THE DIVISION OF HEALTH OF MISSOUR!

Ng. 300
10,48 ’ Hlﬂr‘;g& 22 1950 STANDARD CERTiFICATE OF DEATH State File Na,__,_,31552
Tsnmi NO. REG. D|ST. no.3 !8 PREIMARY REG. DIST. 1ﬂl! ;__Q_. Rega'mar"s N,_ui?i?_'ﬂﬁ
T. P]_ACE OF DEATH 2 USUAL RESIDENCE (Whers dacsased lived. If tnstitotion: residencs before
0 a. COUNTY . a. STATE Missouri b COUNTY g4 | Topfigeoteion-
b. CITY (I outelde corpurate mits, write RURAL and give c. LENGTH OF ¢. CITY (M outside corporate limits, wrise RURAL and cive townahip)
AY OR .
TOWN St.Lovis,MiasouFr,™ | STAY tewkshent — O8 St. Iouis 2 249
d. FULL NAME OF (If not in hospital or institution, dum:a.ddu-orloﬂllﬂn) d. STREET " (If raral, give location) </
HOSPITA
INSTITUTION St Louis City Hospital #1, iDDRE’S 3620 S. Jefferson
3. NAME OF a. (First) b. (Middle) c. (Last) i, D,m.;
DECEASED - ear)
(Tvpe or Print) ELIZABETH BREMERKAMP DEATH Sept 8th 1950™
5, SEX 6. COLOR OR RACE | 7. #&%EB EIE“%R MARF!IED.) 8. DATE OF BIRTH 9. l:“GE (lnn’n-l OF ONOER | TEAR | P bekm @ ms.
. RCED, (8pacify] : bizthday, H Min.
Female White Widowed ¢ March 12, 1869 g , ug ml
10a. USUAL OCCUPATION (Giv work- | 10b. KIN ESS OR IN- | 11, BI orts
e U occurs [of u(l(:'b::n;ot 1; 0b. KIND OF BUSIN R RTHPLACE (Btate or forelgn sountey) a 12 crI'IZENOFWHAT
_—_Houpekeeper Home St. Charles, Mo. eedle
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Dustcher Amelia Becker } John Bremerkamp
:3_. WAS DECEASED EV:ER IN LS. ARMED FORCES? { 16. SOCIAL SECURITY [ 17 INFORMANT'S S!GNATURE OR NAME ADDRESS
*8. Do, of unknowa} | 'ﬂ.l_""“rurd-lt.o’lw )] None Wﬂlter Bremerkamp, Eaiit st. I,O'U.ii. Illo

18. CAUSE OF DEATH

_Enter only onscauseper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN

line for (s), (b, and (c) DIRECTLY LEADING TO DEATH® ()

#T AND DEATH
—Vﬁ;_

MEDICAL CERJIFICATION
Rodotewe A one
ANTECEDENT CAUSES v

Morbid conditions, if any, gising DUE TO (b)
rige to the above cause {a) sating
the underiying cause last.

*This does not mean
the mode of dring, such
a? heart failure, axthenia,
ete. I means the dis-
ease, infury, or compli
tion which caused death.

DUE TO (¢)
n'. OTHER SIGNIFICANT CONDITIONS ’

Condilions contributing to the death but not
related to the discase or condition causing death.

WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

192, DATE OF OP_FIROJN 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: ves [} NO
21a. ACCIDENT (Bpedify) 215, PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, lactory, atreet. office hidg. w0 . T
HOMICIDE .
21d, TIME (Moath} (Day) (Year) (Hvur) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCLR? P
iy | My
77' " N IR
2. [ hereby cerhfcg al I attended the deceased from 6/26/50 , 18 Lo 9 2480 , 19 , that I last saw the deceased
alive on , 18 , and that death occurrccaﬁ ]ﬁﬂﬂ_ m., from the causes and on the date staled above.
2a. SIGNATURE (Degm or title}, | Z3b. ADDRESS IGNED
O 1515 Lafayette Ave., IW’
TIONBREMOAL CREMA- b."DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State) '
(Bpeclly)
Brlal™ . Sept,12,1950 Lutheran Cemetery St. Chorles, Mo..
DATE REC'D BY LOCAL | R SUENATURE ~FUNERAL DIRECTOR'S SIENATURE ADDRESS
SEP 1 2 1999 REG. 7 .

(Ticensed Embalimet’s Statement on Reverse Side)




e

™~

\

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, 0 by
working under my persona! supervision. Student Embalmer No..uwwow.w Paeusrsamsasennmn
P P :f g
Signed‘....m_m 5= A
51gnedisisssrcccnstoasscnnncras rieeasrnann _ Licensed Embalmer No J‘/(/'F/"'——'

Student Embaimer

P. Q. Address_’m_w“

Note: The above MUST*BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply wit
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above.




