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5-17.39 - :
T e E!ﬁEEaQQchA&Et 1&4..% 8 Primary Registration District No..............l!.@(_).B_ Registror's No..._.........iaig_.._

1. PLACE OBRJATH: 2. USUAL RESIDENCE OF DECEASED; D0
!
E (e} County. i3 Y {a) Slﬂte...Mis.s.Olm.i ............. (&) County. 4 -7
o (5 City or town St lonis o ; %
6] (If ontside ¢ity or town limits, write * ‘HURAL" ond name of township) (e} City or tuwn.......SIl.l._...LQul S ﬂ,ﬂ
o] (c) Name of hospital or institution: . 0 (If outaide city or town limils, write “"RURAL"} dvv
= St.Louis Lity Hospital #1, (@ Street No 23117 Elliot Ave.
. {If not in hospital oz inatitution, write street nnmber or local.ion)l (I rural, give location)
(d) Length of atay: In hospital or institution mos-lday ]
{Specify whether |} (¢) Citizen of foreign country? (Yea or No)
In this community........ m
yoars, menths or days) If yes, name country.
& MEDICAL CERTIFICATI
& || s @ PRINT Edward George Breckenkamp c CATION
B FULL NAME - Fe b. 2 51; h
) 3 Hven 3. () Soeial ity 20. DATE OF DEATH: Month day.
. n, - Secu"' -
§ et N Q N year. lqh 5 hnur..9.8.00 e ninute L .E * M.
r. [+
mEewm 21, 1 hereby certify that I attended the deceased from 12/2h 744
- E o 5. Color or 6. (a) Single, widowed, married, 19, to 2/2 E/b- S 19
Ml 4. sex_Male 7 fﬂmuhite ‘ﬁ""med--Slﬂgle—rC that I last saw hihdl___ alive on 2 / ?5,/ L' 5
E 6. (1 Name of husband or wife...... .. 6. {¢) Age of husband or wife if [| 2nd that death occurred on the date and hour stated above.
v alive..__ _.years .lm.?i te cause of deathz .
S 1| 7. Birtn date of deceased June 14, 1887 |l M 1 2.
ﬁ {Month} {Day) {(Year)
=
4] 8. AGE: Years Months Days If less than one day Dae to
& 57 8 11
a hr. min Due t
ue Lo,
_ % 9, Birthplace.......,,,,,u..".C;.S.L.A.F..ILQD;].S_ ......... & ; /O)
(City, town, or county; tate of foreign country .
f=]
. i Other conditions o
;U‘; 10. Usual occupation. QﬁDiILE.L._.M,aKﬁIL_._..___._-._.._._-.._L. (Includs mmmy%hs of death)
';IJ 11, Industry of busi SR PHYSICIAN
a)or nm lﬂg!: ! . _—
» ||6f 12 wome...Henry: Breckenkamp. .|| Ofoperonn e S Gadetine
wd L} h
E E& 13. Birthplace gerlfnny . ;rhe‘cc;:lcll;gax
il towa, tate or foreign country) Of aut pgy_____SgMV\ ‘ should be
5 a{ 14. Maiden name... ....j.-.m‘i ,.Ka lmey O aute - , ct;pﬂgeﬁ sta-
= G s . i istically.
& . ermany Jj
15, Birthplace : {ng: S
é § 1 T (Gity, town, of cauty) Brate o= Toreign sounty) 22. If death was due to external causes, fill in the following
= {16 @ miormane.. M5 Mary Peters. . [|@ Acddest suicide, or homicide (specify) :
B ®) Address 3117 Elliot. Ave., () Date of occurrence =
v @-Burdial . - (8) Date thereof. E eh .28, 1941 Where didinjury occur? i TR pr
{Burial, eremation, or removal} Manth) (D"’ (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?

") Place: burial or cremation_.. NEW: Be thle hem Ceme Ty
' 18. {a) I Signature of funeral dueclorPaSChedag-Henke Fun Y Hm at work?_—_:_.
® Add.ress .~ - -5 1 and Blvd . ’

o o MR TT IR SR el || 5 “m ' AL o1 D e

(Dnte rmherl local rexistrar) istrar’y signatare)
V (Licensed Embalmer's Statement on Reverso Side)

(Specily type of place} .
S () nsof injury.. .......6_.._..-..-.......
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STATEMENT BY LICENSED EMBALMER - - o
I hereby certifly that the body whose name is recorded on the reverse sidg of this certificate was embalmed by me, or by. ek
i . Registered Apprentice No.... . et ,
working under my personal supervision.
L i .
Licensed Embalmer No
: ] P.O. Address............: S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) s ..

n

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




