.5, ¥o.300
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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

l FILED APR 16 1951

" BIRTH NO.

REG. DIST. NO. __ZL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nai 1 998 .

PRIMARY REG. DIST. W.ﬁkﬂms‘ur‘"’:!@n

ry

I. PLACE OF DEATH

2. UBUAL RESIDENCE (Wbers o

*!

Steve Bruesmeyer

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Y. nT.oﬂmho'n) ' (llr-n:lcv)ommd-md-mln

Zhristina Sche

—M—.—‘-‘—-——L = —
5
I? INFOR N'le'ESSIglAér%RE OR NAME ADDRESS

Sarah Shhe

d tved. If inethct idance before
2. counTy Cole o STATE 114 ssouri b.COUNTY (plg  Sdmimtea.
b. CITY (I cotids sorpurats lizmbts, write RURAL snd give g:rLENGTH OF) ¢ cg\' mmq‘muwm-ﬂ-nummmm v
oW St. Thomas tewmatin) | STAY qepippieenl ORS¢, 'J.hOII‘i"S 2) i P4 /
d. FULL NAME OF (If not in hospltal or instisation. give streat addrems ar location) d. STREET give lomtion) . '
MPII'FI?TION sx Iulaln St. . ADDRE$ ‘Ha 1n .‘P‘E 0
3. NAME OI;': o, (Fint) b. (Migdle) o (Laut) 4 DsTE {Manth) (Day) (Yeur)
(Typeor Print)  HNartin  Buersmever DEATH April ¥,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH- 9. AGE Uo years| & txxm 1 l'nl ¥ DRIR & mry,
oy s wlDOWED DIVORCED : l st birthday) | Months Hours | Min.
Male Yhite g Aug.21,1873 73 171 1e ]
10a. USUAL OCCUPATION (Give kind of work: It_lb. KIKD OF BUSINESS OR [N- 1 1. BIRTHPLACE (Bixse or foreign ocuntey) 0 12, CITIZEN OF WHAT
doon during most of working llfe, evea if rezired} DUSTRY . COUNTRY?
Retired Blacksmilkh Own Westphalia, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

z ] he;'cby certify that I attended the deceased fro'%u._‘_é_
alive ML, IS.é-L, and that dedth -occurred at

23a. SIGNATURE

7 {Degren or title)

W/%Zf,f D.0O).

23b. ADDRESS l

227 o

193/, to%, 1037, that I last saiv the deceased
,Z_.E._ ., frofn the causes and on the dale stated above.

L3, DATE SIGNED

GV z /}‘r

/0 -/7%-55’

2 NB URI 6\ J.ALCREMA 24b, DATE Ll 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, or countg” (State) -
Buria} 7 5.‘01"11 10,19 St Thamas Cemotopy e,
DATE REC'D BY LOCAL SIGNATURE H ADDRESS

18. CAUSE OF DEATH ME] lFICAEON INTERVAL BETWEEN
. Enter only cnecause per 1. DISEASE OR CONDITION . @ / . OMSET AND DEATH
line for (s}, (b), and (¢) DIRECTLY LEADING TO DEATH (2) d;‘;-«,a,-\_ﬂ
“Thir doet not mean | PNTEGEDENT CAUSES 2 2
the mode of dying, such | Morbld conditions, if ony, giving DUE TO ()] f“—/z*‘_-tﬁ"v"‘-'v
at hear! failure, asthenda, | ride to the above covae (q) stating
de. It means the dis- | the underiping couse lest.
ease, injury, or compli DUE TO {c) " %.‘L ,‘-/601 c y ¢ 2“ ¢ 2; c /
tion which caused death, | H, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cansing death. .
13a, DATE OF OP_'I::IROAN- 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
23
<24 | ves [ ] wo m
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (s.x..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE): !
SUICIDE B bome, farm, factory, strwet, office bldg.. ste.)
HOMICIDE
21g. TIME {Month) (Day}. (Year) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. o * WHILEAT[™) NOT WHILE
INJURY = | "work L_I.-ATwoRrk




District Fife- jyy

Ny mber_,__ . .
Date\Ft!ed.‘y_ 8.5, T
Fd
ot
- ‘.
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, 67 by ecmuvcrmvemen
...... ! S5tudent Embalmer No.

working under my personal supervision.

StUdent c.evecinsrssnrnnances teeseteranaaas Sig‘ned......‘.d. ........

Student Embaimer i " 57
M , ; ;3 Licensed Embalmer, No. 0 /
. ' 7
s
y & A

P. O. Address A oty AR, sttt T 4 Bt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW. "(:';’l (Failure to gbmply with
the above constitutes grounds for revocation of license.) ’

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




