No. 300 FILED AUG _15 ]949. THE DIVISION OF HEALTH OF &lsﬁc;um

w0 STANDARD CERTIFICATE OF DEATH Siae it No.?‘lG_:}%‘;
____—_____EIRTH no. 4L oL =2 ?f 23 REG. DISY. MO. & PRIMARY REG. DIST. NO.IQ_O—&_' Kegistras's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. If lostitution: rasidence befors
8. COUNTY . . w.STATE. - Mg, b. COUNTY : " sdimion.
b. CITY LENGTH OF . CITY (m, .
{2 outside mu limita, write RURAL su'i”_u g AYE?L F | & CITY (outde corpumte Uit write RURAL sod cive towaabip) /7
oW St.Louis Ehr 5Um TowN . St.Loulis
d. FULL NAME OF (If not in houpltal or institution, glve street addreas or location) d. STREET' (1! rurs!, givo location) d
HOSPITAL OR DDPIESS .
INSTITUTION Faith 2901 No. Jefferson .
3. gE%rgE 5%':3 -~ a. (First) b. (Middle) ¢. (Last) 4 DS}-E (Month)  (Day)  (Year)
{ Twpe or Print, Barbara Kay Breckle DEATH T- 26— 49
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S. AGE (lo years| ¥ UNDER 1 TEAR | O ONDER u was.
WIDOWED, DIVORCED (8pecify) last birthday} Moath.ll Days | Hourn | Mis.
_female | white /) _7-26-49 2136
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE P
doudnﬁncmmo{wnrkin‘lﬂ-.":n::! nr.h::l,; ° 0 v DUSTRY (Biate ot forolgn countey) D |2chT|%ENOFWHAT
: qtm ssouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN ’ 14. NAME OF HUSBAND GR WIFE
Edwin Earl Breckle Oneda Eveline Willians
I5. WAS DECEASED EVER IN U.5. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, 0r toknown) | (If yes, xive war or dates of sarvios) NO. N
Oneda Breckle, 2901 No. Yefferson
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter anly onscoumper | 1. DISEASE OR CONDITION - f ONSET ARD DEATH
e for (), (by. and @ | DIRECTLY LEADING TO DEATH® (g 4(,.,.,..-2:_. o AN AL ' V3 AN
«This docs mot mean | ANTECEDENT CAUSES >

the mode of dying, such | Morbld conditions, if uny, gleing DUE TO (b) _@P“- d"a"—{ M& A

as heart failure, asthenia, rise (0 the above cause (a) Haling .
ete. It ‘means -the dis- |- the underiying cause lagt. - .- . ~ -: R T e L

L
3
t

WRITE PLAINLY—USING' TINFADING BLACK INK—MAKE A PERMANENT RECORD

ease, infury, or complica- DUE TO (c)
tion which coused death. | 11 OTHER SIGNIFICANT-CONDITIONS -.° L 7. TR .
Conditions eontributing to the death but aot —
related Lo the disease or condition causing death. -
19a. DATE OF QPERA- | 19b. MAIOR FINDINGS QF OPERATION- -, . . el . R D PR L .. 11200 AUTOPSY?
- A *OTION |77 ' ) ) J—— T ) '
YES D NO D
218, ACCIDENT ~°  * i8pecity) 21b. PLACEOF INJURY to.x..inorabouws [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ST.
SUICIDE bome, farm, fastory, streat, office bldy., sto.) T . N oo L .
HOMICIDE . - . .t .. oo ' .
[l 210, TIME '~ (Moath) (Day} (Year) (Hoar

2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? : 7
WH!LEA‘I’ ROT WHILE 7 X
AT WORK"

22 I hereby mﬁg that 1 attended the deceased from 7-26- 19_43 to _'L26—_ 19$.9 that T last sato the deceased’

"alive on 19_;_.. and that death occurred at des 2 ., Jrom the causes and on the date staled above. P

INJURY

Za BIGNATURE - . (Degreor mw 23b. ADDRESS |zac DATE
Tia. BURIAL/ CREWA- | 245, DATE 2. n.mE OF CEMETERY OR CREMATORY | 243, LOCATION (ony. town, or County) (state) -
TION, REMOVAL (Souaity)

_Memorial Park.Cemefiery St, Louis County Mo

DATE REC'D BY LOCAL REGIST S TURE 25, FURERAL DI RECTOR"S $IGMATURE Aﬂn.ﬁss
qr2s B8 Wﬁ.,cw&:.» gx Leidner U,2823 St. Louis Ave,
(Licensed Embaimet’s Staternent on Reverse Side) . .




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body w;hose name is recorded on the reverse side of this certificate was embalmed by me, or by

ettt e

.................................... ” Student Eadeinmar Bo.

wotking under my persona!l wpenrmon. W
@W/

Student ceeceeceoans veerseanacacas Si
5"'“"_‘ et LICCllaed Embalmer No / / 47 ;(
P. O. Addremmc_%w (

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

Iltlm_bo«l:l_yunotgmbalm_ed.faclshoddbgsomdabove. } -




