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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
disoases in Part | must be casuclly related. Coroner cannot certify to a death due to natural causes.
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FILED APR 15 1957

THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

I&rlmary Registration District No. 1%3

by Jw L8 1y

STATEFILENUI’ﬂBER

3052

Registration District No, oeereene Registrar’s No 220 2L
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. |f institution; Rosidcnso befors
. STATE . . . admission}
a. COUNTY a MlSSOUI‘l b. COUNTY
b. Cg;‘( (H outside corporate limits, give TOWNSHIP only)}| Inside Limits <. C(I)TRY Inside Limits
toww  St., Louis Yes NoO o St., Louis YesF Noo
FULL NAME OF (1f NOT inhospital, givelocation)|Length of stay in b - . . .
OSPlTAL STREET {If oytsid iye location) Reside on Fgrm
NsTiTUTion Jewish Hospitall 1 montHl 2 f?DDREss 205 North th YesO No®
3. xame or First Middie Llu! 4. DATE Monia Day Year
DECEASED oF
(Type or print) WERNER BR EMERMANN DEATH 3 28 57
5. SEX ()| 6. coLor or race 7. MaRRIED ] NEVER MARM B. DATE OF BIRTH . AGE (Iu years [ IF UNDER 1 YEAR [IF UNDER 24 HRS,
> retr ﬁr! at} [Monthe | Daze | Howrs | Min.
male white wiowen [] owvorceo [} Jan, 3,1875

-1 10a. USUAL OCCUPATION {QGire kind of work done
during most of working life, coen if retired)

Unknown

10b. KIND OF BUSINESS OR INDUSTRY

14, BIRTHPLACE (City and sfate or country) i O
St. Louis, Misscuri

12, CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Frederick Bremermann

Matilda Meyer

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Fea, no, or unknown) | (If pew. give war or dalea of service)

16. SOCIAL SECURITY NO.

I7. INFORMANT

Addressz

unknown

unknown

Mrs. Ralph Nutting, 5273 Washington

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18, CAUSE OF DEATH [Enier only one cause per fine for {g), (1), end (c}.]

INTERVAL BETWEEN
ONSET AND DEATH

£ min

Laronary Satsstrophe

Conditipns, if any,
which gave rise fo DUE TO (B)
y d c:me dae »
£l almp fAe under-
- lying  cause losl. DUE TO (¢)
o PART I, QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GWEN % PART 1(a) 15 WAS AUTOPSY
= / 0 PERFORMED? 2
g dug to convaleacine from a Prostatactomy é X vesO vo2
& [ 20a. AcciDERT SLHCIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part M of tem 183
& Xd @o
s 13 None
] 20c. TIME OF Hour Month, Day, Year
J INJURY a. m. L. .
E p.m.
E | 20d. INJURY OCCURRED Me. PLACE OF INJURY {¢, g., in or about home, | 2Df CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT C] HOT WHILE Sfarm, factory, street, office bidg., elc.)
WORK AT WORK

2l. I attandsd the deceassd {fom

March 1, 1857

and last saw Pfl ol

afive on

o1 3/28/57
m on the date stated above; and to the best of my knowledga, from the cadbe.

/%f( wat" o g, D, M[ 5}
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230 “uRiAL, CREM
uom LS ihl

DATE

3-30-57

Bellefontaine C

?JC NAME OF CEMETERY OR CREMATORY

23¢ Loc.\‘nou (City, town. or county)

eter

y St. Louis,

Q((Sf'e

Miss

24. FUNERAL DIRECTOR

ADDRESS

C. R. Lupton & Sons-7233 Delmar

25, DATE RECD. BY LOCAL REG,

MaR 29 ‘57

25,

{Licensed Embolmer'sﬁs_rgtemani on Raverse Side)

EGISTRAR'S SIGNATURE

¢§~

D LB,




F)

0

g€ b9~/ P .
L e Ny " )

-

g0 17L X0 | iy

.
'
v

‘

e .- ~STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo = o Lo B T P S

working under my personal supervision..

Student ... ... ..l
Signature of Student Embalmer

- . . e ‘ . P. O. Addres .f;gﬁm/

Note: The abpve MUST BE SIGNED BY THE LICENSED EMBALMER in h1s ‘OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of ltcense) )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. = T

If this bogy is not e_rnbalmed,rfact should ‘be so stated above. - - T




