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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANFENT RECORD
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DEPARTMENT OF COMMERCE
BureAU oft THE CENSUS

L

MISSOURI STATE BOARD OF HEALTH: ~

STANDARD CERTIFICATE OF DEATH

State File No

194460

Primary Reglstration District No.....[...a_’._

27

Registrar's No.

1. PLACE OF DEATH.,

(@) County.
&) City or town

St, Louis
Clayton

(If oatalde city or town [mits, write “RURAL™ and name afl.nvuh}fn)
(¢} Name of hoapital or institution:

St. Louis County Hospital
{1f not in hoapital or institotlon, write street number or
{4} Length of stay: In hospital or Institution rcgh days

2, USUAL RESIDENCE OF DECFASED:
(a@iahl Mo -

{c) Clty or town

@ County_ St , Louig
VWebater Gro

(If outside city or wwn limite, write “RURAL™)

(d) Street Né.—...QQQ. N.. 'EHH%-I o e

v

{Spocify whother
In this community. 30 years
yarrs, monthy of days) (e} If foreign barn. how long in UJ, 8. A.7. . YERTE.
< . MEDICAL CERTIFICATION i
8. (a) PRINT Canrie Breeden I > 5
FULL NAME (o 22
rWTRT > o~ 20. DATE OF DEATH: Month __ MayY _  day &
- @ veteran - @ Q 4 year, . 1940 hour. 4 mlm:tc__,zz_o_RJL
name war. : o z .
- 21, 1 hereby certify_that [ attended the decensed from....é.....ls_éﬂ____- L]
. B. Color or 6. (o) Single, widowed, married, 19 tn Rufh=40 19 .
female ma —
4. Sex race CcoO 10 Ir Ed dlvorud___}:;:}me d that I last eaw b_B T alive on 5 - 6 _40 19 .
6. (b)) Nameof bushandarwife_______ 6. (¢} Age of hushand or wife If || and that death occurred onlthe date and hour stated above. Durasion
Edward Breeden a_uve_________z_____ rs || Imupediate cause of death .
7. Birth date of deceased__ 2 €0 28 18717 Lo dla el o & Bew S
(Month) (Day) (Yonr) ' o
8. AGE: Yeara Months Days If less than one day Due tol %M_ WA —._-_.43,‘=,,|_4_4.¢__‘ ;___W | E-
6 9 ? 2 8 he in {Q_L/‘.__;__-L_—s_,L/
T ‘ Due to Vo
9. Birthplace_c0lumbia Mo, &} E'Vf(/?
((.}il.y. 1oWwD, of Ccounty) (State or foreign country) v -
Other conditi
10. Usual occupation nil . (% (Yin::'uduf' ona. ohiias By i oty I
11, Industry ot business i 10 L@/‘—J‘-——ﬁ:‘—e b JE A Y POYSICIAN
-] . Major findl _—
E 12. Name. Jﬂ.m es Hlll ' n(gi! ol:)e_rgglunnn Undestine
> . Birthplace. & e ey lwhich death
t or 1% tate or g0 doun
& ( 14. Malden name ﬁwa H“ail Of autapsy ;‘;_::g.a:
E 15. Birthplace Unknown Ky. tstically. -
= 7. tawn, or cogaty) (quu o Tarwign country) 22. If death was due to external causes, fill in the following:
) {a) Accident, suldde, or homicide (specify}
16, (o) Informant. .
D oe
(&) Addre&s QQ_M ® w:'e od::‘_:m"" R
1. @ Zallbin Pretwrw, Pass thereot 2 ALY # (e Where did injury occur iropntim— e
N (Burfal, Mozth} (Day) (Tonmr} () Did injury ccctir in or about bome, on fnrm in industrig! place, In public plzce?

(¢} Place: burial or crematlo:

A7l

[ 3 {Bpecity 1ypo of place)
18, (g} Signature of fungs Whilefat work?. <) {e) M of injury.
@) Ad 28. Signatu (M. D. or other) ,
18. (o) __| _—
[{ [Dluremvadlm]mulr) Address Date ﬂﬂ&@
=

‘(l.imnsod Emhagcr'ﬂ Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

" I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-hy

’\——\ S e, Registered Apprentice No

S
working under my personal supervision.

Licensed Embalm;} N. .&.0 7 (7 »

‘, P.0. Address LY «‘-66@1’/ w‘ﬁ"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbore constitutes grounds for revocation of license.) -- AR A

If this hody is not embalmed, rbove space should be leﬁ blank. S ”

-y PR



