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TE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD ,

FILLU DEG ] 2 {1055

THE DIVISION OF HEALTH OF MISSOUR!

. Enter only oneceusaper | I. DISEASE OR CONDITION

7,

lie for {8), (b}, and (¢) | DIRECTLY LEADING TO DEATITI.(”

*This does not mean | ANTECEDENT CAUSES

STANDARD CERTIFICATE OF DEATH State File No 3804'9
BIRTH KO. REG. DIST. NO. .~ PRIMARY REG. DIST. MO. Registrar's No. 10638
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decessed lved. If lnstlition: resideccs before
a. COUNTY a. STATE b. COUNTY sd:mimlon).
Missouri
b. CITY mile, . LENGTH OF . CITY ' .
C (2 outaide corporate fmits, write RURAL -nd‘::v;.mw §TAY (h?'.hin OF [ o 4 :..S.;imﬂ mmuumwg;:'g
Tows  3t. Louls yrs TowN  St. Louis =Y Mo 0
d. FH%P#AT_EO%F {If oot in hospital or institation, girs strest address or losation) . ASDT';%lsEEgS It rural, gve kocation) a‘z I 7D
INSTITUTION g /0 3814 Sullivan Avenue
3DNE‘%%ES%FD 8. (First) b. (Midd]l?) ¢, {Last) l 4. Dg}-g (Month) (Day) (Year)
{Typeor Prine)  Toohn Breiner OEATH 12 ~ 3 -1955
5. SEX i 6. COLOR COR RACE ! 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ ten 3 YEAN | T twoew 0 wms,
WIDOWED, DIVORCED (Bpectfy Last birthday) Monthl, Dars | Hours | Min,
Male White Married ? - 20 -1878 77 l
10a. USLIAL OCCUPATION e . KIN R IN- . Bl " . v [
Sanacoris oot ot worin v ey | '95- KIND: OF BUSINESS GR 1| 11 BIRTHPLACE (16, ot 3o o Torses ““‘"”% e SUNTRY S AT
Barber Barber Germany USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE .
anknown , unknown {Catherine J. Breiner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME " ADDRESS
(Yes, o, o7 unknown) {If you, xive war or dates of service) NO.
No 96-22_266 Misg Verna Breiner,3814 Sullivan
18. CAUSE OF DEATH MERQA INTERVAL BETWEEN

* | ONSET aND DEATH

i

Morbid conditions, If any, gising DUE TO (b)
rise Lo the abore cause (a} stating
the underlying ceuae lost.

the mode of diying, such
o8 beart fatlure, asthenia,
de. It means (he diy-

case, infury, or compliea- DUE TO (c}

“1I. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nod
related to the disease or condition causing death.

tion which cevaed death.”

2. I hereby

19a. OF OPERA- | 155. MAIOR FINDINE3 OF OPERATION 20, AUTOPSY?
.%f/ g 2040 | W] NOES,
2ia. ACCIDENT 9y 21b. PLACE OF INJURY to.s.,lnerabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE) ~
SUICIDE homa, farm, faotory, street, offioe bidy., et0.) -
HOMICIDE . .
21d. TIME  (Mosth)yDay) (Yer) (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OOCURT
WHILEAT[—] NOT WHILE
iINJURY %Hl : = | “worK ATWBRK

ify -lhat I atiended the deceazed from M ﬁ !m?-;ﬁ 3
alive on A JQMM that death occurred af _Z_A. m., from the causes and on the dale slated above.

, IQg,:hal I last saw the dececsed

F

o e b e

370 il e Ko BT |

grils. Bg ER MI g¢.&CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCAMION (Chy, town, or connty) {5tate)
Remov 12/6/55 Laurel Hi1ll Gardens [8t. lLouis County Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR - 25, FUNERAL DIRECTOR'S $IGMATURE _ ADDRESS -
pEC S 1GRG it L Ny e 2T brehmann-Harral 1905 Union Blvd .
; (2t (Licensed ner's Staternent on Rev Sidy
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... L EAELEE PR . Student Embalmer No..........

working under my personal supervision..

4
Smdent""“""Ehfaiiﬁ}k';}'é'c&a;l'ﬂ;ik}} ......... Signed... - A .
Licensed Embalmer Ne 6(
2, -
P. O. Address £<7° ../ @’-

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

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

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



