THE DIVISUN UF MEALIFM UT MbbaJund

S | lEDOCT 11952 STANDARD CERTIFICATE OF DEATH e e o DR OR
’ ' BIRTH NO. REG. DIST. HO. 318Pmmv REG. DIST. N.EQ_S Kegistrar's u..,.._Sﬁ.?ji_.
1. PLACE OF DEATH . i 2. USUAL RESIDENCE (Whers decowssd klved. If Iostitutlon: resldence befors
d a. COUNTY ’ a. STATE Missouri b. COUNTY adabelaon},
b. CILY {1t outeldy corpurats Lmits, write RURAL and giva , %TA“'E:‘IE;I;HI- ’EF’ c. Cg’g’ (I outdde corporate limits, write RURAL and give township}
Town St. Louls, Missouri™ " Tows St. Louis 2t /
d. FULL NAMEOF (If fiot in heaplial or Institation, pive streat address or lovation) - (It rural, give loaation) é '
HOSPITAL © ADDRFS
INSTITOTION 5%, "Louis City Hospital #1 é 5144 Ridee
3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE {Month) ({Day) (Year)
DECEASED .
(Tvpor Print)  ROSE Katherine BREIER oean  SEPT, 13, 1952
5. SEX / & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /%) 3. DATE OF BIRTH (8 KGE o ruae] it ben ' vt | 7 woun 1 was
1 * MWED birtbday] Min.
Female White Never Harriea | Maren 18, 18714 @81 5 lon [
Wa. USUAL OCCUPATION (Givekind of werk 10b. KIND .OF BUSINESS OR IN. | 11. Bl:ﬂHPLACE (City ead State or Foraign Country) 12, CTTIZEN OF WHAT
Rgtired Teacher Publie School Kentucky
13a. FATHER S WAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
John B. Breler - -} Cacilia e .
15, WAS DECEASED EVER IN .5 ARWED FORCES? |16, SOCIAL SECURITY | 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
e no-oramknowal | (1 yem. ehra war or dutes o servics "{ Wm. C, Minton 1326 Coolidge

18. CAUSE OF DEATH MEDI CERTIFICATION o ‘mﬁm
. Enter anly onecanse per 1. DISEASE. OR CONDITION ! ONSET
line for (), (b}, and (c} DIRECTLY LEADING TO DEA'I'H'(” M o
_— . '
Tt | AT S % bttt Ca~ Lo codrs
the mode of dying, such | Morbid conditions, If any, DUE TO (b) : £ —

a8 beart fuflure, asthenda, | Tise to the cboce crude (a) m

- de. It means the dis. | ‘A8 underlping cause last.” .. 2 .. ST - e E R b e
case, infury, or complica- DUE TO (g)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .. R
Conditions contributing to the death but -wt
related to the disease or condition crusing dzath.
1%a, DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION .-~ .f , - = 1=am o) .| 20. AuTOPSY?
. TION : : : o
. ves [ wo [
2ta. ACCTDENT (Sowcity) 21b. PLACE OF INJURY (e imorabout | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE i boms, farm. fastory. street. ofoe bids.. 430 L. X . ot
HOMICIDE ‘ j . _ A 3 i
21d. Té']d:!E (Mouth) (Day) (Year) (Hoard |'218. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. <. T uun.s.rr NOTWHILE —~
INJURY Lo o AT WORK . . 153X

2. I hereby cerlify that 1 attended the deceased from 9=10=52 19 o 9=13=582 19" that'I iast saw the deceased
aliveon 9=13+82 19 "  and thal death oceurred ot _3210P m., from the causes and on the date stated above.

Zia. SIGNA RE {Degres or titley | 23b. ADDRESS 23. DATE SIGNED
M QOW D . - 1515 lLafayette Avenue 9-15-52

WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

‘ 2 2 BURIAL, cnsm- b. DATE 74, NAME OF CEMETERY OR CREMATORY [ 240. LOCATION (Olt3, towD, of county) (State) ,
| Burial & 9/18/52 acred Heart Cemete rissgnf, Mo,
REC'D BY LOCAL ISTRAR'S SIGNATURI - MERAL The, SMATURE " apD ‘.
16 1952 ! ) -

(Livensed Embaimer’s Statement on' R )

/Md




.

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by i
. Student Embalmer Mo,
working under my personal supervision. ‘ ? ]
SEUIONT caverorcrsanssnsssanaranns Signed...... 2L M A el L Sl >
Student Embalmer B ~ -
.. Licensed Embalmer No.._..4/_..ﬁ.4r ...........

P. 0. Address o

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

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




