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THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

v |
REG. DIST. NO. __3_18 PRIMARY REG. DIST. uo.m

7= arg
8940

.+ State File No

Kegistrar’s Neo

1. PLACE OF DEATH
a, COUNTY

TOWN Saint lLouls

b. CITY (It outeida corpurate limits, write RURAL and give

[ LENGTH oF

township}

¥ bass"lep 16 Saint Louis

2 USUAL RESIDENCE (Wbers decesssd lived. 1f lastitathon: residescs befo.s
a. STATE Mi ssouri b. COUNTY ndlonion’,

¢. CITY (1f outaide sorporsta limits, write BURAL and give township)

2237

Louie Breuer

d. FI'-iIoL'Is' NAMEOORF (1f not in hespital or institution, give sireot addrems or locstion) d.AsggFEEEgs - (I reral, give location) K :,
institution  Christian Hospital 26l6a N. 23rd Street, 6,
| 3. NAME OF a. (Fits}) b. (Middlt) c. (Last) 4. DATE (Month) (Day) (Year)
DEC! : OF
(Typeor Pringy . G@Thard A. Breuer DEATH Sept. 24th, 1962
°8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH &GE do n)-n | o ) i ¥ oo o w
. {Bpecity) thdu M,
- Male White Arried f Jan. 25th, 1888 =]
10a. USUAL S'CS‘.I‘!?TION u(’(.l.l::-laln:d-wk 10b. KIND OF BUSINFSSD%ET H‘Y WBIRTHPLACE (i1 wad State o Forsign Goantry? 12 ngulﬁi';?r WHAT
Sat esman Insurances Tomple, Texas
haa. FaTHER"S MaME 13b. MDTHER®S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE '

Louise Muell

. I5. WAS DECEASED EVER 1N U.S. ARMED FORCES?
(I you, Kive war oz dates of servioe)

(Y. no. or unknowa}

16. SOCIAL SECURITY
NO,

er _______| Rose B. Breuer nee Day ____
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

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

INJURY

No None Unknown Mrs. Rose B. Breuer 2616a N. 23rd- St. (8)
"Il 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only cneenusoper | I, DISEASE OR CONDITION CNSET AND DEATH

jime for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH® (4

*This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid eonditiens, if any, m DUE TO (b)
s heart failure, asthenia, | 7ise o the aboee aahae m
de. Il means the dia. | the wRderiying cuuac lost
cass, injury, or complica- DUE TO (c)
tion wAlch consed death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bul not
reloted to the disense or condifion causing deafh.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

- e 0 w0

wi ] wm
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e, lnorsbount | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ! (STATE)
SUICIDE hacae. farm, fastory, stresd, offies bldg . sta) . -
HOMICIDE
214. TIME (Menth) (D&y) (Year) (Zewn | 210, INJURY OOCURRED | 2. HOW DID INJURY OCCUR?
OF : . WHILLAT [ =] NOTWHLE L/ 2 3 ,

m. AT WORK /
2. 1 hereby certify ot 1 attended the deceased from <2 199 to 0/24,‘/1')-‘19 , that I last sow the deceased
alive on 4 #1920 and that death occurred of _BI00P m., frobt 4hin cduses and on the date-8{atgd-above.

N slem('rﬁ

0 Lo

24s. BURIAL, TREMA- { B4b. DATE

"Helioval "

9/27/62

23b. ADDRESS

/l/
St. Peters Cemetery

DATE REC'D BY LOCAL

| sep 251852

'S SIGNATURE

Z 330

244. LOCATION (O town, oF cbunty,;
8t. Louis ‘6ounty, Eisaouri

2%-FURNERAL DIRECTOR™ S $1GNATURIE ADDRESS

Calvin F. Feutz, 4828 Natural Bridge Blvd.

(Livensed Embdmn-&mmnlenltmm Side)
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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, ot by e e

Studeant Embalaer No.

working undef my personal supervision.

V f
Student ...euiererssnacnaranasrnrascananssns Signed...... __%sm_.-a..:_._m%_w
Licensed Embalmer No._;:jﬁé{f;lf?é:_n_h_m__..

P. O. Addms_.a:&iéuao._%

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.)

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

Student Embalmer
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