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13-40 DEPARTMENT OF COMMERCE MISSQOURI STATE BOARD OF HEALTH b ( 9 h

BUREAY OF TuE CENSUS STANDARD CERTl FICATE TH State File No ro
184 f563* 6588

=

Registrar’'s No

» . -
7‘.91_.} +we 8¢~ Primmary Registration DHatrict Now.ooocoereorrorome

¥
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4 ?f;
{s) County. Missouri
() City or town (St . Loul S, Mo. ) (a) State {b) County. 7
If outside city or town limitas, write "RURAL' and name of township, 3
(¢} Name of hospiiabrcjgxsrglitéun: (5) Cityor town St. Louls N .,23
IIGY St . (1f outside city or town limits, write “RURAL")
{if not in hoepitnl or insLitution, writo street oumber or location) 1908 S i dne y Stree t
() Length of atay: In hospital or institution (d} Street No - -
/ {Specify whother {If rural, give location) A 0
In this community. :
years, months or doys) ! - (£) If foreign born, how longin U. 5. A.? years.
. MEDICAL CERTIFICATION
3 @eriNe  Gesina Breeher >
20, DATE OF DEATH: Month Clnay day Q0
3. (¥ If veteran, . 3. (&) Social Security . year___-j#J_..__.hDur 930 minute 2
name war. No L

21, I hereby certify that I attended the deceased from....

l s. Calor or, 6. (a) Single, widowed, married, / 2, 1334 to Y 1044 /.
R - l f A . -, L0 ST AR Sk . = 3
4 sexl S8 le race. White dwmcedN[a}r? that I last saw h.des’_ alive on. ... QAU V74 19.5f
6, {#) Name of husband or wife.....ccooevrvvecercenee. 6. {€) Apge of huuéand or wife if and that th occurred on the date and hoz gtated abOVF.t ’ Duralion
Henr Ni Breeher alive.__ (= . _écam ?ﬁh cause of death /4 &tf X @M& 5
7. Birth date of deceased November 15 186 4 Y ALl //\ Yo
{Moutb} {Day) {Year) ™~ | Y / )

¥
'8. AGE: Years Months Days If less than one day Due Lo_._.‘Q_,_W a.% .lo WawTh
72 8 25 , - :
SURDURPUR |} AR 1 11 1 1 Due to /.f-""

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9. Birthplace G@I‘manv L{- S
(City, towan, or county) " - (State or fureign country) . T g :
10. Usual occupation At home . . 0%1.181’! cgnfiuon.!......:i;.h.};.;..
11, Industry or bns'tinnq PHYSICIAN
E 2. Nome N i c_h.o las Jansen || M Tedings —
E 13. Birthplace G ermany Lf' ’f"'"' th}f'gﬁﬁd:egé
Cii ’ ) which dea
B ¢ 14, Maiden ame COBE-HEY knoyy St i ey of autopsy ' ek
E { 15. Birthplace Germany I - ‘ onero|stlcally.
= ) (City, town, or count: (State or foreigm country) 22. If death was due to external canses, fill in the following: .
16: {a) Informant. Henry Breeher . (o) Accident, sulcide, or homiclde (specify)
(t) Address 1908 Si dney ' (b) Date of occturence. i i
m @purial . ) Date thereot. S7 L2/ 41 (& Where did injury occur? S s
_(B'“""j cremation. or removal) o (Maonth) (Day) (Year) {d) Did injury occur in or about home, on, farm, in industrial p!a;e in public place?
(c) Place: burial or cremation SS ! Iy etera & Paul .
18. (o) Signature of funerl director) £ While at work? Cr & A B LD e

()] Address._ X 68,0 &

. e 23. Signat KMK ek e .D,orot ler ....(.D..
|l a2 g0a | e g

u (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
'1 tl R | hereby certify that the body whose name is recorded on. the reverse s:de of this cettificate was embaimed by me, or by
7 + Registered Apprentice No

‘working under my personal supervision.
Signed. ../W f /é}%%q/ .
AR, 11V}
Llcensed Embalmer No 1 Lt
2630 Gravois

t N .
. P, 0 Address

v Lo,
. FARVI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fﬂilure to comply wit]
the above constitutes grounds for revoeation of hcense.) ;

If this body is not embalmed, fact should be so stated above -
] . - }.:.d".l. .



