THE DIVISION OF HEALTH OF MISSOUR! -

36199

$. No.300 :
e B ocT 21 1950 STANDARD CERTIFICATE OF DEATH g s e
. 10, L
BIRTH NO. REG. DiIST. NO. ES 1 8 PRIMARY REG. DIST. MO. ]OO Registrar's No..... 9159.. -
T. PLACE OF DEATH * _ai ]| 2. USUAL RESIDENCE (Whare decessed lived, If loati dance bafors
a. COUNTY 8. STATE b. COUNTY adiclmlon).
/ Misapurd
b. CITY (If cuteide corpornte Umits, writea RURAL and give ¢. LENGTH OF ¢, CITY (If ousdds corporate limits, write RURAL and give townahip}
OR B townsbilp! | STAY (o this place) 9
a. .TOWN  Sadint Louis - - 14 fa TowN  St, Louls : =2/ 29
d. FULL NAME OF (If not ia bospital or iestltution, glve sirest address or location) d. STREET (1! rursl, ehve loeation} - L
HOSPITAL OR ADDRESS
INSTITUTION 6098 Westminster =9 5098 Westminster
3. D’qEA(:MEis%FD 8. (First) b. (Middle) I e, (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) JAMES MALCOM BRECKENRIDGE DEA S 2 = 962
5. SEX I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH ,rs AGE o yoams| 7 wOA | Fibn || won i
(Bpacity) .|~ Days | Hours | Min.
Male White Widowed 9| Jan 23 - 1865 | “H7 ~ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foretan country} 12, CITIZEN OF WHAT
done doring most of working life, gven If retired) DUSTRY [os] Yh
|__Attorney —mm———— -St, Louis, Missouri DA,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G Ereckenridge | ~Julia Clark Antoinette Breckenrid
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yea, no. or unkoown} | (If yes, sive war or dates of service) NO.
No No Nong Malcom Breckenrldge - I00 No,Bemiston Ave
18. CAUSE OF DEATH WIFICATION Llayton, ci’tgﬁavh gsrw%u
caum 1. DISEASE OR CONDITION DEA
- Enter only oneceussper | 1,rop ot PR BING TO DEATH" () M 4% >

line for {8}, (b), and (c)

*This does not mean
the mode of dying, such
ar heart fatlure, asthenin,
cte. "It means the dis-
care, infury, of complica-
tion which cauxed death,

ANTECEDENT CAUSES Q ﬁ -~

Morbid conditions, if any, giving DUE TO (b) 'V"“" "‘"( " ;,eécu e —|—
.rise to the above cause (0} dating . . !

- the underlying cause last.

- AP Y. . L T

1

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling Lo the death but not
related Lo the disense or condition causing death.

o : 20. AUTOPSYT

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

24c. NAME OF CEMEI'ERY OR CREMATORY '
Ballefontaine Cemetery . St. Louils, Missouri :

25, FUNERAL DIRECTOR'S $1GNATURE ADDRESS

24, BURIAL, CREMN 244, LOCATION (Clty, town, or county) ' (5tats)

R

DATE REC'D BY LOCAL
REG.

- 19a. DATE OF OP'IE'E)Aﬁ 190, MAJOR FINDINGS'OF OPERATION . T
: ves [ wo B¥
2fa. ACCIDENT «(Bpacity) 2tb. PLACECF INJURY (5. Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . ., (COUNTY) - (STATE).
' SUICIDE _ * * . home, farm, factory. stresi. offios bidg.. ewe.) ’ N
[ HOMICIDE
g 214. TIME (Month} (Day} (Year) (Hour) 21e. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR?
! INJURY - : R e o wwol-;KIT n‘q‘rr'l‘:&z 3 3 D_X
. B || 1 hereby cogtity that T attended the decessed grom “fsr 105 10 Bl 2 - §6.5°2 thai T last saw the decessed
l 3 - alive on?#-z’_ 19.45.L, and that death occurred af 10 A0Rm., from the couses and on the date stated above.
s 2 Il 2% SIGNATUKE - .' Degruorm.ln) 23b. ADDRESS 3. DATE SIGNED
By
o @M Nt U Frglr Ror - 12/ /5T

el

=es:_r=2=_125?=

C.R.Tupton & Song 7233 Delmar Blyg

on Reverse Side)




e P o om in e

¥
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, or by . _ ... —
....... . .. o Btudent Embatmer Nouueeeeerawnosossssconeanness
working under my personal supervision,

smmm._“%-mw .......
S10N8deseecaieunnnnncrnconnann )
2igne Student Enbaimer Licensed Embalmer Noé&d.& -
' | ‘ ’ P. O Address‘&h ﬁ.«a [)2{@.

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

If this body is not embalmed, fact should be 50 sated above.




