THE DIVISION OF HEALTH OF MISSOURI

. No.300 A
e FILED JUL 16 jg5; STANDARD CERTIFICATE OF DEATH s pie o R BOE0
-BIRTH NO. REG. DIST. N.B]_a_ PRIMARY REG. DIST. lm_. Kegistrar's No D'?
() T PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived. 1f Inatituton: residence befors
. COUNTY a. STATE b, COUNTY adinisslon),
Misgour]
b. CITY (I outnide corpurate limity, writa RURAL and give c. LENGTH OF c. CITY (1! outaide corporate limite, write RURAL and give township) - N
. wownaship)| STAY (in this place} ;
. TOMW " b, Touls . wN gt.Llouis 2 2%
[ . FULL, NAME OF, g .
& d osp e oF .nol ydnﬁ.der EWL addreas or location) d DRESS 1308 (H&:‘!‘s;vb loul.loé}t d e
L INSTITUTION 307 S. Fuclid Ave. nal .
a 3DNE%%§S‘3EF6 a. (First) b. {Middls} e. (Last) 4, DATE (Month) (Day) (Year)
E (Typeor Print) _ Anguat Breidenbach DEATH  JumB 25, 1951
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH *“T79. AGE (o years| (F UNDER | YEAR_| F GhoER 4 HES,
& WIDOWED. DIVORCED (Bpacity)” last birthday) | Months l Daya | Hours | Mis.
Male Thite Widowed %3 |September 18,1891 59 7 |
E 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- |' 11. BIRTHPLACE (State ot foreign sountty} : (/ 12, CITIZEN OF WHAT
done during most of working lits, sven If retired) DUSTRY COUNTRY?
Track- Laborer Publie Service Cop St.louia Mo. U.8.A.
13a. FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
L Frefidenbach 1 By Baum —LsaLda
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SiGNATURE OR NAME ADDRESS
(Yes.no,or uoknown) | (It yem. give war or dates of service) NO. Beatri ce Breidenbach 1308 Arsenal S't.

8. CAUSE OF DEATH MEDICAL GERTIFICATION TERVAL GETWEEN
: I. DISEASE OR CONDITION - NSET ™
- Enter only onoeausoper | Ly RECTLY LEADING TO DEATH () o %@% :

line for (8}, (b), end (€) /
o Tis does not man | ANTECEDENT CAUSES /

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heart faflure, esthents, rise {o the above cause (a)} stating

NFADING BLQINK—MAKE A PER

‘ WV ete. It meins the dig.-§ Fhe underiying couselast. . . . - e . . .
eare, infury, or Plica- DUE TO {c)
tion whick caused death. ) 11. OTHER SIGNIFICANT CONDITIONS . - g oy,
N Conditions contributing to the death but ot
; related to the disease or condition cauting death,
S 19s. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION o . i i . - | 2. AuTOPSY?~
\ R Tion | o - C . SR o , haifiaey
g YES wo []
’ o 2ie. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
h SUICIDE home, farm, factory, street, offics bidg., etc.)
\ (& HOMICIDE . o S T
L g 21d. TIME . (Moxoth) (Day} (Year) (Houwr) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? '
\) OF . | wHILEAT ] NOT WHILE A’
) bL INJURY . - o | "WoRK AT WORK \
E 2. 1 hereby cemfy that I attended the deceased from Nerner 4, 19 ‘57 (l”""b& AL, 195/ that I last saw the decensed
,‘ ; alive on _._M____-—‘—_i_): 198/ , and that degth/occurred alLé_O_li m. fram the causes and on the dale stated above.
\ E ¢ || 232, SIGNATURE " or lﬁc) 23b. ADDR 3. DATESIGNED
: v K iy
24a. BURIAL, CREMA. | 24b, 24s. NAME OF CEMEI'ERY OR CREMATORY 244, LCX:ATIOH {Chty, or county) (State;
= || TION, REMOVAL (sﬁun 29 7 ‘ L )
g Cemetary ot zousg County, Mo,
DA 'R BY LOCAL 25 FUNERAL® DIRECYOR"5 5 GNATURE - ADDRESS
2 EG. oh
6 e John H, Gebken Sons 2630 Gravois Ave.

il . (licensed Embalmer’s “Statement on Reverse Side)




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 byee oo

T aag o

Student Embaimer No.

working under my personal supervision.

B | s;gn-d fm a//o( (.. Q/am

Student ...esevssccnsansssencesaransasnanes
Licensed Embalmer g 3917

Student Embalmer
4104 . Mancheater Ave.

P. O. Address

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

"I this body is not embatmed, fact stiould be 30 stated above.

-

+




