No. 300
10.48

"

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

- BIRTH NO.

FILED FEB 10 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 PRIMARY REG. DIST. No.10.0_3_ Registrar's N.o ..... 03&0 ......

=373

State File No. i iiisisrnciins ynersnnon

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoassd lived. If institution: residence befors

a. COUNTY . STATE b. COUNTY adiuission) .
0O 2 Mo St.louis "
b. CITY (If outside corpurats limits, writse RURAL and give c. LENGTH OF ¢, CITY V b’ . 4 I Residence wiihin lmits of
TOWN St Louig  wrw| STAYdmdhemeny QR Koch éj O i
d. Fgé"ls'PFrAAh;_ EOOF (If aot in boapital or institution, give sirect address or location) AS:.SFD}%ESTS (It rarsl. give lomiem
iNStitorion  8T. LOUIS CITY HOSPITA $1 Koch Hoepital
3. NAME OF a. (First, b. (Middle} ¢, {Last)
DECEASED ! ¢ 4. DATE (Month)  (Day) (Yean)
(Typeor Prie) _ RUDOLPH EREUER DEATH 1 11 5’5
5. SEX O 6. COLOR OR RACE | 7. 'ﬁf})%ﬁflgg gEVggcl‘élgﬂRlED. 8. DATE QF BIRTH 9. l:\.GE u:l:.;n LITF uw | YEAR | of UNDER 2 wms,
. {Bpecify) t ¥. oo Days | Hours | Mis.
male | white he e 0| Feb 10, 18%0 l |
10a. USUAL QCCUPATION (Givekind ofwerk | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . ) R . . 12, CITIZEN OF WHAT
danwtélﬁorkln llh.l:un?! :otrr:nri) Coal RY St Louicé" ﬁdoshu o FD"B Cauazv} I C TRY !
»
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Fred Breuer

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea. oo, or unknown) | (If vew. give war or dates of service)

16. SOCIAL SECURITY
NO.

|Wilhelmlina Kosafeld

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

"IWilliazm Breuer UL760 Forman

. Enter only onecause per

t8. CAUSE OF DEATH
3 ¢ | 1. DISEASE OR CONDITION .
line for (8}, (1), and (c) DIRECTLY LEADING TO DE.ATH (@

.-
“This does nol mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

DICAL CERTIFICATION
; Cayetnoma 5[5-' ved  colan R

Morbid conditions, if any, giring DUE TO (b}
rise to the abore cause (a) stating
the underlying cause last.

the mode of dying, such
o8 heart fallure, asthenda,
ele. . I means - the dia-

case, injury, or complica- DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not
related to the direase or condition causing deaid. o) | o ey
J

tiom which coused death.
¥ - )

.\,X Culol"i'bh\‘ 2

19a, DATE OF OPER.‘N 1Sh. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
¥ g <Y C qyc,\\t_l.\'\vll), ascctie ‘.‘-‘os\ . H-u‘i s R { ves (X wo [
21a. ACCIDENT (Bpacify} 21b. PLACEO'FINJURY to.x., inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homae, farm, factory, atrest, office bldg., &v0.) .
HOMICIDE _ ]
2id. Tcl'lr:_lE tMonth) (Day) (Yer) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
HILEAT—] NOT WHILE —
o INJURY wwonx AT WORK ,b 3 x
22, [ hereby certz'fy that I altended the deceased from 12-08 . Iﬂsu Lo 1=l 19859 | that I last sow the deceased
- . .altve on , 1H5 _, and thal death occurred al ., from the causes and on the dale stated above.
NATURE (Dregroe or title) | 23b. ADDRESS 23c. DATE S1IGNED
7 Vg Q coan | A 0 1515 Lafayette Ave, [~/ 355

24a. BURJAL,. CREMA-

TIO% WT@FISM:')

24b. DATE

1/13/55

24%. NAME OF CEMETERY OR CREMATORY -
Concordia Cemetery

24d. LOCATION (Qity, town, or county) -

St Louls Mo

(Btate)

DATE REC'D BY LOCAL | REFISTRAR'S SIGNATU

-

25, FUNERAL DIRECTOR'S 51GMATURE ARDDRESS

rJ L Ziegenhein & Sone 7027 Gravois

JAN 13 1955 P2

=1

(Licensed Embalmer's Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by mie, OF by L e eaieaaaaa , Student Embalmer No.............

working under my personal supervision..
.

Student .ottt eeaieaaanan PP

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

If embaimed by a STUDENT, he also shall sign in his OQWN handwriting.

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




