ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CAUSE OF
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1.

MISSQOURI STATE BOARD OF HEALTH
BECD APR 411 BB BUREAU OF VITAL STATISTICS U N 92928

, CERTIFICATE OF DEATH

? g ﬂ Do not use this space.
Begistration District No.

Primary Regisiration District No................. 39 %8 Registered No. 281 5
(@) Streot No,.... 9044 KOOLN AVAnUS™ M ™ o a1,
(If death occurred in Hoapital or Institution, write its name instead of strect and number)

PLACE OF DEATH
(n)
()
(c)

‘(e) Length of restdence in clty or town where denath ocenrred yra. mos. ds. () Howlongin U. 8., If of foreign birth? yea. mos. da.

Charles L. Breoidert 4L 3 (

2. PRINT FULL NAME
@ Restdence,No..... 5644 Koeln Avenue . . st. m ......... St...louis, Missouri . .
{Usual place of abodas, if nostreet lddr. write county or city) {ar noﬂl'esldent, glve city or town nnd State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
N ) DIORCED (irifa the word) 21, DATE OF DEATH (MoNTH, DAY, anD YEAR) Harch 24 1 3B
< Wwhite n
a1t ¥hit Single 22 | HEREBY CERTIFY, That I attegded deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED . f
suseRpoe™ T e A 1937t 245
o - = e = o=
Ilastsawh. MIVG DLM EJ\._, 2—3 19. } Death innaid
6. DATE OF BIRTH (monTh.Dav.annvear) OCt, 2, 1868 o have oocurred on the date stated bove, ato.t. QO
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of lmportance wera as follows:
day, e
69 5 22 P
F4 8. Trade, profession, or particular kind of
] work done, as snwyer, bookkeeper,etc Pa’int er.
F | 9. Industry or business in which work
E waa done, as saw mill, bonk, e O L
3 | 10. Date deceased last worked at 1. Total time (x
Q this oeccupation (month and spentin this
[+] b 3 T - . oecupation..... b 247
12. BIRTHPLACE (CITY OR TOWN) Peoria ]
(STATE OR COUNTRY) L11lineig . ]
E | 13. name Unknown q
X E . ¥
[ : - ’
4. BIRTHPLACE (CITY OR TOWN) Unkown [
& { STATE OR COUNTRY} “l Name of operation
— - s i What teat confirmed diagnosis?..
x
% 15. MAIDEN NAME Unknown 23, If death was due to externa! causes (violence), fill in also the following:
= Accident, suieide, or homicidel ...,
0 | t6. BIRTHPLACE (CITY OR TOWN) b s |
3 (STATEOR coEJﬁ'rR'n VR LUWIL Whera did injury oceur?
{Specify city or town, county, and State}
Specily whether injury octturred in Industry, in home, or in public place.
7. NForMANT MK Breddart. -.Brothar of Decd._. R .
(ooRess) 3644 Kosln, St, Louis, Mo, Manner of tajary
18. BURIAL. CREMATION, OR REMOVAL Nature of injury
mace.Park lawn Cewateryor ilarch 25, 138
24. Wan diseass or injury in any way related to pation of d d?
19. FUNERAL DIRECTOR C.._Ho {imeister U. & L. CCs | 1ts0,specity.....{} 1
ADDRESS) @ 1 |}
£l4 8, B'way, St, Louie, Ho, (Signed).....&" AL
. F1 i . J— M%u .72 3 oty o A (Address). . ... .
2 mR 25 ‘ * '&Mﬂar.
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STATEMENT BY LICENSED EMBALMER Ve
I, : Georga w. HO f fmeister Licensed Embalmer No 2426
hereby certify that the body recorded on the reverse side of this certificate was embaimed by M AP LT

1 E r.". ‘.' .1.‘_ -

No . : m’"by R iste pprenuce No..

working under my personal supervision. ' 3
_ Sigried . =
- Licensed Em Qo 2426

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TTNG. (leure to comply w
the above constitutes grounds for revocation of license.)




