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

#10335

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED 0CT 131981 8

Reglstration Distrdet Moo

<5150

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. oo . N R .

State File No.

8490

L. PLACE OF DEATH:
{a) County

(&) City or town........

St. l‘ouisnh'h.

{c} Name of hospital or institution:

{If not in hospital or instivstion, writs st
(d) Length of stay:

In this community

{If ontxide city or town limits, wrn.e

~Ote. Louis City Hos

In hospital or institution.. ~.....

*RURAL” pnd name of township}

Plumher or localion)

Sy

(Spoufy 'hothzr

years, monihs or days)

Regisirar’s No.

2. USUAL RESIDENCE OF DECEASED: ;.
@ s Missouri ) Couaty g
(¢} Cityortown oo S_t A_Lmliﬁ._.. %5

él outaide ¢ity or town limits, '-nu: RUI\AL )
@ Strest No 1918 Geyer Aves _
{If rural, give location) s
(e} Citizen of foreign country? No (Y'es ar No)
“}

If yes, name country.

MEDICAL CERTIFICATION

(Burial, cremation, or removal)

(¢) Place: burial or cremation..

18. (o) Signature of funeral dirccto:j-‘_

®» Addrcss.__rm.gx.a‘-

19. (o) . Q_CI _5 A 3)
mmmmm‘s

‘Date thermf_.___.:fu
(Mcn {Day,

(Yw)

ofl fame ___William Breesler . ... oct 1st
3. 0 Social Seomr 20, DATE OF DEATH: Month . day St
. t; T
5 (&) lveteran, None I:o Uank;lr;;;'ln year l 9hh hnur........._....._.....Qi.hg._.minute____._f.g._____.._M.
e e Sl 1. I hereby certify that T attended the deceased from.. S/ AN/ L .
‘| 5. Color ot 6. (a) Single, widowed married, T 0. PSR 11 P Pt ST 1Y
i i * v
4. Sex Male ce. Whi t e divorced.... id"o“w;e"r that I Iast saw h...m... 2lIVE Ofmerrem v e _U_ﬂ_t_.___lﬁ_t__________, 19!'!‘
6. (») Name of husband or wife ... & (&) Age of husbang or wife if || and that death occurred on tz?dnte and hour stated above. Duration
wrals
melia Bress:l.er O Immediate cause of death
7. Birth date of deceased.. June 29 1871 Carurets ot Vot ’\M'——Ar -
e - (Moanth) {Day) {Year)
/. AGE: Yeara Months Daya If less than one day Due to.. N
1.
73 3 2 hr. fain ) IE
Lk Due to £ -
9. Birthplace Unknown -Austria. M ! IJ
{City, town, or county) (State or [orcign country) I y
10. Usualoccupation.. SN0E_Tepalr worker .. | Qherconditions.. o f iy
11. Industry or business Moy fad PHYSICIAN
Qor nm ln_gs:
E { " Name“-“ge orge Bre gale T . . I Of operations - ‘ Undertne
g the cause to
2\ misthptace. UDKDOWD . Austria T the cause to
(City, tow ) (Stets or f country} S——— ) V-3 I: O Y
g [ 14. Matden rome..— ADD1E_Wagner tosismaomaien || Of aworay..o Do et — Ehrzedsa:
1 Y-
g{ 15. Birthplace (&E?nlfn,no?:nr}y) Au(s_ltnfign mm:f;' 22. If death was due to external causes, fill in the following: )
16. “(a) - Informaat Hobert Bre gsler {a) Accident, suicide, or bomicide (specify)
(6 Address... 992 2.Baltimore, Overlan gﬁh HiBq Date of occurrence
17. (a) Bur ial () Whete did injury oocur? {City ar l.o'n) (('nnnl Y {State}

(d) Did injury oceur in or abott home, on farm, in industrial place, in public place?

Bpecily type of placc)
While at work?-_ (¢) Means of i m)ury._._#..,..._.._.____._

23. Signature { A M“"“‘L\ O(LiB

1515 L&?ayett e Date signed_.

Address

(Licensed Embalmer’s Statement on Roverse Side)




LR [

STATEMENT BY LICENSED FMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerhﬁcate was emba!med by me, ‘'or by

LR

W '

) R_egistere_d Apprcn'tice No

working under my personal supervision,

- , . Signed.. Lol £/ ¢ - LN g
. " . PR . - S .
. . ‘ ; Licensed Embalmer No...... ﬂQ.??/ .......... S
P 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED 1:MBAmmﬁ"m His OWN mm:nwm'rn\‘(; (Failure to comply with
the above conshtutes grounds for revocation of license.) Y A S R A

©iF thxs ‘body is not embalmed frct should be so stated above.



