. No. 2

~1-4-41
5-17-39

*1 M24300

—_—

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

DEPARTMENT OF COMMERCE

Buseau ov THE CENSUS

FILED APR 20 ‘194_7_91

Registration District No..,e—... 030,

MISSOURI STATE BOARD OF HEALTH 8 3 ]_

STANDARD CERTIFICATE OF DEATH State' Fite Nowwuuren

T

1. PLACE OF DEATH;

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

S

alnt Louis, Missouri..

{11 outaide city or town limits. write “RURAL" and nams of towmbkip)
(¢) Name of hospital or mmr.utiun

{d) Length of stay:

In this community.
yefits, nonthe or days}

528 Connecticut Street.

{If oot in hospital or inatitation, writs street number or location)

In hospital or institution

l {Specily whether

Primary Registration District No‘uwue oo m n Q ] Registrar’s No
2. USUAL RESIDENCE OF DECEASED:
(a) State Missouri. {B) COUNY..orooeerceeeenrcenarercf oo ,’

Saint Louis, / 7
{If outside city or town limits, w'rilu “RURAL ") ?
28 Connecticut

{1f rural, give location)

{¢) Cityortown

{(d) Street No

(¢) Citizen of joreign country? (Yes or No)

If yes, name country

MEDICAL CERTIFICATION:

3. (a} PRINT Helen. Bremer
F . .
SUI;L :AME 3 Social Seewrt 20. DATE OF DEATH: Menth April day 1lth hd
. (b} If veteran, . ) ot ty gear 1942, hour 8 o 5 A..'.._M
name war. No. e i
21. I hereby certify that I attended the deceased from £ &1 O oA it}
\ 1 5. COloer;li 4. (a) Single. w-ldowedd married, % _‘_ﬂ[_{‘ 1915..
male le Widowed
4. Sex Fe race g’diw'c'd S || that 11ast saw b 427 efive on. 19
6. (b) Name of husband or wife.—...cooooroooceo. &, {¢) Age of husband or wife If || 2nd that death occ Duration
August Bremer : alive.... years || Immediate cpiit g 7 - £ A S AR  | RES—
7. Birth date of deceased November 1st L] 1856 [E— . etitiatebiydimibetolon M_ '._fﬁa
{Moath) (Day) {Year)
8. AGE: Yeara Months Days If less than one day
5 1¢ . -
BN _min. AP Gt r‘ jﬁ
9. Birthnlace Saint Louis, U Mi asourl,. * et T ﬁ;
(City, town, or county} (Stote or foreign enn.nny) y - é
10, Usual cccupation Hous o -wi re J Othermmﬁtinnn w
. p ’W’ (Ioctude pr within 3 month ofd.yf
11. Industry or busi | e PIIYS[C[AN
=] Major findings: —_—
g 12. Name : Unknown. 1 I “/// Of operations. .Co ot Underli
E 13. Birthplace Unknown w Garm#y \ A “;:igg ‘3;‘1“:;’:
" county) (Seate ar torelgn cougtry) W en
& ¢ 14. Maiden name Uﬂ‘ﬁnw “f Va Of BULODEY.erevr s et :gs%xggsge‘
E{ 15. Birthpl Unknown Y Germany/ £/ tistically.
=1 : place m“,_ pyaiing i) Siata or foroizn chpntry) 22. If death was due fo external causes. fill § ollowing:
16. (8} Informant /Mn % M (@) Accident. suiclde, W homlcide (apecify)
(5 Address 8255 Clemens - (¥ Date of occurrence. \ /V/{//{Q\
7. (&) Burial (b} Date thereof April 13,42, || (¢} Where did injary cccur?, {City or m'n) = (Connty) (State)
(Burial, cremation. or removal) (Month) (Day) (Year} (4} Didinjury occur in or ebout homhps farm, in industrial place, in publie place?

(e}

0ld S.S.Peter & Paul

Place: burial or cremation

18. (a) Signature of funeral dxrector% W M

)
19. (o)

AddreKPR 1 2_.

(Dt received local reglstzar)

0 9f Grevois Ave.

& / (_M_

Registrar’s signatare)

Lo - - 7 o
. C
’
I LS o M.D.
FLI A . Dae nm
77

Y “' ‘r {Licensed Embalmer’s Statement on Reverse Side) v -~ ~f




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- , Registered Apprentice No

working under my personal supervision.

.. ’ . Slgned...z ;mwj
’ s ] . o Lo Licensed Embalmer No\?eé (o5

-
‘ P, 0 Address é ............... _,y .................

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

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




