M 22 T hereby eertif th;_x_! giignded the deceased from 5 19 lo .%_,' Isiy,‘lha-t I last saw the deceased
‘ alive on + ! 18 , and that death occurred _6__5 s ré, from the causes and on the date slated above.
23a. SIGNATU (Degres or tit) Z3b. ADDRESS - . 23c. DATE SIGNED
. )?‘80 _/%L?_W_‘;ﬂ. W/,J‘
A- | 24b. DATE Z4c. YIME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) " (State}

o. 300 '] TR AVINUN Ur IEALIR W MiaAJIRI 302 0 8
0. - . .
w20 | FIEDSEP 161354  STANDARD CERTIFICATE OF DEATH Stote FiteNo '
' BIRTH NO. — REG. DIST. NO. PRIMARY REG. DIST. NO-_1.QQ.3\‘:0:’:frar': Na.“m.ﬁg'zg'_;
8 |~ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers deceased lived. Jf ingtitution: reaidence Lefors
a. COUNTY ) . STATE . COUNTY adcimign).
* Missouri > :
b. ch;IR-Y O oatekde corpurate Umits, write RURAL and give c. LENGTI: OF$ c. Cg;{ (If outaddy sorporats limits, write RURAL and cive township) 7
townghlp) |
a Town St.Louils | TY "Ef"afé' own St.Louls $l1 n
: d. FULL NAME OF (If ot i boapital or Institution, give street sddress or location} d. STREET - (11 rasal, give location) i
HOSPITAL OR . ' DDRESS
S iNstiToTion Park Lane Hospital 445 361l Shenandoah Ave.
3. NAME OF a. (Flrst) b. (Middie) 7T c (Lasty 4. DATE M
§ [ ERESL Lillian M 3o o Sepr. 1 P&
F (Type or Print) . S smpso ceatn SEPT. [/ PSSy
4 [Mesex 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ~ 8. DATE OF BIRTH 9. RGE o yesn] o oew 1 far | o s & o
3 {Bpecif, birthday, Lo Days | H Min,
Female | White Married ~aug. 2, 1903 | .l
10a. USUAL OCCUPATION Gimakind ol sk | 100, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (cicy aad State or Forvian Guseen) )] 2 SITIEENOF WHAT
Al _Housewife At Home St.Louls, Missourl "| U,S.A.
< |t|3|. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
g lJohn Breithaupt - 4 Lillian Doepke Frank Simpson
k2 [[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | (I yes, xive war or dates of service) NO. 6
3 Mo juguigiigl Unknown  |Frank Simpson - 361l Shenandosh
| [ '8. cause oF pEaTH MEDICAL CERTIFICATION IRYERVAL BETWEEN
# |l Enteronlyonecauseper | I, DISEASE OR CONDITION - ! ! : g A /
Z || tne for &), (), ana (o | DIRECTLY LEADINGTO DEATH® (q) _2‘%@&( . i 4 = L 4
3 || ~This dor ot maan | ANTECEDENT CAUSES . <
the mode of dying, uch |  Moertid conditions, if any, gising DUE TO (b}
. 3 as heart faflure, asthenia, | Tits to the above couse (o) dat . /. .
- ee. It means the dh- ths uaderlylng covee lodt. - - - ‘% . I8 T e .
o eaze, infury, or complica- DUE TO {c) PR | £ »A' .
> || tion which coused deuth. | 11. OTHER SIGNIFICANT CONDITIONS Y4 ol Laacerx v
Conditigns contributing to the death but - p - :
§ e tothe dtecaee or condition eruetng death: p&a—oc %ﬁz@_w Yo
. .|| 19s. DATE OF GPERA- | 19b. MAJOR FINPINGS OF OPERATION - . _ v .| 2. AUTOPSY?
; . TION : Prs 7%‘_24
g | Vleromse fbrormsy grea¥a, 0£f*‘*""2‘<' s 1 o O
w || 21 Accibent pecttys | 21b/PLACEQF INJURYl 4., o crabout | 21c. {CITY. TOWN, OR TOWNSHI®Y - - (COUNTY) . (STATE) -
h SUICIDE boma, farm, tactory. streat, offlos bids..eta.) -
Z HOMICIDE : ‘ S A
g 21d. TIME  (Mooth) (Pay) (Yeen) (Hous | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ MURY - ' e | "iork ) "A7work — .
E 7 7
g

24a. BURIAL,
TION, REMOVAL, v | o e % o .. .

emova 'Bept.l., 195k | Memorial Park Cemetery , St.T.0uls fo., Missourd
DATE REC'D BY LOCAL RlSTR'S SIGNATYRE . / zs »/ Y "~ AODRES$S

SEP 1 ﬁ?i 7 e . Gravols Ave.




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by
Student Emnbalner No.

working under my persona! supervision

Student ........g..a..;.;;.l............... A, * i Tl
tuden almer .
Licensed Emb:Wz f/
. ' P. O. Address (o _ ot
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
I this body i3 not embalmed, fact should be so. stated above

-



