alth,
Velfare
blic

rrvice

300
-56

Sw myifprwiie wWiITE WA el

diseases in Part | must be cosually related. Caroner cannot certify to a death due to natural causes.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

XC-20 037 495
SL 13

480 UG 26,1957,

_ THE DIVISION OF HEALTH OF MISSOURI
" STANDARD CERTIFICATE OF DEATH

18 Primary Registration Distriet J’.O.Qa

- [N

STATE FlI..E NUMBER

209

1. PLACE GF DEATH

2. USUAL RESIDENCE (Where duceosed fived.

If institution: Residence bafors
adpiission}

o. COUNTY o. STATE MISSOURI b. COUNTY
© b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . Inside Limits
OR OR
TownNg15 N.GRAND,ST.LOUIS ,MO, Yosgg Neo Tom  ST. LOUIS YesY NoD

€. sgls-é-l'lh":l:‘EOSF {lf NOT inhospital, givelacotion)|Length of stay in 1b edRE {If sutside, give location) Reside on Farm
2.5 nsTituTion VET. AIM, HOSPITAL 81 days )IIJ.? Aperess 1301 S. 12TH ST. YesO NoX
3 ::::A &r First Middle Lest 4. o&‘_rs Month Day Year
D
(Type or prin) ROY Leo BRESLIN veatn AUGIST 5, 1957
, ) . 8. DATE OF BIRTH 9. AGE (F IF UNDER 1 YEAR [iF UNDER 24 WRS.
5, SEX 5 6. COLOR OR RACE |7 mm?(zp X never marries ] I Tont ,,‘i,’,‘hﬂz';’)’ o T Dom | Frowe ‘m...
MAIE WHITE wipowep [] pivorcen ) 6/ 2/ 97 60 | I
‘F106. USUAL OCCUPATION (Gire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and miate or country} O 12, CITIZEN OF WHAT COUNTRY?
duriﬂg mosl oj working life, even if retired) 1
E CIERK ,McQuay| Norris ST, LOUIS, MO. USA

13. FATHER'S NAME

WILLIAM J. BRESLIN

14. MOTHER'S MAIDEN NAME

CATHERINE (COMWAY X

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea. ne. or unknown) | (1f wee. vive war or doter of sereice)

YES WH=-1 " S UNKNCAN

16. SOCIAL SECURITY NO.

i7. INFORMANT

Address

18. CAUSE OF DEATH [Enter only one toute per line for (@), (b), and (c).]
PART 1. DEATH WAS CAUSED BY: ) -
IMMEDIATE CAUSE (g}

"CARDIAC INSUFFICIENCY

- -1 v HOSP, W&.&p '
. . ) . INTERVAL BETWEEN

ONSET AND DEATH

HYERI‘ENSIVE CARDIOVASCUIAR DISEASE

UNKNOWN

Conditions, if any, CUE TO (b)
- whick gave rizg fo
above couse (0) L+ L+ 3 K
stating the under-
= Iying cause laat. DUE TO (¢} . :
=] PART Il. OTHER SIGKIFICANT CONDITIONS cm-rmmms TO DEATH BUT NOT RELATED TO THE 'rcnmm\L msus: CONDITION GIVEN IN PART I{n) 5. ;?:é ;g;ggf;\'
=
3 ; “ (|
J . YES NO
E 20a. ACCIDENT SUICIDE _ . HOMICIDE 200 DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part il of item 18.)
@ =T - .
d D A D B D‘ '
] !
2 [ 2c. TiME OF . Hour  Monih, Day, Year . RE [ .. . e B
o INJURY a. m. 1. -
a p.m.
it
] ¥ | 204, INJURY OCCURRED . 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0 farm, factory, atreet, office Hdg., ¢tc.)} .
WORK . AT WORK N
vH — r—t - — -
21. Fattanded the deceased from 5/16/57 , to /5/57 and last uwm alive on 85/57
Degstroncurred a4 5 A M m on the date stated above; and to the beat of my know!odla from the causes sfated.

o

225. ADDRESS

VAH, ST. Lduis;.uo. |

22: DATE SIGNED

23a. BumAl, CREMATION, | 235, DATE™
57

Calvary Cem

atery

23:. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Ciry, tearn. or county) {State)

St.Loulis Missouris

MOVAL {5 eif
Aug,.B
ADDRESS

25. DATE RECD. BY LOCAL REG.

G5 B7

26 GISTRAR'S SIGNATURE

i

FUNE ECTOR
MM 3840 Lindell Hlvd.

{l.icensed Embalmer’s Stctement on Reverse Side)

3 -
.
B



3 . . . } .
U I - i S
. oa, L . o
. < | BIdoll IO ¢ o NS 7 'j
YA, o . PR
- . : . 2 ~ T —'.—'-—'_—_'—_-———-—-—_‘_,‘—'__"'_—_—-.—.___
- STATEM.ENT BY LICENSED EMBALMER T

R * Ea

1 hereby certify that the body whose narneé is recorded on the reverse side of this certificate was e

by me, or by ....... et eeee—nnaan P e anaaes ST TTPOP ., Student Ernbalmer No.i......
working under my personal supervision.
Student. ... Signed

H - i Licefised Ernbalmer N:
I LU oo

o S - .,-\_x- - . n:-i P. O. Addresm}..i%.

. -——— - . . . [

Note: The above MUST BE SIGNED- BY THE LICENSED EMBALMER in"his OWN HANDWRITING |

to comply with the above constitutes grounds for revocation of license), : . :
:' & _If embalmed by a STUDENT;. he also shall sign in his"OWN. handwntmg. oo
If this body is not embalmed, fact should be so stated above. I N
—-—r -)‘-n' :Ir;- " LTt "f:‘."r___ "-A.Lf..)' e "(_“'




