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DEFARTMENT OF COMMERCE
Eﬂ UREAU OF THE CENSUS

JUN 9 19483 13

R.egistmdon Dlstrict N eeeeean

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD -CERTIFICATE OF DEATH

Primary Hexutra‘an District Nowo oo

14564

State File No.

8003

Regisirar's No

1. PLACE OF DEATH:
(s} County..
() Clty or town SLelouls

{1f putaids city or town limits, write “RURAL" and name of township)
(¢} ,Name of hospital or institution: /

3642 Koeln

(If not in hospital or institntion, write strest number or Jocalion)
{d) Length of atay: In hospital or Institation

2. USUAL RESIDENCE OF DECEASEYD:;

éag

() State Mo, (t) County ;
{¢) City or town.... S t LOuiS /
(1 ovtaida city o town limita, writs ~ RURAL?) [
3642 Koeln

(d) Street No.

(If raral, give location)

(Specily whether {e) Citizen of foreign country? (Yes or No)
In this community..
yaars, months or days) if yea, name country.
MEDICAL CERTIFICATION
3, PRINT Catherine Breidert
FULL NAME MB.V 26
yrYenn 37 () Sodal Security 23, DATE OF DEATH: Month A day.
S veterat, : N year. 1945 hour. 1 [ ] 45 mintte P [ ] M
. (]
mame war 21. I hereby certify that I attended the deceased from/:.";g ’z"
l 5. Color or 6. (¢} Single, widowed, married, 19 ?_3 to. 2{ c _%é___ 19??
1 N ) . i ' i
. seFemale/ | L JNWnite aivorcea MBELIOG | ot 11ast sow bt sativean . Plsny (J RS WFS
6. () Name of husband or wife...cocccomeeee... 6. (¢) Age of husband or wife if and that death occurred o date and hourktated above.
He nry alive_. 4.0 years || [mmediate cause of deat] 7
7., Birth date of deceased J&nuarV 18 1875 . /%“n(l = 27 L"‘—C—MQ
(Monih) Day) (Year) Cer e T C 4
8, AGE: . Years ’ Daya If less than one day Due to..
hr. min, -
Due to

Missouri /)

9. Bmhrﬂm‘r
(Cil.y, towa, of onnng) {3tate or fureign country) {Q <
v <17 Other conditions . .
10. Usual occupation ch geW1liée (Iu:];d. Dregnoncy within 3 monthe of dﬂly J
11. Industry ort - Malorfnds 7 : PHYSICIAN
Ladatl ST T T hndings: —_—
12. Name JOhn 2, »41. BQ)I‘H"LB. nn Oof Qp!m'iznhn .
- a : hUndarhne
&L 13, Binthotace Miggoupt L e uee o
Cm n-wwuuﬂ‘ tato or foreign conatry) Of autopsy........ should be
E 14. Maiden name........= 1! eresa_Metz har egata-
T J— tistically.
E 15. Blrthplace ; Q&rff?f::i) o :,_Zw) 22. If death was due to external causes, £ll in the following:
16 (2) Tnformant HENTY Breidert - K {¢) Accident, suicide, or homicide (specify)
&) Address 3642 Xoeln (%) Date of occurrence
i . Where did i oectr?
. @ Burial (5) Date thercof 5/29/45 (¢} Where did injury PP ST rve

{Buarial, cremsation, or removal) {Manth) (Day} (Year)

(© Place: burisl ar cremation. LETK_Lawn Cemetery

18. (a) Signature of funeral director.
® Addrm 7128 Miériigan Ave, .,

—

(R TR, PV et e gttt e e

(d) Did injury occur in or about home, on farm, iz industrial place, in public place?

{Specify type of placc)
While at worll / o gle) Means of i mJury..w,.,
Y ! ; ), -
23. Sng-nat ( orothe.r

19. (a

(=4

(Dats received ocal mu'g'.;] 345—% ‘—2'“4 i iy

Address f A3

— Date sgned;da_J_jf"‘

(Licensed Embalmer’s Statement on Reverse Sidc)
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"STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalm'ed by E:e; or by ‘ OO
George N. Archambault P XXX

» Registercd Apprentice No....... ,

- working under my personal supervision.

Licensed Embalmer No 2906

<~ . PO Address 7128 Michigan Ave,

Note: The above MUST BE SIGNED BY THE LICENSED Ei\lBAL\lFR in ]:ns OWN IIANDWRITH\C {Failure to comply with
the above constitutes grounds for revocation of license.)

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



