THE DIVISION OF HEALTH OF MISSOURI 21958

.S. Mo.300 q Y
e toas FILED OCT 97 1046 STANDARD CERTIFICATE OF DEATH $1a8 File Nowwmrrommmeomsemomsmens
' . iy
BIRTH NO. REG. DIST. NO. 3] 8 PRIMARY REG. DIST. NO Registrar's No 8 i 6)
1. PLACE OF DEATH 2. USUIAL RESIDENCE (Where decossed lived. I institution: residenos befors
a. COUNTY ~ a. STATE b. COUNTY adunisaion).
MO. o
b. CITY outgide corpursta limits, write RURAL and cive c. LENGTH OF [|. ¢. CITY (If ouwdda corporate limits, write RURAL azd give townshio) rd 7
. townabip) | STAY (in this place) ‘
TowN St. Louls =) TOWN St, Louls 7
d. FULL NAME OF (I not in hoapital or instithtién, give atzent addrom or location} gI'REEI' ' (It rural. givs locstion) o/
HOSPITAL OR
INSTITUTION DePaul Hospitsa 4125 Humphrey St.
3 DNECNE'ESOEFD 8. {First} ) b. (Middle) c. (Last) 4. Dg"'!:E (Mcnth) (Day) (Year)
{Typeor Printy  ANTON BREMERICH DEATH Oct, 10 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH &~4"9. AGE (Io years| of DER | YEAR | o OMDER u ums.
WIDOWED, DIVORCED (Bpecity) ’ iast birthday) Momhnl Days | Hours | Min.
Male ~ |White Single (/ Dec. 31,1868 80 l
10a. USUAL OCCUPATION (Giuh!ndufwork i0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
doa-dnni king lile, sven if DUSTRY . COUNTRY? |
Ta 1or(rRatire Germany 4/ U.S.A.
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME }4. NAME OF MUSBAND OR WIFE
Willlam Bremerich J{Margaret Unknown ,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S!IGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (It yes, give war or dates of service) NO.
No Rev, Jos,Bremerich 4125 Humphrey St

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsussper | I, DISEASE OR CONDITION Z ; . Z é ONSET AND DEATH
Tiae for (a), (b}, and () DIRECTLY LEADING TO DEATH® () : ’?Mp

*This does mol menn ANTECEDENT CAUSES

ihe mode of dying, such | Merbid conditions, if any, gising DUE TO (b)
o8 keart fallure, asthenia, | rise fo the above couse (o) stating . - . . Ce e .. - e .- S ey
etc. It means the dig. | he underlying couse lost. =
ease, injury, or complica- . __DUE TO (c) .

tion which coused desth. | 11, OTHER SIGNIFICANT CONDITIONS a LT

Conditiona contributing o the death but nof
related to the discase or condition cauring deafh.

117198 DATE OF'OPEROA'; 195. "MAJOR" FINDINGS OF OPERATION < ’ K 20, AUTOPSY?
pex 70,194y Wbﬂié MW‘U . m[:l xo (]

21a. ACCIDENT {Bpecity) 216, PLACE OF INJURY tod.. norebont | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) %
SUICIDE bome, farm, fagtory, strees, offioe bldg..sto.} . .
HOMICIDE
219. TIME (Mouth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE é
INJURY = | “womrk AT WORK

2. I hereby cerlify that T attended the deceased from _éL{_ %,Z to _O8¥F r0 mﬁ that I las! saw the deceased
alive on d 19 A and that dealh occurred at & m., from the causzes and on the dale stated above.
2a. SIGNA { or title) 23b. ADDRESS 23:. DATE SIGNED

_ ) 4 . VY2, /’;o
RIAL. cm:m b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 244

{Oity, or county) (State)
“ﬁhrTm& t 14,1949 1SS Peter & St i .

aul Cem. , Louis, Mo, .
DATE REC'D BY LOCAL | REG sSIG URE —_— 25. FUNERAL DIRECTOR'S SIGMATURE - ADDIESS
ocT 72?425144‘16ng Kriegshauser 4228 S, Kingshighway Bl.

(Licensed Embalmer’s Statement on Reverse Side)

TI

WRITE, PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

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

............. . Student Embalimer Mo.

working under my personal supervision.

STUAENE «nvensronesnnnneansmnsnnencaneennns . S:gned.... ..Aééﬂn{é M

* Studeﬂt Embatmar

Licensed Embalmer No 5/ ) ;/

P. O. Address. %222 p

Nom. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING
the above constitutes grounds for revocation of license.)

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




