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FLEDNOV 22 1954 .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RAEG. DIST. mﬂ PRIMARY REG. DIST. mﬂ& Registrar's No. J{—é-éu-.

39623

State File No

(Yes, 0o, or pnktown) | (If yes, xive war or dates of sarvice)

BIRTH XO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f institution: residence before
a. COUNTY. St . L_ouis a. STATE Missouri b. COUNTY ' St .L. sdabmion).
b. CITY f outslds corpursts limits, write RURAL snd give | ¢, LENGTH OF || ¢ CITY rf ’/ &3 Revimen witha
OR townahips | STAY ln this } OR
Town . Webster Groves "oy e g"' Town Febster Groves u."" Jowat
d. FULL NAME OF (f not in hospital or Instisatlon, tive strect address of location) || o. STREET (11 rural, give location)
eranon 585 W, Lockwood Ave, ADDRESS 585 W, Lockwood Ave,
3'1';'E%ME %Fb 8. (First) b. (M_ldd.le) ¢, (Last) 4. Da;g (Montb) (Dsy) (Year)
(Tyoeor sy GERTRUDE Edith BRETCH oeam Oct. 22, 1954
5, SEX J| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A B. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAX | & ONOGR B sis,
F . W . WIDOWED, DIVORCED (8pacify) ' Last birthday) | Montha ] Duys mm., Mig,
m_&&i_lfﬂ___BDJES o
m:; ;Jsuug&ggs?'non (G kind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTH (City aad State or Foraiga Country) / lztgll;rh}%@?rwun
it—_Housewife ome Peabody, - Kensas UsA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
E ert J ¢ E—
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURLTJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

litse fex (), (b, and (<) DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES
Morbid conditions, if ang, giving DUE TO (b}
stating

rise Lo the above covuse (a)
the underlping canse laxl,

. *This dors not mean
ihe mode of dyinp, such
o4 beart failure, asthenia,
de. It meane the dis-

ease, infury, or complice- DUE TO (¢}

Na Nane Nopse Mr. FEdward Bretch 585 W, Lockwood Web.(r
18. CAUSE OF DEATH : M ICAL CERLIFICATION
| Enter only onsceusper | 1. DISEASE OR CONDITION ’

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
. telated to the disease or condition causing death.

tion which caused death,

20. AUTOPSY?

{Degree or tlt!e)q 23b. ADDRESS

BURIAL CREMA-
Tlﬁl REMOV, Gud!r)
em

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -

umanw p  SIGNATAIR

1___ LJI :I/ o

. NAME OF CEMETERY OR
Oct 25. 195 .-Greenwood Cemetenr

5. FUNERAL DIRECTOR l 51 GNATURE

EMATORY

19a, DATE OF OP_FIROAN- 196 MAJOR FINDINGS OF OPERATION . .
21a. ACCIDENT (Bpedily} 21b. PLACEOF INJURY (s.x..toorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, fastory, strest, offive bidy., et0) '
HOMICIDE : )
21d. TIME (Meoths) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT[™™] NOT WHILE
INJURY m. | "woRK AT WORK ~ [ -
2. I hereby certify th ) d d from to M IBI_‘élhat I last zaiw the deceaced
alive on , 19 and that occurred at m., from the causes and on the dale siated above.
23a. S1 RE

)

24d. LOCATION (OMF, town, or county) {Btate)
<]
ADDRESS /
LN opkril 2L VLS



L

ut ~%

1’ v A\)G"im‘:& >
§oys e T ‘ﬂf %”
g b

\

STATEMENT B.Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, oF By «.cciieiiiiiiiiieiies ettt assemesseasancaeeneavacmarna s P '.. Student Embalmer No......

working under my personal supervision..

' .
[E130T: -1 L USRI Signed..y//’.:é...
. Signature of Student Enbalper .o )

Licensed Embalmer No. 2‘7é

P. .O. Address 6/}‘1’2

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

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

1€ this body is not embalmed, fact should be so stated above,




