THE DIVISION OF HEALTH OF MISSOURI

. No.300 G .
o-20 ALED FEB 16 195! STANDARD CERTIFICATE OF DEATH I 110, ]
| _ <
BIRTH XO. REG. DIST. NO. 318 PRIMARY REG. DIST. m.lLQ_()_a Registrar's No. .)4()
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbare deceassd llved. If lostisotion: residencs before
a. COUNTY . STATE Mo b, COUNTY adunisslon).
b. CITY (I oni te Uimits, write RURAL and c. LENGTH OF ¢. CITY (It ouside corporate limits. write RURAL acd cive townahip)
M -Ei oY O s or “ 8¢ "Touls 2167
d. FULL NAME OF qf 3 oapital or institation, give street address o | STREET .m. lacation) e 4
HOSPITAL OR DRESS - i
HOSPITAL OR "'héo Grace f\D 3460 GFa L
3. NAME OF a. (First) b. (Middie) ¢ (Last) 4 oATE (Munth) (D,,, (Yoar)
DECEASED
(Tweor iy Frieda Brese Bressler pearn J AN, 1951
5. SEX \ . COLOR QR RACE | 7. MARRIED, gE&'EgJ&SRRlED.) DATE QOF BIR'IE *1 8, AGE (In n)nn .:":!::l .Dg ; DoER uMl;l.
female\| white YiBQWER RIVGRCED ema Mar 8 6 | =
10a. USUAL OCCUPATION (Owskindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bauor!crdgln(éﬁntﬂ) 12. CITIZEN QF WHAT
dongrigioa gy pfy ek e, sran  recieed) DUSTRY | 8¢ Louls, Mo. BRYI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adolph Spitzfaden | not known | Cherles Breselep
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5|IGNATURE OR NAME ADDRESS

(Yon. HB unknown} I (1f you, xive war or dates of servios)

none "o Charles Breseler 3460 Grace )
ME lCAHCERTlf:CATloN i . AL BETWEEN

I
Lo ANZ
-4

15, ChUSE OF DeaTH 1 msﬁsz OR CONDITION
. Enter only oneceuseper | 1.
limotor (a3, (b, end (¢ | CVRECTLY LEADINGTO DEATH®(5)

*This does not meon ANTECEDENT CAUSES

the mode of dying, such | Morbld a?ndmmu. if ans, glﬁ':g DUE TO (b} ~
rise lo above cause (a) stal
o heart fallure, asthendo, T N iy s h{t

ete, It means the dis-
care, infury, or complica- _ DUE TO (&)

tioxt which caused death, | 11, OTHER SIGNIFICANT CONDITIONS .
Conditiens coniribuling to the death buf not

related to the disease or condition causing death.
19a, DATE OF OP_lgl%A- MAJOR FINDINGS OF QPERATION m . 2. AUTOPSY?
8-18-5D Gueeepmme Dctaz w0 B

21a. ACCIDENT 21b. PLACE OF INJURY te.c.. ka0 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, strest, offior
HOMICIDE _
2id. TIME  (Mowit) (Day} (Tssn) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . w | "woer L) Arworg’l 11/ \ :5

2, T hereby cemf t aucnded the deceased from ,_%L 1_@’2 lo /- 2 1 \ that I last taw lhe decaucd
alwﬁ_gn . and thal death occurred __l_£ , from the ] and on lhe date staled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD ...

2. S r?(E (Degroo or title) | 23b. ADDRESS 2%c. DATE SIGNED

¢ m}}! M /Lf'-S %D'f'é_g /»)—?,57 |
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR‘I' 24d. LOCATION (Dity, town, or county)

QJIWM’GTP 1/31/51 MisAouri Crematory 8t Louie, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SI1G URE 25. FUMERAL DIRECTOR' S SIGMATURE - . ‘ADDREAS ' |

N \ , J|L Ziegenhein & Sons 7027 Gravols |

(Licensed EmBalmer's Statemsat on Reverse Side)




Y ete— e re— r—

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 — ...

Studant Embalmer No.

working under my persona! supervision, /’) ﬁ

SEUTONE vournanonran TG II G ICRILLAEE Signed...c s & Me,, el
Student Embalmer
- Licenzed Embalmer No. j z “/J

P. Q. Address‘m-m%

J
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocauon of license.) L
If this body is ot embalmed, fact should be so stated above .

S
Fora , B 4

£ =
‘l



