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

FILED JAN 18 1954 STANDARD CERTIF

THE AVIRUN UF rALin Uy

MlaANIN

ICATE OF DEATH 656

State File No,

REG. DIST. NO, _ZL_F'IWY REG. DIST. M‘ Regisirar'a No /’7

Hine for {a), (b), and () | DIRECTLY LEADING TO QH;TH'@

«This dovs mot mean | ANTECEDENT CAUSES

BIRTH WO,
1. PLAGE OF DEATH 7. USUAL RESIDENCE (Where decessed Lived. If 1 rorl
a. COUNTY ». STATE . b. COUNTY . sdmieelon)
Colse Missouri . = Uole
b. CITY (2 outride corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY - . A In Residence within lmits a2
R . townabip) | STAY tbhph ) QR . achy town'?
Town  Jeffer con City, MO, %Sl town Jefferson City] . ‘&HRH™
d. FULL NAME OF (1f In bospitsl ar institation, gl addrem or location) . STREET (If rural, give loeation}
HOSPITAL OR . 2ot i bosptial o institation. elve sireet or e 1 *'ADDRESS o249
INSTTUTION. S+, Mapvs Hospital R, R,# 3 /
3 NAME OF a. (First) b. (MIddle) c. (Last) 4DME  (Month)  (Day) (Yean)
(Typeor Print) Y 111jam Josevh B ruermer DEATH Jan.13, 195k
5. SEX 6 COLOR R RACE | 7. MARRIED. E;EEEEC'ESRR[ Do | © DATE OF BIRTH 5 AGE s yean] r croer s Y | & e
- . {Bpe: . Hoyrs | Min.
fale White |Singie April 2ly, 195p “I 8™y
102. USUAL OCCUPATION (Givekind of woek | 10b, KIND OF BUSINESS OR IN- | #1. BIRTHPLACE 12, CITIZEN
Gone during most of working lifa,wren i etired) | - DUSTRY T (City ad State or Foreiga Consterd () urgTR'nOFWHAT
At Nome N — efferson City, Mo.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥)FE
}_ Victor Bruemmer 1 Marian Van Loo None _
15, WAS DECEASED EVER I U.5. ARMED FORCEST | 16. SOCIAL SECURITY [T7. INFORMANT' 5 ShGNATORE OR NAME ADDRESS
(Yes.n0,or unknown) | (If yes, give war or dates of servios. NO.
no none Victor Bruemmer Jde C. MQ.
18, CAUSE OF DEATH A MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION

\ v SNSEI' AND DEATH
AW

the mode of diring, such
a8 heart fallure, astheniia,
ete. Jt means the dis-
cae, infury, or complica-

Mdorbid conditions, if ang, qbina DUE TO (b)
rise to the aboee cause (o) slat M
the underiying cause laxl.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing to the death but not
related to the disease or condition causing death.

tion which coused death,

alive on nd thal deatMbccurred al

19a. DATE OF OP_'E_E;E 19, MAJOR FINDINGS OF OPERATICN i 20, AUTOPSY?

‘ i ‘ HAGFRX | v [ wo B

2va. ACCIDENT * (Bpeciy) 215, PLACE OF INJURY (eg..inoraboust | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, fagtory, streat, ofics bldg., ete.}
HOMICIDE . . . ' *

214. TIME {Moath) {(Day) (Year) (Hour) 2le, INJURY QCCURRED | 211. HOW DID INJURY OCCUR?

G OF WHILEAT[—} NOT WHILE

INJURY = | “work AT WORK

2. I hereby eceased jrm%i_ 19.):& o '&‘2;41 1.9)_; that I last saw the deccased

_3_& the causes and on the dale slaled above.

{Degres or title) D

-

Z3c. DATE SIGNED

24a. BURIAL, CREMA- 24c. NAME OF CEMETER

TIGH, REMOVAL fFoveitr
urila

198,

nesurre ction

. Jeffervo n City, Mo.

\TE REC’'D BY LOCAL

?; RAR 5 ;lGNATURE

/619554
=

2. FUNFRAL DJRECTOR' 8 81 ADORESS .
2" Hrlynte. L0tl. T o o

. (Licensed Embahmu Smumnt on Weverne Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

B ¢ < VT = < . P T T T

working under my perscnal supervision..

Student......ooooiiiiiiriiiiiiisaieaaeiraeeaas
Signsture of Student Embalmer
Licensed Emb o..j./.‘?.,
P. O. Address\ S Neoe P T 70
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. {

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsco shall sign in his OWN handwriting.
° 7° this body is not embalmed, fact should be so stated above.



