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WRITE PLAINLY—TUSING '_UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN 24 1954 STANDARD CERTIF

_318

THE DIVRSAN Ur ALl Ur

State File No..ooiisvmunriiseisssnsmmsmss

ICATE OF DEATH
1 4618

003

BIRTH MO, REG. DIST. MO. PRIMARY REG. DIST. NO. Regisivar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deomesd lived. U Inethotion: residence before
a. COUNTY a. STATE b. COUNTY . sdialeetont.
- - J O B
b. CITY (i outside corpurate Hmits, write RURAL and glve ¢. LENGTH OF || ¢ CITY . 4 I» Residencs within Imits of
townabip) | STAY (in this place) OR
ToWN . St, Louis roon St. Louis A - i - s
d. FULL NAME OF (If oot in bospital or instivotion, give strest sddress or foeation) . STREET (If rural, give locatlon)
HOSPITAL OR 'ADDRESS of ?
INSTITUTION. St ,” Anthony Hospital /’ 3948 Wilmington Ave, < 0
B.gE%ME OFl': s {First) b. (Mlddle) ¢ (Last) 4, DATE (Menth) (Day) (Year)
(Typeor Print)  GERTRUDE B. BREITENBACH DEATH May 23 1954
5. SEX / 6. COLOR OR RACE | 7. ‘lqnlmmzo. NEVER MARRIED, '/ 8. DATE OF BIRTH I 8. AGE Ga m I vear pﬂ ¥ 0on u
DOWED, : on! ours | Mhn,
Female | White Married Aug. 13,1893 I |
10a. USUAL gﬁzﬂp'mou uf'(::::n:dwwh' 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢i\' 4ad Beate or Foreign cm,,,,‘/ lzégllﬂ%ﬁh‘;?FWHAT
ousewor . Belleville, Il11.
"131. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Morgan. Fmma Faulstich __|George E. Breltenbach
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcumw 7. INFORMANT' § SIGNATURE OR NAME _ ADDRESS
(Yos. 00, or unknown) | (I yes, give war or dates of sarvice)
No - None George E. Breitenbach 48 Wilmingto
19; CAUSE OF DEATH . Co MEDICAL CERTIFICATIO INTERVAL BETWEEN
_Enter enly onscanseper § ). DISEASE OR CONDITION M ONSET AND DEATH
lins for (a), (b3, and ('] CVRECTLY LEADING TO DEATH® ) /ﬁfh A ,(; 1 ’ Py
[Tl et e | AT SO Ko fendadlor ™ 2
the mode of dving, such %w&umw g?ﬂ’ ' gtoing DUE TO (b) / 4
beart failure, asthenia, cause (o) dating R .
py n!m‘::. the gis. | the underiying couse last. / —_—
cane, injury, or complice- DUE TO (o) .
tions which couaed death, | 11. OTHER SIGNIFICANT CONDITIONS |
COonditions contributing to the not ——
. ) mdumwmsmeM. :
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . . .
~— : . ves [ wo (X
a. ACCIDENT Bpedity) "~ 21b. PLACE OF INJURY (e.q-tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE. - . . bame, farm, lastory, strest, offies bidy., eve) M.
HOMICIDE - — - — . 3 3 )X )
2i9. TIME Ofonth) (Day) (Yme) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCGUR? '
INJURY —_ : m. | WHREAT[ ] NOTWHILE . :
54
2. I kereby cerly tlmtluttemledt}wdc:c:ctuedﬁl-m'niéz___.,195 57?3 19""}‘,_thalllaatsawlhademsed
alive on 2, 185 Y, and thal dedth occurred MM m. from tha causes and on the dale stated above,
232, SIGNATURE %’L/ or silgr) | Z3b. ADDRESS % /547/ | Z3%. DATE SIGNED
;%23° Sy 7 ‘Eﬁ;@“4 J4 54651

%. BURIAL, CREMA- | 24, OATE 24c. NAME OF CEMETER

”??Ei

Calvary Cemetery .

24d. LOCATION (City, town, or comnty)
St. Louis, Mo.

Y OR CREMATORY

' May 25 1954

25, FUNERAL DIRECTOR'S BIGNATURE ADDRESS

Kriegshauser 4228 S. Kingshighway Bl.

rd EW'WMMSH!}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student.....coiveeiiescienramisranraarasasiaannrnaae- Signed. MM-,@? /M .................

Licensed Embalmer No. 5225/
L - P. O. Aﬁregsﬂ&f%@

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

TF this body is not embalmed, fact should be so stated above,




