THE DIVISION OF HEALTH OF pMISSOUR!

03-012728

. Health, o
6;:“;]-'0“ STANDARD CERTI"CATE OF DEA‘H G STATE FILE NUMBE} -
ubli¢
» Service ¢ gistration District No. Lo % ___________ Primary Registration District No. €S ../..‘ _______________ Registrar's No.___..‘&g{.. ,,,,,
APR 271359 Z ; : = =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reside_nc_e.b)efore
5 . COUNTY . STATE b. COUNTY admi s ssan
5. 300 \ ° Missouri Cole Z
t-57 " CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits . CITY e Inside Limits
OR Y a N I:I OR ¥ N D
TOWN Jefferson City oLl e TowN _ Jefferson City @ ot °
c. FULL NAME OF (If NOT in hospital, give focation) | Length of stay in 1b d. STREET (If outsids, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 424 Jackson Street 424 Jackson Street Yos [J No X]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
MRS, JENNIE IELER -BRAEMMER PEATH  April 19, 1959
5. SEX 4. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE 0 rs UF UNDER ) YEAR] IF UNDER 24 HRS.
’ MARR'EDDNEVER MARRIEDD last (';::)'; MTh- 02 Hours Min,
. Pamal d White wioowenff) 2~ oivorceo(]| Feb, 24, 1882 7 b ,
b4 10a. USUAL OCCLPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. 8IRTHPLACE (City ond state ar country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working lite, even if retired) INDUSTRY O
£ Hounsewife Ow Wardsville, Mo, USA
; 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
gL Paul P, Ihler Jesena Tellman John Bremmer
g 2 fl 15 WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
4 KR \ knawn)] (IF yga, giv dates of sarvics
E g ‘ ﬁQm o ,l( ﬁo’ o woror detes of sarvies) Hone Mr, Adam Bmemmer 424 Jackson 5t, J.C. .MO.
a 18. CAUSE OF DEATH (Enrer only one cause per tine for (a), {b (c).} N INTERVAL BETWEEN
w PART I. DEATH waS CAUSED BY: " ONSET AND DEATH
:‘_-' IMMEDIATE CAUSE (o}
3 g .
E w Conditions, if any, | DUE T
; ?‘. w:;‘:h :cwlu :ls:nrn ETO &
3 Lot above touse (o), -
i r4 stating the undes- y
S 8 cz’ lying covse lost. DUE TO {c)
] < =N PART Il. OTHER SIGNIFLSANT CONDITION NTRIBUTING TO DEATH byr not rafilaied 1o the terminal di sease conditien given in PART | (o} 19. WAS AUTOPSY
EE hi PERFORMED?
E: off= 4200 yES[] NO[] ©
3 - % 2| 20a. ACCIDE SUICIDE HOMICIDE Y OCCURRED. (Enter natues of injury in PART § or PART Il of item 18.)
F= Z fu
v 0 O O
3 Y4
F o SQO{ e TIMEOF  Hour  Month, Day, Year
FI | INURY  am.
! ‘;‘ : z p.m.
__E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s W WHILE ATD NOT WHILE 0 form, foctory, street, office bidg., etc.}
5 = AT WORK /
f 21. | gttended the decegsed Fro ‘; . T, - lo f ) I) 'u and last suwhb alive on Am
E dd® ath occurred ot il _‘!_I Hn m pf the dgifgrated above; and to the best of my knowledgdf from the causes stated.
[ & L d
- % MIGNATURE ‘@ se orfftle) o 72b. WDDRE , | z: DATE SIGNED
A ’.. [ f ‘ 1 -
< PR NS s 441 T ad .J. 4

230. BURIAL, CREMETION,

REMDVAL (Sp ify)

Zib. DATE 23¢c. NAME OF CEMETERY OR CREMATD
By Apr,21.19 Parish Cemete

ADDRE

e;” o

23‘ LOCATION (Cny to

St, Thomaf, Mo,

26. EGIS@R %ﬂATURE
.

or county}

W stare) .’7
Y4

25. DA L ALREG

700 Ro Ubrye /98’?

RE

74

{Licensad Embolmar’s Slur nt on Raverss Side) !




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY veeieieieireerersierereereresernresrssscasssassnseeenesensntasnsssersssssans revnenene .» Student Embalmer No. ...................

working under my personal supervision.

13 41T = o S Signed , 7 A L e e et M
Signature of Student Embalmer
7 Licensed Embalmer Nﬁ.cé 70/ -

P. O. Address......

RITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
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.




