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:1;-::8“ F'l LED JUL 25‘ STAN ERTIFIC E OF DEATH State Ft'l':.No 6288‘

Registration District No............ Primary Registration Disteiet Noo— . Registrar's No
1. PLACE OF DEATH: 2. USUAL mmma:wdy@msm: . et
a {a) County - % 4
g () City or town Saint Louj_ 8 (a) Sm‘e'Mi-SSD-url e {B) County. o S
&) (If outside city or town limits, write “RURAL"” and name of township) () City or toWnoo.co.o. o LQuis 5 Ave ’ j / 7
[43] (¢} Name of hospital or um"nuuo“:' sids city oc town limits, write "RURAL") -
& St, Johns Hospital /) @ Street No 561,1 Clemens Ave . :
(If not in hrupital or institotion, write strest nomber or kacation) {1f ruxal, give location) T Vg
(d) Length of stay: In hospital or institution N - T 0
(Specily whother {e)} Cltizen of foreign country? o (Yes or No)
In this community..._..
years, montha or days) I ves, tame country.
MEDICAL CERTIFICATION T
& || #ui? Fame___Ellas Breckenridge 3 ot
-« ) if 3. {c) Social Securit 20. DATE OF DEATH: Month uly day Lot -
3. veteran, L - e al pecurity 1946 12 I P
name war None No None year. "# hour. migute. 5 M.
21. I hereby certify that I attended the deceased from.. <A
5. Color or 6. (2) Single, widowed, married, 7 1086, o 1056
. ‘ ;' [ 7 — sy
L |l o scFemale / ndbite | divorce®OPETALed M| i f1as saw heth aliveon (DLEtbar 25 196
[ 6. (b} Name of husband of wife.....— . .ooe. 6. (¢) Age of husband or wife if || 2hd that death occurred on the date and hodr stated above. Duration
» James A. Breckenridge . alive___.______years || Immediate cause of death
S || 7 Eirth date of decensed......._. November 5 - I877 . .
5 (Month) (Day) {Year)
g i
L) 8, AGE: Years Months Days If less than one day Duye to
E 68 8 IO FOVUORNOUININ 1 | YN « .| + -
a K R / Due to
_ o. Birthplace St. Geneviene Missourl (7
(City, town, ar county) {State or foreign country)
. o Other conditi P JUN
5:} 10. Usual occupanon..._.........._.E‘f.t‘.._..}j_._o.me : - " {Iocluds pruqn?-::y within 3 months of den}% A y\j
= 11. Industry or business Major findl « ; PHYSICIAN
Jjor hnglngs:
;!. E 12. Name Emile Thomure _ - o || Of operatiais........ : £ %/ : S
q nderline
Z |l= 1 1. Bihplace 5t, Geneviave Missouri v ! the cause to
(City, toyn, or connt * . (Stats or foreign conntery) Of auto should be
E E 14, Maiden mame Uikhown putopsy : charged sta-
’ istically.,
B . nkn
E g 15. Birthplace. T mg"wmongl TPy w{z) 22, If death was due to external causes, il in the following:
E |1 @ toorment Hunter Breckenridge [ {a) Accident, suicide, or homicide (specily)
?) Addr""' 7429 Gannon Ave {#) Date of oectirrence
17, @ __Burial (% Date thereof. JULY 18 .|| & Where didinjury occur? T T e o
m“fm' cremalion, or removal) (Month) (Day} ‘Y“’) (d) Didinjury occur in or about homc, on farm, in industrial place In public place?
() Place: burial or cremation........C81VATY Cemetery.
1%, (¢} Signature of funeral director.; C R L'l.lDtOIl & 3 ong . ‘While at work?...,. - ) Mea.ns)of injury.. .............. J—
® Admm7233._pﬁlmar ....... . - %cﬂ
? 2. Signaturer £ T e -?4 D.or oth:r) .....
19. ! L2
@ (Dato gistrar's signetare) | Address..... KQSP.&M £ et & Date gt_led ..'3 Kﬁ
. (Licensed Embalmer’s Statement on Roverse Side)




working under my persenal supervision,

If this body is not embalmed, fact should be so stat_cgl nb_c_wé.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR] NG. fFailurc to comply with

the above constitutes grounds for revocation of license.)
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STATEMENT BY LICENSED EMBALMER Y
I hereby certify that the body whose name is recorded on the reverse 5:de of this certificate was cmbalmed by me, or by...... 1 ’
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