or foreign country) j
10. Usual occupation ) 0(’:he'r (Eoi‘ﬁﬁm. 3 within 3 montbe §f dwath E
11, Industry or business é 5 PHYSICIAN
M findinga: N
E 12. Name Stanley Bremer ajor tindings: | —
£ {13, Birthplace . Missouri 5 ; = ohich death
- % or Tﬂ‘m tato ar foreign conolry,
E { 14. Maiden pame CEG. Of autopsy. " .m:g'?at
3 tiatically.
5 15. Birthplac&. """""" (cj';;:';o‘g;";o{';%%‘li‘s“ L(Gq?“: or forel, antry) 22, Ii death was due to external causes, fill in the following:
16, (0) Informant 03 car Thum 2/ (a) Accident, sufclde, or homicide (specify)
() Address 2518a S. Broadway (8) Date of occurrence
17, (a) Burial (3) Date MM____.. () Where did infury ? {City or town) {Coun (Stata)
{Barial, cremation, or remoy, Moath) (Day) (Year) || ¢4 Didinjury occur In or about home, an fa.rm in [ndustrial pla.ce. in public place?

(¢) Place: burial or mm St. Mat/p ews ,Lem
18, (o) Signature of funeral dI v/
230

Laf

) {Specity type of place}
While at work?...... — (£ fury. I
23. Signature < et (M D?m:_
Address. LD LD Laf‘aye tte, Pate 40

t on Reveraw Side)




o

i

STATEMENT BY LICENSED EMBALMER

1 hefeby certify that the body whose name is recorded on the reverse side of this certificate waé embalmed by me, or byeemererervee ]

, Registered Apprentice No

working under my personal supervision. m m ;&

Signed
Licensed Embalmer No
. P. Q. Address .
Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, above space should be left blank. R -




