THE DIVISION OF HEALTH OF MISSOURI

.S. Mp.300 - ¥
o | g STANDARD CERTIFICATE OF DEATH —— s b I
ot | MADOCT 21 1952 1003 9107
BIRTH KO. _ REG. DIST. MO. _3_1_8_ PRIMARY REG. DIST. Wo. 2 ™ ™ % Eoivistrar's No -
1. PLACE OF DEATH - Z USUAL RESIDENCE (Whers deceased Hved. If iuatitoticn: reskdence befors
3 a. COUNTY a. STATE Mis souri b. COUNTY adiniesion).
b, %I‘II;Y (M oatoide corpurats limits, writs RURAL and give csml?thGE:ﬂ c. CSI;! (I outaide sorpoeats limits, writs RURAL asd give owaship)
sownabip) H
| ToWN gt Touis o St,Louis 3227
| d. FHA_SL P#hl!.EO%F {1 not in baplta) or institutics, ‘siva strest addrem or location) d. AS‘I‘[I;REFESI; (I rusal, ghve location) o
INSTITUTION. (0§ +v Hoaan. #3 DOA £ 2900 a Park Ave
=
3. NAME OF . (First) b. (Miadle) ' c. (Last) DATE (Manth) (Day) (Year)
DPECEASED
(Typeor Pring)  DATTY Bruemmer oem  Sept 30 1952
LSEX /) €. COLOR OR RACE | 7. avulmmto NEVER MARRIED, R 8. DATE OF BIRTH 5 hﬁfE do reea( v wom -Du:: ¥ ooa i k.
Male White Dg?ngfe 2 | Cet 16 1885 &8 , =]
m:m .sungg‘cam%?‘:l LGiveMnd of wock 10b. KIND OF Busmt-:ssnoa "‘; 1L BIRTHPLACE (00 10t State or Foraign Country) | 52, cgEIZEﬁI;?FWHAT
durine e T St,.Louis Mo 74
13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Bruemmer { Lena Maschmldt
i”s. WAS Dscasgnnzvu}‘:n I!id“I.F.S.ARMfD I:‘pncasg 16. SOCIAL sswnarar 17. INFORMANT 'S S|GNATURE OR NAME ADDRESS
a8, B0, &t unkoow, yas, WAr or tos of service) .
ne | none Imlu Iynch 3715 a Connecticut
18. CAUSE OF CEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter enly cosesnsaper | I DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (e} DIRECTLY LEADING TO DEATH® ()

o o | AVTECEDENT catses Coaroccare, Zhroibries

the mode of dying, such Mmmmuu,vn;.ﬁiugmm(h)
o Aeart failure, asthenia, rﬁ!umm:nmh&c) g d

WRITE PLAINLY—TUSING IUINFADING BLACK INK—MAEKE A PERMANENT RECORD

ete. It memas fhe dis. | hoBderiying couze .
tase, injury, or complica- DUE TO (a)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
- the death bul net
: oA
- 9a. DATE OF OF.‘FI%?; 19b. MAJOR FINDINGS OF OPERATION 2. AU'?‘
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ss.. morabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, larm, faslory, street, oles bidg. ete.)
HOMICIDE
210. TIME (Moxtt) (Day» (Year) (Heen | 2le. INJURY OCCURRED | 211. KOW DID INJURY OCCUR?
iGny e | e Y2 ol
2] hereby eertify that 1 auended the deceased from to . 19 , that I last saw the deceased
. alive on , and tfuu death occurred of um , Jrom the causes and on the date slated above.
SIGNATURE Degros or title) Bc. DATE SIGNED
M / W A 9. 97 82
2s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Olty, towp, or coun¥f) (Btate)
T Oct 2 52 _SS.Peter & Paul St.Louis Mo
:nmo R'S SIGNATURE - oIl Tuu 5 SIGNATURE - ADDRESS
L rFor A TR, 74 “,,, /J* 5125 Lafayette
- 7T (censed Ecbalooar's Staterdoed on Reverse S



STATEMENT BY LICENSED EMBALMER

1 hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF b immemccseame

- . - , Studont Embalmer No.

working urnder my personal supervision.

Student cecesecarsarncanas teestssssssrnanas Signed.....
Student Embalmer

Licensed Embatmer No. 2 Z 2/ A .

P. 0. Addruszlg;...- Z

Nate:” The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) .

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




