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

DEPARTMENT OF COMMERCE

FIL SURRAD OF TUE CursUs STANDARD CERTIFICATE OF DEATH
"RegiltEQmMﬂr‘?l Noﬁ_’%_s P "_Priglary Reziatraﬂnn Distriet No... _1_0.0 3

STATE BOARD OF HEALTH OF MISSOURI

State File No.

Rzgi:!n;r's Na.__;.:._.lj_gﬂj&.

4919

1. PLACE OF DEATI:
{g} County

(&) City or town 3t. Louls

(I cuuside city or towa limits, write “IIURAL" and name of township) () City or town D plhi

{¢) Name of hospital or institution:

Migsouri Baptist/Hoepital W@ Street No

@ swe. IX1IN0I8 4 county

2. USUAL RESIDENCE OF DECEASED:

Jersey 1/

a4

72

In this community
years, montha or days)

{1 mot in hospital or Lnssitotion, write stroet number of loeatian)
{d) Length of stay: In hospital or institution...

(I outaide ity or town limits, write "RIJRAL"™) " /VK

(Ifrural, give location)

(Specify whather 1| (¢} Citizen of forelgn country?

I yes, name country.

(Yes ot No)
A

3. (o) PRINT
FULL NAME

Frank Williem Breitweiger

3. (&) If veteran,

R e o

None
name wat.
5. Col 6. {a) Single, widowed, marrled,
. s Male ()0 lite
6. (b} Name of husband or wile._... S .

& _Ella Breitweiser

7. Birth date of d d March

- a _"_'..... 9 .
avorcet. MBX T 104 that I'last sawhm nliv- on.. %

20. DATE OF DEATH: Month_.._ 8D, . day
19_4_4__ hour.___lg_:_‘&j_.w. minute_ & o M.

21, Ik certify tha I ttended the deceased fro

(€} Age of husband or wife if || 2nd that death occurred on the das and hour stated azove

MEDICAL CERTIFICATION

28

alive.. _él_______ years Immediate of death,
18 1903 {l.—.. Yt 2w s —

(Month) (Day) (Yoar}
/, AGE) Years Months Days If lesa than one day
! 40 1 1 7 he. min,

9. Binthplace. Delhi

I1linois 7/

town, or county) - -

- (mﬁ :
10, Usual occupation a-l I'Yman .

(State or foreign country) ||-

Other conditlons

{Include pregoancy witbin 3 montha of death)
- ‘ r,

11, Industry or business - - '.l{‘\ PHYSICIAN
; _12.. Name Fred Breltwelﬂer . _ag{o:ex::;l:m - éj\ 4 U:,u
E 13, Bihptace D101 Illinocis VA | R LT i (j‘? ST ;hﬁ:?'éﬁl&?
(Gry, tuwn, (Stets or forsign try) )
g{ 14. Maiden name ?.:J.TI Eeémmjﬁos 8 oo w‘m&, - Of autopsy 1’h0nld g:
= ] ] ‘ {y j— tistically.
§ 15. Birthp ‘?C“, m'n P S L1 1’(%&?’%3‘“ Gmeees |1 22 1f death was due to external causes, fill in the following: '
16. (a) Informant.... Ells Breitweilser (6} Accident, sulcdde, or homiclde (specify}
(5) Address Je I'BeYVIlle. I1l. () Date of occurrence.
17. (a) Removal (b) Date thereof e~27-44 (¢) Where did injury occur?. e o o
{Burlal, crematian, or v . (Month} (Day) (Year) (d) Did {njury occur in or about home, on farm, in industrial place in pubhc place?
() Place: burial or cremation.... JgT8eyville, T11,.
8. (&) Signature of funeral director__ AL DETE. . H... ngp e . While at work?————__ oty trsectpised et _
® Addrew... 2700 Washi on Blvd... . ' : g - _
19. (@) «EB—%;é;{ﬁ ® ., 23." Signature:_ Wm >4 D.or S50 g1
i (Bal.lreedvod éﬁ -------- (ﬁcn'nmr'l lir"l;llnre) ” T Addrm.,...,&:m&&ﬂ? ... M—- =

(Licensed Embalmer's Statentent on Reyerse Side)

Date dzned.._..#(




VEC 13195

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the _feverse side of this certificate was embalmed by me, or by

, Registered Apprentice,No

wbrking under my personal supervision. - ’m D/ g
e . I Slgm'
o e ‘ L ’ Lloensed Embalmer No / fg 7

-+ - PO, Address

'

g

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) - \

¢

If this body is not embalmed, fact should be so stated above. . ’ .,




