MR AVYRERAN WU FMEALIFT W MaaJu

21d. TIME Month) (Day) (Year) (How) | 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
'I'H!LE.AT . NOTWHILE

INJURY m prilialitig
2. T hereby ytluulaumded deceased from L2 € 22 19371 1o L€ CLF  195T" that I last sai> the deceased
alive on , and that death occurred al é_éiﬂl ., Jrom the causes and on the date siated above.
Ba. SIGNATURE C.G vgumgg . (Degren or title}~} 23b. ADDRESS 539 No,Grand | Zc. DATESIGNED
, W Arza - | 5727 2. gw YR W S
Za BURTAL CREMA- [ 3ih. GATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (tate)
12/30/55 Calvary Cemetery St. Louis . Mo

. 300 : -7 . . - ’ ' .

o] ALED JAN 17 1356.  STANDARD CERTIFICATE OF DEATH siwe rie o A1B63
BIRTH NO. :E_G_.' DIST. MO, _318_ PRIMARY REG. DIST, Nﬁ.lm Regisirar’s No.w i&.a..
~1. PLACE OF DEATH : ; 2 USUAL RESIDENCE (Where destassd livad. 1f insticutlon: peskisoce befors

@ a. COUNTY e. STATE Mo b. COUNTY adiniuelon).
. * [ ]
b. CITY (1t susuide corpurste limits, write RURAL and give ¢. LENGTH OF || e CITY 4. In Racidence withn limits of
0
5 toan . St. Louls "BV REYETl o St. Louis | | CEETRET .
d. FULL NAME OF (If oot in bospital or institction, Kive street addraes or loemtion) «. STREET (If rural. give location) Al
o HOSPITAL OR - ADDRESS ¢
E | INSTTUTION.  DePaul Hospital / 29048 Sullivan 0’“
3. NAME OF a (First) b. (Middie) c. (Lest) 4 DATE  (Month) (Day) (Ve
DECEASED
f ( Type o Print) George H. Breuning I ooam = Dec 28 1955
E 5. SEX ()| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED.) 9. DATE OF BIRTH 5. AGE Ga yeen| = woon | 7 | v oot o 1.
5 male white RETAYEE*> ™7 | Nov. 19 1870 | “B%™ | I““ How |
108, USUAL OCCUPATION (Givekind of work-| 10b. KIND OF BUSINESS OR IN- | 10 BIRTHPLACE (. ) seues or Torsis Conterty 3] 12, CITIZEN OF WHAT
g dongdiyipg ppps frorkdug Iife, ven i retired) Food DUSTRY | = ammg ny r . eolen 4 %ougnvA
: 13a. FATHER'S NAME 13b. WOTHER'S MAIDEN NAME 14. NAME OF RUSBAND’OR WIFE
Christopher Breuning | Theresa | Theresa _
8 I5. WAS DECEASED EVER ui‘ U.S. ARMED Tncg 16. SOCIAL SECURITY |77, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
e, 0o, or anknown)! yes, give war or tas Sary)
EV no | 492 32 42'?2 Theresa Breuning 2904& Sullivan
[ 18, CAUSE OF DEATH MEDICAL CERTIFICATION . . lgfu&rmm .
cemeper | |- DISEASE OR CONDITION :
£ |y | RS SRR B WM o fndetncanl |05
_ 5F_g}.r‘!wsr'io-c erbtic heart disease - " _
B | .v724s does not mean ANTECEDENT CAU ‘ : : . a.mj
< the mode of dying, such | ﬂuﬁrgumw i cmv, m DUE TO (b) :
o3 |l orheartatiure, asthenta, cause (a) e o : _t R
B | e st means the aay- | the uRderiving consc lant. :
o || 2ot infurs or complica- DUE TO (e)
% || tiom which coiseed death. | 11. OTHER SIGNIFICANT CONDITIONS Z> o h neumonia j
Al G e /wﬁ«%w-—w | o
[ || toa. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION : | 20. AuTOPSY?
‘o [[Ze ACCIDENT | geetn ﬂ:.mnsosmwm (o~ tnorabout | 2c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) *~ ~  (STATR)
& HOMICIDE e ” '
o
T
:
1

DATE REC'D BY LOCAL 2 'Ss:emm 25. FURERAL DIRECTOR"S SIGMATURE ADDRESS

DEC 2 9 1856 HBuchholz Mortuary 5967W. Florissant



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or By cooomiiiiiiiiiiaiiiiccraranann feeereserenentcerrarii e n e teenran , Student Embalmer No............

working under my personal supervision..

Signataure of Student Exbalmer

Licensed Embalmer No.. 22 ‘5 )

P. O. Addresg,%.&%

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).

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

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




