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THE DIVISION OF HEALTH OF MISSQUR1

STANDARD CERTIFICATE OF DEATH

3A1A8,Primnry Ragistration District No-,l_m3,

58-041327

STATE FILE NUMBER

__________ Registrar’s N

058..

1. PLACE OF DEATH
o, COUNTY

b. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Resid;;(g)efore
o. STATE admisgion
Miggouri

b. CITY (If outside corparate limits, give TOWNSHIP only)

Inside Limits

c. CITY

In€ide Limits

138. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Sidney Me Clanshan

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yeg, o, or unlr.nqwn)l(]! yos, gixm war or dotes of service)
Ko Rone

16. SOCIAL SECURITY NO.

496-36.1488

17.

Lola Bremner

R OR
TOWN Saint Louis Yes X1 tda ] TowN Saint Louis Yesi] No []
c. FgLil; NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SBREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
D/ wsTimuTion 4134 Carter Ave. N 52 Years 2D, 4134 Carter Avenue, lq Yes [J Nok]
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
{Type or print) QF
ARCHIBALD 5. BREMIER oearnNov. 16th, 1958
5 _SEX jz §. COLOR OR RACE|} 7. MARRtED[ﬂNEVER marriep[] 8. DATE OF BIRTH 9. AGE E’l.n‘;;nr; ;:‘TﬁERg:EAR I:J::DER 2;::95.
Male: P Yhite wioowen[]  , oivercen[] Nov. 20, 1884 Rpgbinthdoy Y I )
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven If retirad) ENDUSTRY
| Real Egtate Knob lick, Misgourli ¢ USA

14, NAME OF HUSBAND OR WIFE

INFORMANT

Address

Lola Bremmer, 4184 Carter Avenue, 15,

MEDICAL CERTIFICATION

PART 1.

IMMEDIATE CAUSE (a)

Conditions, if any,
which gove rise to
above cquss [a),
stating the undar-

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and ().}
DEATH WAS CAUSED BY:

CEREERAL HAEMORRHAGE

INTERVAL BETWEEN

ONSET AND DEATH
30 minutes

HYPERTENSION

} DUE TO {b)

ADVANCED ARTERIOSCLEROSIS .33/ Y

lying couse last. DUE TO (c) -
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the 1arminal diseose conditlen given In FART F {a) 19. \P\‘Agéggggg\’
) E ?
YES[] NO
200. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. .(Enter nature of injury in PART | or PART I of item 18.)
O [ 0
2c. TIME OF Hour Month, Day, Year
INJURY  om.
p.m.
204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20¢. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD MOT WHILE D farm, factory, sireet, office bidg., etc.) .
WORK AT WORK - N .
21. | attended the dececsed from 11-7=50 , 1o 11"'114"58 ond last saw j'::; alive on 11-1}4—55
Death oceurred ot 12 H mPM m on the date stated cbove; ond 1o the best of my knowledge, from the covses stated.

WT {Deghe or title)
L 3
— s .

MaDe ©

21:3?8R%§.rne Averme (7)

2ic. DATE SIGNED

11-17-58

23a. BURIAL, CREMATION,

"HEH e

23b. DATE

11/19/58

23c. NAME OF CEMETERY OR CREMATORY

Oak Grove Cemetery -

23d, LOCATION (City, tewn, or county}

St. Louls County, Missouri

(S1ate)

EATYIH' P F¥UTZ, 4828 NATGYR] B
FUNERAL, HOME, St. Louis,

i Bl
15, Missg'lglgi lIV

DATE RECD. BY LOCAL REG.

' NV 17°58

25, QGISTRAR'S SIGNATURE f _ !

{Licensed Embalmer's Stotement on Reverse Side}

N o A4




£319 UT OTH4
 eang Lepuol

N
1Y
¢
s i
3 I
k.,
STATEMENT BY LICENSED EMBALMER
_— : 1 hereby certify thét the body whose name is recorded on the reverse side of this certificate was embalmed
b}r Me, O DY orenricriieiririn e crere b erens eeeeartseersrarenesrmasarseibedstesinisnararanna .» Student Embalmer No. ............c..es .
working under my personal supervision. .
’ . - - S *
Student .oeeeeri Signed ...... &"?«f‘»‘(« %"“'cé«bﬁu
Signatnre of Student Embalmer ) '
T . Co anensed Embalmer No.....%.a? e
. - L P 0. Add:ess...;-.:\g..x%em. .
T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ h:s OWN HANDWRITING (Failure

. to comply with the above constitutes grounds for revocation 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.

PO




