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WRITE PLAiNLY—.USING UNFADING BLACK INE—MAKE A PERMANENT REC'OR}'J\\\’5

FLED MAY 5

' BIRTH NO.

1949

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIEICATE OF DEATH IDOBW, File N

- .. R:yulrar £ :Va .3%{1-1

[
b

1&?25

(Yea_no, ot unknown) | (If yes, give war of dates of sorvice}

REG. DIST. NO. = PRIMARY.REG..DIST.-NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased Ived. If lnstitution: residence before
a. COUNTY a. STATE M 0 b. COUNTY ndinisatony, ~
-
b. CITY (1t outside corpurate timits. write RURAL snd cive & ALYENGTH OF || c. CITY (if outsids sorourata lirsit. wrtte RURAL aad cive townatdpy /0
TOWN 3t Louls towmatio} {ia this place) TOWN St Loulis o
d. FULL NAME OF (If ot in hoapital or lmﬂtuuon zive streat sddrom or loomtion} d. STREET at 1, give 4
HOSPITAL OR ADDRESS Z
wsritution 2712 Armand Pl 271z Rrhand Pl d
3.6‘EQ:ME %FD a. (First) b. (MIiddle) c. (Last) 4. DATE (Month) {Day) (Year)
(Typeor Prime)  BIMA M Breildenbach | o April 23, 1949
5. SEX / 6. COLOR OR RACE [ 7. MARRIED, Nﬁvgncrélsnmgn. 8. DATE OF BIRTH . l..A.GE (lla:';)sn 5 o 1 Dﬂ o WNDER i was,
Bpeclfy) on! H Min,
female’ | white hRHEE | June 23, 1875 73 | =
10:; Uﬁfﬁ; OCCUPATION u{fﬂlv'eklni;iolwurk) 10b. KIND OF BUSINESS QR_IN- | 11. BIRTHPLACE (Btste or forelgn country} lz.cgltmﬁq’?rwam
e m! wor N n if petired.
Fetired Teacher St Louts, Mo.
13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Balthozar Breidenbach!| Amelia Woerner
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Laura Breidenbach 2712 Armand Pl

‘|| as heart falture, asthenia,™

18. CAUSE OF DEATH
. Eater only onecaiss per
linefor (a), (b}, and (¢)

1. DISEASE OR CONDITIO

ANTECEDENT CAUSES
Morbid conditions, if any,

*Thix does not mean
the mode of dying, ruch

de. It means the dig- | h¢ underlying couse last
ease, infury, or complicg- :

rise to the above cquse (o) sating

MEDICAL CERTIFICATION
N .

DIRECTLY LEADING TO DEATH® (g

giring DVE TO (b)

DUE TO ()

INTERVAL BETWEEN

ONSET AND fEATH

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

" Conditions comtributing to the death but mot
relatzd to the disease or condition equsing death,

18a. DATE OF OP_IE_IROAN 136, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. Y - - 2 . l YES D NO
21a. ACCIDENT (Bpecty) 21b. PLACE OF INJURY teg..inorsbout | 21 (CITY, TOWN,. OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm, taatory, streat, offies bldg_,e1a.)
HOMICIDE y .
21d. TIME  ° (Moath) (Daz) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY WORK AT WORX
2. I hereby ceﬂify that I aiténded the deceased from =2~ 1 ¥=22: 1955, that I last saw the deceased
alive on , 1 9_‘.:!5_ and that deaih occurred al _L_& " from the causes and on the dale stated above.
23z, SIGNA R (Dregree Or_&l\ue) 23b. ADDR 23e. QATE SIGNED
: A2 < ,ﬂvf)’ﬁn—,aa-‘_ ¥ 2z

%?SNBHERM'&;" CREMA- | 245/ DATE 24c. NAME OF CEMETERY OR CREMITORY | Z4d. WOCATION (City, town, or county) (State}”
. {Bpacify)
burla L/26/19 N S8t Marcue Cemeteryl St Louis, Mo.
. 2. FUNERAL DIRECTOR'S SIGMNATURE ADCRESS
APR 25 L Ziegenhein & Sons 7027 Gravols
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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, of by — e

étudont Eabalamer No.

working under my personal supervision.
Signed ZJ ! i

S5tudent sucenccsenes [ T Rk L X T X = 1 13 4 -« i ny Uy SRR ooy SUnpvy R

Student Embalmer Licensed Embalmer No g 7 é 7

P. 0. Address_ /. &L ,Z S w2,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wit]

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

-




