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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

DEC 2 9 19

Registration District eeaean, .

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Pile No

37184

Regisirar's No.

9414

Primary Registration District No.. ....____.! “n- O_Q

1. PLACE OF DEATH:

{a) County.
(b} City or town,

St. YTonis,

{If outsida city or town Iumh write "RURAL" ood name of township)

() Name of hnaptta]zgxstiut ‘P‘en.nsylvanl a /

2, USUAL RF.S!DEN(‘.E OF DECEASED:

{2} State

Z 40

{c) Cityortown

Missouri (4 County..._..., L HATE
SaintiLouis,varna [/ &7 24
(If outside ity or town limits, writs "RURAL"}

/

(If oot in hoapital or institution, write street pumber or location} (d) Strest No. .,.._2&5-1- Een%) AI‘...............‘_./*....._....
(d) Length of stay: In hospital or institution
(Spovity whether (e} Citizen of foreign country?. {Yea or No)
In this community.
yenrs, months or days) If yea. name country
MEDICAL CERTIFICATION
3. PRINT 1, 3
b e Katherine. Qeder
0. DATE m?i a'_ri. Month. HQY SI.U. S,I.‘day
3. (&) If veteran, 3. (¢) Social Security A .
minite. M.
name war. No
21. 1 hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, Yo [ 3 Ll o et TS 1
.. seFemale | e Whitel divorced. W3 that T last saw b _ativeon. 227E~. 2 B~ 114/ w T
6. (b)) Name of hushand of Wif€.... oo 6. (¢} Age of husband or wife if [} and that death occurred on the date and hour stated above. | Duration
AtV _years || Immediate cause of death..._: S
7. Birth date of deceased..._1J111. u2§ S l§ —
WQQ G 26
8. AGE: Yeara Months | Daya If less than one day
85 4 l hr. mln
Due to
9! Rirthplace Germany q
City, town, or coanty) (Stute or forelgn coantry)
10 . home Other conditions c,(?’ e b e ;_/ P% 4—-1/4_:
- Usmal gccupation ) (lnc!udum withiz 3 bs of death)™
11. Industry or busi BRI 2 ; Ly e M PHYSICIAN
Major findings: —
é{ 2. neme,.. HENTY Bernard Bredeman. . L || ™5 oo,  2aceg —
= 4 ' . . . nderline
) : Germany ! ...|the cause to
& \ 13. Birthplace , which death
i (State ot foreign conntry) § ‘7‘2, Tl
B ¢ 14. Maiden name Mafy NFTer ’I Of autopey ’h°“m,{b:_
= tistically.
57 15. Birthplace Germany/_ TP TRT = TR ——
= (City. 1o or county. . {Suats or foreign country) 22. 1f death was due to external causes, 1 the fo ng:
16. (a) Informant Mrs.'. ary Helnzer () Accident. suidde, or homiclde (specify)
& adaress. o021 Pennsylvania Avenue |l () Date of occumence
. iITis Where did occur?
17. (@) Burial (5) Date thereof 11/28/41 (© Where did Injury Gty o tows) Froy—— {Srate)
{Burial, cremation, wmnov-gs P @I‘ & jpgl{i l(Dla (Year} (d) Did injury occtir inn or about home, on fn.rm. in indastrial place, in public place?
(c) Place: burial or eremation ) . em, .
8 f place)
18, (o) Signature of funeral déeg T MM e ~-21,-‘-§9 While at work? ,_M._........f. peclty ‘m"::m of mju:yt:i ...............
i pvois o / 57
(¥) Address SZ 771, ﬁ 7 € || 5. simatare W {M. D. or other)
19. . o, (B £
@ D‘j’m 1( e i (Registrar's signature) - - . Address. 2 4 1’/ & m " Date d.gned__’ 24_/;/

(/4

(Licensed Embalmer’s Statement on Reveras Side)




A . : oy .

STATEMENT BY LICENSED EMBALMER

ke

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by

, Registered Apprentice No

s Rodort

' y1u4
Licensed Embalmer No

- - P. 0. Address 2630 Gravois Av. |

~

working under my personal supervision. .

Note: The above MUST BE SIGNED BY THE LIC.ENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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