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}!*RI'['E PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH

ALEDAPR 9 1951

REG. DIST. néi‘la

S B
State File No...

PRIMARY REG. ms*r.l@o'a Regisirar's No.. 2763

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yos. no. or unknown) | (If yes, eive war or dates of service)

16. SOCJAL SECURITY
NO.

I 8IRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. If (nrtlttion: residence befors
a. COUNTY ‘ a. STATE Missouri b. COUNTY admimlion).
. CITY (If outelde corpurats limita, write RURAL and glve ¢. LENGTH OF | c. CITY (if outxido corporsie lmity, write RURAL and ghvs townahip) b
. . towzship)| STAY (In thia place) OR 2,
Town  St,Louis __T1own St,Louis 2% N
d. FS&SLPP#A{EOORF (If get in hoapital or lustitntion. dvs strect address or loeation) uﬁ)rDRREEErSS (It rural, give loeation) -
iNsTiTuTIoN 1308 Rear Arsenal 8St. 1308 Rear Arsenal St.
3. gEA(:héESOEIE 8. (First) b. (Middle) ¢. (Last) ) | 2, DA}'E (Month)  (Day) (Year)
(Typeor Pty Catherine (Katle) Breidenbach DEATH March 22, 1951
8, SEX 6. COLOR OR RACE (7. "I\JARRIED NEVER BEHSRRIED 8. DATE COF BIRTH 9 I:GE Un n;n 1; mm:? lD!'m o ONOER 1 Es,
. v
Female White 148 3" | January 17,1894 Sy Mg g | B | e
10a. USUAL OCCUPATION (Give kind of work: 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State o torelgn aountey) 12. CITIZEN OF WHAT
ﬁodnﬁn‘ moat of working Life, even if retired) DUSTRY s MO tfoy']x\q
usewbrk t.Louis 0 . Selke
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jos Heitmann 1 : t Breidembach

17. INFORMANT S 51 GNATURE OR NAME ADDRESS
st DBreidenbach 1308 rear Arsenal St,

ICAL CERTIF{CATION

INTERVAL BETWEEN

Qg;u&/

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)
rize to the above cause {a) stating
© the underlying cause last.

*This does not mean
the mode of difing, such
as heart feilure, asthenia,
ede. It meana the dis-

caze, injury, of complica- DUE TO {¢)

18. CAUSE OF DEATH . oo ME
. Enter only onseausper | I. DISEASE OR CONDITION /
Line for (a), (b), and (¢) | DCVRECTLY LEADING TO DEATH® ¢q) ¥ MUD'

ONSET ED DEATH

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt not
related Lo the disease or wnd{tum causing death,

tion which caused death,

a';mﬂda

i) Gonsuivrm

9a. DATE OF OPERA- | 19b. MAJOR FINQIN Q ERATIOK 20. AUTOPSY?
TION
M—o‘; E_,?&éi NnBirmntrry co- _ vs (1 W A
21a. ACCIDENT (Bpecir) 21, PLACEQF INJURY (s.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {S5TATE)
SUICIDE boma, farm, fastory, street, office bidyg..e10.) :
HOMICIDE .
2id. TIME (Meath) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? )/\é 7/;
. o meEAT NOT WHILE 2 g
INJURY WORK AT WORK )
- %5 ¥ — =55
27 hereby tha.t attended the deceased from —_él_ ID.P__ to M IBﬂ that I last saip the deceased
_alive on. nd that death oceurred at _!__ m., from the causes and on lhe dale stated above.
F2%. SIGNATYRE 0 or title) | 23b. ADDRESS d Z. PATE SIGNED
- tleo oo— | g0 A48 4l 9 /25 /57
%‘i‘nJ.NBrl.!lERMI 3\}3\1.‘: MA-/| 24b, DATE #4. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town,oreonnty) (Btate)
] ) =/ea/s) R Cemetersy st -Louis County, Moy
DATE REC'D BY Locém_ REGISTRAR'S SIGN 75. FUNERAE DIRECTOR'S 81GMATURE - ADDRESS
REG
MAR 2 5 1951 0/ . JohnH.Gebken Sons 2630 Gravois Ave,

mer's Staternent on Reverse Side)




C

PR,

STATEMENT BY LICENSED EMBALMER
T Y
I hereby certify that the body whosc name is recorded on thc reverse s:de of thls cc\rtx‘ﬁcaf: was Ternbalrru:d by me, or b}............ ............ ..
N e ) L TCRANEIN I __,J‘-)'\ . }:‘; 7 "‘./
working under my personal supervision.

Student Embalimer No

Y s x Licensed Embalmer Nn 4144
¢ ARSIy R
2 P. O Address 26 éraVO!.S Ave,

3
Nou. \The above MUST *BE- SIGNED\BY(THE LICENSED EMBALMER m)!ns OWN- HANDWRITING.
the abcve constitutes grounds for revocation of license.)

algnad....-.....'................... .

Student Embalmer” - Y '3 R

.\(Failm'e to comply wi

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

LI

~



