MNo. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HIEDNOV 24 1551

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38735

State File No.... oo visimmsossensssssssssnns -

REG. DIBT. NO. 3] a PRIMARY REG. DIST. Registrar's No, ..qa....... b5 A
1. PLACE OF DEATH 2. USUAL Rﬁltﬁ‘m lived. If institation: residence befors
&. COUNTY . STATE ‘7b. COUN y 7 adalwton).
" Missouri @ % OUNTY \ ek
b. CITY (If oatsdde corpurate limite, write RURAL mm.::;uw g'rALYE?fl?. ’Ei) <. Cg’g (11 suteidy oorporste Lmits, writs BURAL and give township; 7 (‘
TOW St Louis, Moa 1 Day | _4rown  St. Louis. v
d. FULL NﬁlME OF (If ot in hospital or insthutlon, give strect address or looation} ﬁ. STRE (I? rura!. ghve loeation) N ‘
HOSPITAL ADDRESS
INSTITUTIoN.  Jewish Hospital 2169 East Linton Ave. ﬂ
3 NAME OF 8. (Fimt) b. (Miadle) <. (Last) : | . DSFE o o
(Typeor Prie)  ITwin L. Breitenbach oeai Nove 5, 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER CESRRIED,) 8. DATE OF BIRTH 5. AGE Un ren| ¥ oG | Toan [ 7 woeh u mmx
\ ‘ ) |Mozthe| Days | Hour | Min.
Male White ried 7" | Tune/30/1889 4o | ]
108, USUAL OCCUPATION (aw: work-| 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
4o duriog moet of workiag L, svea f reired) | DUSTRY (Bemte o7 forslen oomneey) 174 e SUNTRYST AT
Uphosterer 3te Louls, Mo. TeSeAs
13a. FATHER'S NAME [13b, MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE N
Louis Breitenbach Margaretta Muesi Mrge Marie Breitenbach
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL sswnnlrg 17 INFORMANT' 5 5/GNATURE OR NAME ADDRESS

{Yes, 05, orunknown) | (I yea. xive war or dates of sarvies}

Nong ~

Merie Brettenback, 2169 E. Linton Avenue

. Enter ctily onecatise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lge for (s}, (b), and (0) DIRECTLY LEADING TO CEATH* ()

“This does not meen | ANTECEDENT CAUSES

. MEDICAL CERTIFICATI

a Loy

INTERVAL BETWEEN

ONSET AND ZT
¥ ¥

the mode of dying, such
as heart fallure, asthenia,
e¢. It means the dis-
ease, infury, or compii

Morbid conditions, if any, giving DUE 7O (b}
rize to the abope couse (a) dating .
the underlying cause laat.

DUE TO (c)

[1.”OTHER SIGNIFICANT CONDITIONS

Conditions contributing to tM dmtb tml nof
? related to the d oF &

tion which coused death.

WW

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATK)N 2. AUTOPSY?
TION
. ves (] wo [
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (sg..Iporabout | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm. tastory, strest, office bldg.,ete.)
HOMIC!DE
21d. TéléE (Momth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[] NOT WHILE :Z &0
INJURY = | “worK AT WORK - l‘/'

2. I hereby certify thai I attended the deceased from MAYY « B

aliveon MaVE S 1951 and that‘dea!h occurred at3810 A,

19.>_L o s S
110 A

195-' that I last saw the deceased
*m., from the causes and on the dale stated above.

2, SIGNATURE J (Deuu or title) [ Z3b, ADDRESS I GNED
c')mug,e., Loy 2. M ,,}7/S|
%l(l) BEERMI g‘.lr.ALCREMQ; 24b. DATE NAME OF CEMETERY OR CREMATORY . LOCATION (Ofty, town, ar wunty) i {Btate)
oval 4 {11/8/1951. Memorial Park Cemetery Norm_a_ndy. Mos
ﬁE REC'D BY La:Al_ REG! 'S SIGNATURE e & 25. FUMERAL DIRECTOR' S S| GNATURE ADDRESS
ov T P &“‘4 he Math Hermann & Son Inc.~2161 E. Fair Ave.

Side)
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P 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, o by ccreeen. -

............................. . Student Embalmer Mo.

working under my persona! supervision.

SEUDENT vovaennsracsancssossananne Signed...#£j7 -
Student Embalmar

P. 0. Addre

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

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

(Failure to comply wi

rto D - !




