JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60=00724"
FILED VS FEB 1 0 1960 o 1059 Oﬁﬁ?s

Registration District No, oueusveae—mr————— _Primary Registration District No.
NDED .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Mo b. COUNTY admission)
b. CITY (tf outside corporate limits, give TOWNSHIP only) Length of stay in 1h c. CCI)'LY Inside Limits
R
TowN  S¢, Louis Lifetime ToWN St, Louis Yo g No DO
<. i‘LgstPl;fr.l\ATEo(gF (1f NOT in hoapital, give location) Inside Limits d. SgléEEETss {If cutside, give focatian) Reside on Farm
ADDR
INSTTUTION Jewish Hospital Yo i Nol} 2212a University St. Yes O Nofl
3. NAME OF DECEASED First Middle Last 4 DATE Month Day Year
{Type or print} OF
ALFRED G. BRAMMEIER DEAT™H  Tan, 29, 1960
5. SEX 6. COLOR OR RACE 7. Married (3 Never Married (J [8. DATE OF BIRTH | ¥- AGE {laat birthday} | iF UNhDEﬁ IDYEAR IF UNDER 24 HR
. 5 Months ays Hours Min,
Male White Widowed [ Divered O 1004,17,188p 70 | |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
] -
during most of working life, even if retired)
| Meter Tester Water Div.St.Louis | St. Louis, MO, USA
I 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Brammeier Katherine Veith Olinde Bramme 1er@deceaaea )
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addreis
(o nogig i M yeu oivg wer o dutes of senvie) | 1,88-10-6514 | Mabel Brammeier 2212a Univers ity St/
= 18, CAUSE OF DEATH (Enter only one cause per line for (2), (b), and (c). INTERVAL BETWEEN
IJZ" PART |. DEATH WAS CAUSED 8Y: v F ) ONZET AND DEATH
3 IMMEDIATE CAUSE (s) _/" m@ W adloct M
L '
g Al ®uolis Foauh Rearane et
=] Conditions, if any, DUE TO {b}
wblgch gave rise f;.'i C
above cause (a),
stating the undsr- y N
lying couse Jast. DUE TO {c) ‘;l a 0
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
g disease condition given in PART | (e} there a pregnancy in last 90 days.
§ - WMJMW IDYNIDNoIDUnkmwn
‘u:. 19. WAS AUTOPSYV mﬂACCIDEN\' SUICIDE  HQMICIDE 20b. DESCRIBE HPW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] PERFO ? 0O (m] O .
v} YES NC O
Z| . TMECF  Hed  Month, Day, Yeer |
a INJURY a.m.
ni.n p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {0.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sirss1, office bidg., etc.}
NOT WHILE .tT WORK O A
21. | attended the deceased from, /fgs- 4 Mnnd laat saw :iel.:.liv. on (m- )’f’f /¢é0
Daath occurred ar__lﬁ_m"_; . 2’ é on the date stated above, and to the best of my ki ledge, from the causes stated.
B 22a. SIGNAT {Deqrok or title) 22b. ADDRESS , 22¢c. DATE §IGNED
A 15 o B 4500 §. /9/b0
i 73a. BURIAL, CREMATION, | 23b. DATE T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (S1ath)
o REMOYAL (Specify)
e BurT\al Feh. 1,1960 | Friedens Cemetery St. Louls MO.
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26, RE%R‘S SUBNATY
>
={ SUEDMEYER & SON'S 393% N, 20th Street JAN 29 1360 aa} M 2.

I (Licensed Embalmer’s Statement on Reverse Side) -% / 6
- ]
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STATEMENT BY LICENSED EMBALMER

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

or by

e oo

Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer ///
Lieensed Embalmer No.
P.O. Addresszﬁ-‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If this body_is not embalmed, fact should beZso stated above. .
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