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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.ECORD_F\

v

FILED MAR 8 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

694"

State Ftk NO. s srsreamessrmsssassr s sosssem

BIRTH é}%
L. PLACE' OF JEATH

REG. DIST, 80.3 2 PRIMARY REG. DIST. NO. l&. Registrar's No, ....03...3_2............

*Thir does not maemn ANTECEDENT CAUSES

the mode of dying, such
as beart fadlure, axthenia,
ete. Jt means the dly-
eaxe, infury, or complicg-

rise to the abote cause (o) stating
the underlying cause last.

DUE TO (c)

Mortla conitons, I any going DUE TO (b) Qaminp_xm_ofihmas

Nﬁ‘-“s 2. USUAL RESIDENCE (Wkes d d lived. If L
a;. CoU Y e a. STATE, .
i St. LouLs, _Missouri 5°umtv /ﬁ
b. CITY {f outnide corpurate limits, writs RURAL and give c. LENGTH OF €. CITY (If oumide sorporate limits, mnmn and give township)
‘ wwnetip) | STAY (o this place) OR 7
TOWN ¢ 1% vabster Groves -TowN Webster Groves i
R Fuu.'NAME OF boapital or Instizatic ad . STREET. j
d L Nl w ‘noi in or dve sirect tion) d STREET cln rural, give location) ) . i d
INsTITUTION 667 W. Lockwood Bvld. 667 W. Loclkwood Bvl'd .
3DNEAC%JE\S%FD a. (Fim) b. (dedle)‘ . ' ¢ (Last) 4. DSTE (Manth) (Day) (Year)
{Type or Print) Pris illa Adel Breitghaft - R DEATH Pob T3 Tadg
5. SEX \ 6. COLOROR RACE I 7. MARRIED; NEVER MARR[ED 8. DATE OF BIRTH 9. AGE (In ysnrs| & 1enen 1 TEAR | o' owoEn 11 s,
WIDOWED, DIVORCED . last birthday) mnu.l Days | Houm | Min
_ Qct- 24 1896~ | 52 |
10a. USUAL OCCUPATION (Gwekind of woek- | 10b, KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelan sountry) 1Z. CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY COUNTRY?
At Home St. Louis 10 f) DU ASAs
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME . | 14. NAME OF HUSBAND OR WIFE
__John -Meyer Rebecca .Stein.iQKE'_ Henry-#. Breitshaft
I5. WAS DECEASED E IN U.S, ARMED FORCES? | '16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥es, B, or unknown) | (U yea, whve war or dates of servies) - No.
: Henrfv We Breitshaft Wehster Grove
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cneceusoper | 1. DISEASE OR CONDITION At . ONSET AND DEATH
line for (s, (b, and (¢} DIRECTLY LEADING TO DEATH® ) Uremig. ﬁ-:.dm;__

% ol slich.

with Mefasteslis

tion which eoused death. | 13, OTHER SIGNIFICANT CONDITIONS ~ ~ \
Conditions contributing to the death but not a-@ﬁ) 3
related to the disease or condition causing death. j
I9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - §-7- : -4 B 20, AUTOPSY?
B .
2-22-48 _ chre Anoma of bredst p ves [ wo &
21a. ACCIDENT (Bowcliy) 21b. PLACEOF INJURY (e.g.,inerabons | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, Inctory, sireet, office bids., ets.) ! . N
HOMICIDE
214, TIME (Mosth) (Day) (Year) (Hoa | 21e. INJURY OCCURRED | 211. HOW BID INJURY OCCUR?T
- - ot WH!LEAT NOT WHILE
INJURY WORK AT WORK

2.1 hereby certdy that I auended the deceased from _lQ:..]:_‘i,ZL

1843 to _2=13-49 1949 that I last saio the deceased

alive on 193_9_ and that death occurred at m., from the causes and on the date stated above.
Z1a. SJIGNATURE " (Degres or titls), | 23b. ADDRESS Zic. DATESIGNED .
M MD 204 E. Big Bend 2=14-49
ndﬂs}z’fu'&"ﬁ. CREMA™ |24, DATE " NAME OF CEMETERY OR CREMATORY. | 24d. LOGATION (Olty, town, orcounty) . (Btate)
By il Feb I6th. Ouk Hill Cem. Kirkwood . St. Louis co 1b
| BATE REC'D BY!.OCAI. 'S SIGNATU WERAL DIRECTOR' 3 SIGMATURE - ADDRES
77
- 15 g 5 s M B SNONP 717 ST



STATEMENT BY LICENSED EMBALMER

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

- feeeeereeenens seenmenns Student Embaimer No. a

working under my personal supervision.

Slgnod ------------------------------ asasrrans - . Llceﬂacd Embalmer _________ %
Student Embllu.r ) . ‘ 25 ; ;
) P. O. Addre

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w:th|
the above constitutes grounds for revocation of license.)

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




