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Coroner connot certify 1o o death dus to natural causes.

Doctor, coroner, stc. must use only standord ﬁomqnclafure in item 18. No symptems will be listed. All
USE ONL“f BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

{iseases in Part | must be casually related.

FILED MAR 27 1957

Registration District No, ...

THE DIYISION OF HEALTH OF MI550URI
STANDARD CERTIFICATE OF DEATH

3}89mmﬂwmw“mmm1003

TTSTATE FII_E NUMBEF!

Registor's Mo REEIR A,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived,

If institution: Residence bafore
admission)

o. COUNTY a. STATE b. COUNTY
Misgouri
b, CITY (}f outside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY Inside Limits
ORrR
TOWN St. Louis YesU MNoD TOWN St.. Louis YesU) NoD

<. FULL NAME OF (If NOV inhospital, givelocation)

Length of stay in 1b

{!f outside, Reside on Farm

HOSPITAL OR STREET ive location)
35’ insTiuTionSb. L. City Hospital D.O.A. ﬁ_g appress 2114 E, Falr Avenue YosT Noo
3. MAME OF First Middie o Last &4 DATE Month Day Year
DECEASED OF
(Trpe or print) William C. H. Bredenkamp vests  March 6,1957
3. SEX 6. COLOR OR RACE 7. MARRIED NEVER MAR#EDD 8, DATE OF BIRTH 9. Ff:b(ifrr;ng;%r)r )I::.T:EFI! ID\;E:R lr’::zfn anH:‘s
male white winowep [J oworceo[]  May 5 1890 ] l I
-$10q. USUAL OCCUPATION (Gire kind of work done | 105, KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (City and atatc or country} pe) 12. CITIZEN OF WHAT COUNTRYT
durinp moat of working life, coen if retired) .
Shoe Cutter Johansen Shoe Co | St, louls M issourd | USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Carl William Bredenkamp louisa Gestring
15. WAS DECEASED EVER IN i), 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
(Fes. no. or unknown) (If yer. aive war or datex of service)
NO urkknown Louise Bredenkamp, 2114 E. Fair Ave

Conditions, if
which gare ri
above cause

lying  cauae

18. CAUSE OF DEATM [Enter only one cause per line for (a),
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE-(a}

and {¢}.]
@oron%hr omlb"‘s g,

INTERVAL BETWEEN
ONSET AND DEATH

any,

ensigﬁ

A2, ,Ze/u./mm

2 d{o

stating the under-

last. | DUE TO (¢}

DUE TO (b)) /-!Z.{
V

Z2a. SIGMATURE

7i/F

HeAsU hlemeyeiw‘vm’ar title)

-~

z
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n} 13. r\’\g:‘s"_;g;g?of;\‘
o :z
h] ,7&& / ves ] NN
..‘-"-_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nafure of injury in Pnrt I or Part 11 of item 18.) :
& O O (|
2|20 TIME OF  Hour  Month, Day, Year
S INURY  a.m, - S "
E p.m.
E | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (¢. ¢., in or abowt l,\ornc. 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streei, office bidy., elc.
work | O AT wonk . 1A N1 CL . 3-5-57 2—’%5_._- =57
bl - T Tk " =7
2l. 7 attended the deceased from , to 9/_’;;/ 5—7 and Iast saw Mhim alive on ? / £ / _{r’)
Death occurrad at ] m on thy date stated above; and to the best of my knowledge, from the'causes stated.

ZZb ADDRESS

Yo R ED. 39&

famippat 3‘1?5-‘9?"

g ﬂ,zloglssant

377 5%

Math, Hermann & Son, Inc, 2161 E, Fair

MAR 7 57

2%. BURIAL, CREMATION, |23, DATE L/ 23¢. NAME OF CEMETERY OR CREMATORY 23¢. LOCATION (City, towrn. or county) T {Satey 7
REMOVAL {Sperify) .. .

Buri. March 9 1957 Friedens Cemetery St. Louis, Missouri

24. FUNERAL OIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATRE

7
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ST.A;I'EMENT BY LICENSED EMBALMER

P
et Ee g de

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

Student....o.eenreiereiiiea s Slgnad%ﬂ&n‘z .
Signature of Student Embalmer

Licensed Embalmer No. 37‘-

v Tl L
o "‘_ ’ POAddreéu%,azf.«H

-y Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-m his OWN HANDWRITING. (F:
to comply with the above constltutes grounds for revocation of llcense)
If embalmed by a 'STUDENT, he alsc shall sign in his OWN handwriting.

If thls bodv 15 not embalmed iact should be so stated above G I -
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