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S
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““~Q WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILEB DEC 31 1956 STANDARD CERTIFICATE OF DEATH

! BIRTH NO. 4D LT-SL

REG. DIST. RO,

324

State File No

PRIMARY REG. DIST. NO. @8 C D DIrepistrars No.... 210 {

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived, If institution: resldencs belore
a. COUNTY Saline a. STATE Mi Ssouri b. COUNTY Saline nd.nision).
b. CIEY (It cutcide corpurste lmits, write RURAL snd give %T I{'ENGTH OF c. Cg';{ d. Ia Teesidence within, lmits o-l-_
rewn Marshall emtin)| S3VRSEY  tows Marshall SRR
d. F;;”a's'pl;‘-;‘f‘k'f_EoonF (U mot in hoapital or kastizution. give street addrem or location) A%nggs (1 rursl, ghvo location) q I o
nstiromion F4 tzgibbons Hospital Fitzgibbon Hospital O
3 NAME OF a, (First} b, (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
DECEASED -
(Typeor brimy  JORN Martin Bremer oeaw Dee, 22,1956
5. SEX D’ 6. COLOR OR RACE | 7 Mﬁ)l‘!o%%g l;lE\\:'ggchElgRglED. {/| 8. DATE OF BIRTH 9. :.th&l;:ﬂ;n J Ur IDTfl”_l IF UNDER a4 HES.
[? 3 3 ¥} on Heure Min,
male White never marriéd [Dec, 22, 1956 ’ 4-;, 73]
108. USUAL OCCUPATION ite indof xork | 10b. KIND OF BUISINESS OR IN- | 11 BIRTHPLACE (1) sy Stace or Forvign Comnten) (] 12 SITIZEN OF WHAT
do: cut of working fa, even if retired) A DUSTRY ¥ and Stete or Torsign ten COUNTRY?
"HEHE : none ‘- Marshall, Mo,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAMME OF HUSBAND OR WIFE

. Enter only ona catiss per

Clarence Bremer Ruth Burks None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, 1o, or ynkonown) | (If yes, cive war or dates of service) N
no - none larence Bremer, Slater. Mo.

18. CAUSE QF DEATH
1. DISEASE OR CONDITION

lize tor (s), (b}, and (&) DIRECTLY LEADING TO DEATH® (5

*This does nol mean ANTECEDENT CAUSES

INTERVAL Bl
ONSET Aﬂzﬂ'ﬂl .

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (a} stating
the underlying cause last.

the mode of dying, such
ax heard fatlure, asthenia,

ctc. It means the dis-
e e DUE 70 ()

case, infury, or complica-
tion which caused death, } 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeare or condition causing dealh.

18a. DATE OF OP'IE':[ROAN- 19b. MAIOR- F]NDINGS_' 9F OPERATION - oL - 2. AUTOPSY?
: T ) © - . 776)( ves [ wo ]
2ia. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (o.s..tnarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, larm, [agtory, strset, offics bldx.. eve.) . B ) .
HCMICIDE .
2|d TTME . (Moal.h) (Day) (Tear) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILEAT{™] NOT WHILE
'NJURY WORK AT WORK
2. I hereby certify that I auended the deceased from L4344 19_4 to_ L2 22 1982, that I last saw the deceased
alivegy _Jg-Pode 193°Z , and that death occurred m ., from the causes and on the date staied above.

“‘ﬁ‘ U

Oc. DATE SIGNED

Z;yn.onme)q)ab AD% . . DA
S bv
. / . - -

hiz-29.56

BURIA CREMA.- | 24b. DATE

Ffacj ALM) 12/22/19 Slater

24, NAME OF CEMETERY OR CREMATORY

.24d. LOCATION (Oity, town, ot county) + (Btats)

DATE REC'D BY LOCAL REGIaRAR S sgum@' E

25. FUNERAL D)

725

—

{Licented Embalmer's Statement o R

CTOI 5 SI“];G%F RDDIESS
; ¥




Ol Lt - DR S -

STATEMENT BY LICENSED EMBALMER

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

DY INe, OF DY ottt ciiectaeiaeiisiecssassrsaseseabaaaanan ., Student Embalmer NO..---ccoa...t

working under my personal supervision.. 6 . f ) 1 MW

Student ... iae e
Signature of Student Exbalmer

. S
Licelised Embalmer No.;;/?.(. .

P. O. Address%ﬁ&.ﬁzrc/..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnttng.
T“ this body is not embalmed fact should be so0 stated above. - '




