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STANDARD CERTIFICATE OF DEATH
ves. o157, Wo, 237 7 priwary ro. o1st. wo. 3 chl‘:tmr'.lNo..J!g.‘.&f»Z.«.m.

DIVISION OF HEALTH OF MISSOURI
State File No, ...

r?r?' 4 4

18. CAUSE OF DEATH
. Enter only onecaumper
line for (a), (b}, and (¢}

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(g)

Affton, Md

® ONSET AND DEATH

Dﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. ) iostitaticn: residenes befoie
a, COUNTY . a. STATE . N b, COUNTY adintamion!.
o St. Louis Missouri St. Louls
t. CITY (If outelde corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outside sorporsts write R and give township?
. OR _ cownabip) S'Tﬁilln b place) li?f f}"‘
TOWN Clayton TOWN Affton
a d. FULL NAME OF (If not la hospital or jnstitution, give street address or loem.ion) d. STREET ¢If rursl. give un]
o HOSPITAL OR , . ADDRESS :
3 insTiTuTioNn St. Louis County Hospitael Rt., 14, Box 2234
3. NAME OF — (Flrst b. (Miadle} ¢ (Last)
E DECEASED s Gist) g . ' ‘ 4. DATE (Month)  (Day}  (Yesr)
fe (tweor Prive) /e rary/ reiCweiser | W (Dl A3 /3463
ﬁ 5. SEX 6. COLOR OR BACE | 7. MARRIED. NEVER MARRIED, %] | 8. DATE OF BIRTH . AGE (In years| ¥ UKDER 1 YIAR | O GhoER o Hs,
= . WIDOWED, DIVQRCED (8 last birthday) Mmhl Days | Hours | Min.
5 Male White Wrdowed May 27,1869 84 |
| . 10b. S OR IN- | 11. - .
? e ey | O o SSNESER 1B o e i O R T
. Retired machinist Unk. St. Louis, Migsouri TaSa.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
o Jacob Breitweiser Inke. Schnur iser
k2 {[15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< N‘. . ar unknown) ‘ o r-Nln war ot dates of aervice) NO. .
3 Unknown Henrv D, Breitweiser, Bt 14, Box 2234
| MEDICAL CERTIFICATION INTERVAL BETWEEN
[
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é £ 3 f""m,; e asthenls, tize to the chove. cause (o) slating = | l!"-t"‘*v“‘ “Bogpunt . ‘w\ie... "
e 5T '5"“--"'I the undevlying cauge last? SRR i - I S .
e it meany Bhavdt: v Ziying cougs “% v d
» e, injurnr comaiicn DU T° <=J Self-lnf llcte_d_;ng_iﬁ_esi_mmnds_nf_ :

— Conditions contribuling to Me death but ziof f

g related to the disease or condition causing death, artery . :
.._..“.;.-‘ -tSa;-DATE'OF‘OP%%A; 195, MAJOR FINDINGS, OF. OPERATION:bi2 sztsver ol oo babtosar sf o rea svodey gotd ot 10ey <5, | 2-AUTOPSY?
e = ' I anmtsAas awar..an S m.m HOD

o 218. QSC'DE"T (Hpecily) 21b. PLACE OF INJURY {as., incrabont | 21c. (CITY. TOWN, OR TOWNSHIPY ™ = — T(COUNTY)™ . (STATE) "~

z

HomicibE Suicide

hom-.lﬂ'n.hm.mnﬂnud;..m.)
ome .

Affton AR e P g MR ¢

219. TIME

(Month) Dy}

lo_-m0ry - ~~10-12-58 --5: 008

2le. INJURY OCCURRED

H‘HTLE AT NOT_KH[I.E
N - AT WORK -

(Year) (Hour)

21t. HOW DID INJURY OCCUR?
Self-inflicted. -severance. of.- A

NLYZ-US!

INL

I hereby

-

i!z that' auended tha d

1952, to.,ld_A._ 9ﬂ that Ilasta

alive on

BURIAL CREMA

MM)&. -

. .

Burial

TIOH REMOVAL (Bpesily)

10-18=53 l Sunsget Burie

A_curred al Z_\ﬁ—ﬁ m., from the causes and on the date sl

*24MNAMEYOF CEMETERY OR CREMATORY

e 0 ION (0 s tovrn. or
e Erfoauad i -

1 Parlr'- St Louis Cm;n-l-v

Mn.

DATE REC'D BY LOCAL

l/o-r7- 535"

REGISTRAR'S SIGNATURE

25- FURERAL DIRECTOR'S SIGNATURE " "ADDRESS

| Southern Funeral Home 6322 S. Brand Blv




SIS S - . uuunnu.u--..,a_

I hereby certify that the body whose name is recorded on the reverse side of this keertificate was embalmed by me, or b],........_..,

tudent Embalmer No.

working under my persona! supervision.

i 'rh; Eacbove MUST BE SIGNED BY THE LICENSED EMB
%onsumtu grounds for revocation. of lxcense.) -

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




