di‘uo:'es in Pu;t | must be casunl'ly reloted. Coroner cannot certify to a death due to natural ccusas.
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. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FAILED AUG 1 1957

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

: o
Ragistration District Nn....A.’:.........._..._.......

X

<403

SFATE FICE WoweER T

/2

Primary Registration District No. .. Registrar's No, ...._..,......_.....;..I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1§ institution: Rn:d-nc- b-‘nr./
o. COUNTY FPRANKLIN o STATE  MISSOQURI™ COUNTY FRANKLINY"
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limitk c. CITY Insida Limits
OR - OR
TOWN BERGER Yesu NoOQ TOWN BERGER o L0 Yesn No
- - - - - 74
<. Eglgll’-l'?m%g': {1 NOT in hospital, givelocation)jLength of stay in 1b 4. STREET (If outside, give In:nﬂon) céeside on Farm
INSTITUTION ADDRESS YesTd NeD
3. MAMEK OF Firgt Middis Last ) & DATE Month Day Year
DECEASID OF -
(Typeor print)  KATHRINE ] BREDEMEYER peaT July 22 1957
5. SEX E/ 6. COLOR OR RACE  |7. marmied (4 NEVER MARRIED []] B- DATE OF BIRTH '9.;(&&!?“?%: tF UHDER T VEAR ¥ UNDER 24 HRSS.
~ : a8 Dir| ;GP Mpnihy » Hours | Min.
FEMAL WHITE | | ioweor]  owomceold OCT. .14, 1881' "5 ["g™|§& 1™
-1 10a. USI.ML occuPATlou Oin kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11 BIRTHRLACE (City and stale or country) 2.: 12, CITIZEN OF WHAT COUNTRY?
dyting most of ww f‘hﬂ. even if retired) 4
ouse Housekeeping New Haven Mo, of U, 3. A,
13. FATHER'S NAME B 14, MOTHER'S MAIDEN NAME
William Hoemann Kethrine Knehans
1S, WAS DECEASED EVER IN U, 5. ARMED FQRCES? 16, SOCIAL SECURITY NO. | [7. INFORMANT Address
(Yen, no, or unknpwn} | (If yes, pive war or daler of sarvice)
No None Lavwrence Bredemever Berger Mo,

18, CAUSE OF DEATH [Enfer only one cause per
PART I, DEATH WAS CAUSED BY:

line for (g}, (b). and (¢).}

INTERVAL BETWEEN
ONSET AND DEATH

24, FUNERAL DIRECTOR ADDRESS

L, C, Fertig & Sop New Haven Md

ATE RECD. BY LOCAL REG.

231919

25. REGISTRAR'S SIGNATURE

mmebiaTe cause (@ = Acute Myocardial Infarction o]
Conditions, if ant, | pye To (b) Arterio-gsclerotic Heart Dise ase 7 years
which gave risg o . ;
ating the under '
A u T
= ;riny’ cavse last. DUE TO (¢)
=] PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IX PART I(a) 15, WAS AUTOPSY
- R PERFORMED? 3
] L/'? o0 ves[] ~o
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED.  {Enter na.mre of injury in Part I or Part 11 of item 18.)
g [m| 0 O
=1 [ 20c, TIME OF FHour Month, Doy, Year
S PMIURY | e.m. :
E pom. , '
‘§ = | 20d. INJURY OCCURRED 0¢. PLACE OF INJURY (e. ¢., in or ahout home, [ 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [0 NOT WHILE [ Jarm, factory, street, office bidg., etc.)
WORK AT WORK
2l. | atrended the deceased from 4/16/47 'Y . to 7/22/57 . and last saw g alive on 7/19/57
Death occurred at 7- & on the date stated above; and to the beat of my knowledge, from the causes astated,
2a. 81 T (Degree or title) 225, ADDRESS - - = ‘| Z2¢., DATE SIGNED
! (7 M.D. -New Haven Missouri. 7/23/57,
23a. BURIAL, CREMATION, | 230, DATE - 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cily, torrn, or county) (State) "
RI ucml.(s_gii{r\ R .. - Ly Lo
uri 7-24-1957 '| Senate Grove Cemetery Sensate Grove Mo,
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{Licensed Embalmer’s S'gl‘;rnom Hﬂcvoua Side)
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by me, or by e . : : : , Student Embalmer No.......

el

IR TS
,

- STATEMENT BY LICENSED EMBALME_R

Ll

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

" working under my personal supervision.. <

Student ... ..o aeaaa . Signed... Mf ............. (g'(;é/;

Signature of Student Embalmer
Licensed Embalmer No.‘._.c‘;...:

. : 77 £
L . . . P. O. Address %—/)‘
. < . ’ ' £
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocatign.of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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