Ilp!. Health, HLED N UV 1 9 195;7 THE DIVISION OF HEALTH OF MISSOUR| 41 1785 __________

c.é.si.:w;ll-hn STANDARD (ERTIFICATI OF DEATH STATE FILE N 3_%626
. ublhic
alth Service Registration District No. oo 3 1.8Prlmary Registration Dlstrl:l No. 1003 _________ Registrar's Now = =2 2 8 e
‘|77, PLACE OF DEATR 3. USUAL RESIDENCE (Whera deceassd lived. If instirerion Residanca/Before
V. $. 300 a. COUNTY o. STATE b. COUNTY edmﬂ;’?;n)
Misasourd
ev. 1-57 b. CgRY {H outside corporate limits, give TOWNSHIP only) Inside Limits €. ClOTRY Inside Limits
Y N Y N
/ TOWN _ S+. Tonis s TOW g+, Touls esLJ No[J
<. Fng-Fl;l'FAI,:AE F?F (1§ NOT in hospital, give location) | Length of stay in 1b d'igTREET . {If outside, give locaotion) Reside on Farm
H A DDRESS
O/ wstivtion 4818 Cartar Avel., HE IO 4818 Captep Ave, | Y[l Nl
3. NAME OF DECEASED First Middle V4 Last 4. DATE Month Doy Year
{Type or print) OF
___Edward Michae] Breen CEATH  Novs. 7 1957
5. SEX 6. COLOR OR RACE[ 7-\ oo co I never warmep[]] & DATE OF BIRTH 9. AGE {In years IF UNDER i YEAR] IF UNDER 24 HRS.
. last birthday) | Months | Days Hours l Min.
5 Male White wogfnt]  oworceo[| Tyne 27, 1890 67
-E 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) €4 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, evan if retired) INDUSTRY
A2 Retired Fil1ling Station .  St. Louls, Mo.
= 130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 d
g " Michael C. Braean Bridget Omara Minni
a ; 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
E‘ = | {Yes,_no, or unknqvm)l {IF yas, give vml or dates of service)
2 _Yaa I Wary 498=02-4485] Therssa Breen, 4818 CartopAvey
z a 18. CAUSE OF DEATH (Enter only ofle cause per for {a}, (b}, and {c).) /\ . TERVAL BETWEEN
& w PART i. DEATH WAS CAUSED BY: z 2 2 : 2 ; ‘ ) ONSET AND DEATH
"E' E IMMEDIATE CAUSE (a) 1 -
2 [
P g . {
'; o Conditions, if any, DUE TO (b) . D
5 > which gave riss 10 B v
5 "z' chove c';luc nd(n),
] ‘ot . % 2
¢ 2k lying cavse lasr. ) _DUE TO (c) 2./
£, S9BF PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated-to the tetminal diseass condition glven in PART | (a) 19. WAS AUTOPSY
£e g« : ERFORMED?
i< &l EsiX] nof)
.‘E’ > 5z‘ Y| 200. ACCIDENT SUICIDE 'HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1] of item 18.)
- = = B ' -
>3 o ] O O
5_' § Z 03| 20c. TIME OF .Howr  Month, Day, Year
t: ofo INJURY  a.m.
5 oy p-o
gk é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COLNTY STATE
i W \\‘HILE AT NOTWHILE [ - farm, factory, street, office bldg., etc.) . - :
58 3 AT WORK .
5 £ 21. | attended the deceased from . 10 and last "“’t im alive on
£ 745 A
6 a R 1 cmr.d at m on the date stated above; and to the best of my kmw'.dne, from the couses stated.
w
3 § zz.’ sa ATURE zlfw%} F| 22+ ADDRESs E SIGNED
1] 2 /
iz 27 L 5a Ll i/ =
) 230, RIAL, CREMATION, | 23k DATE AME OF CEHETERY OoRrR CEEMATORV - 23d. LOCATION {Clly, town, of county) ,lSlcio) '
REMOY AL (Specify) . r
(Ig]jzarv Cemetary St, Lonia, -

ADDRESS 25. DATE RECD. BY LOCAL REG.

. NW3 57
icensed Embalmer’s Statemant on Reverse Side} Vi —’Wﬂ

24. FUNERAL OIRECTOR
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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 embalmed

- DY M@, OT DY i e et ettt a e r e ras , Student Embalmer No. ...........o......s

working under my personal supervision.

STUAENE cevevevruereseeieiecneeeieeeseeseeeseer e sesesenaens
Signature of Student Embalmer

Licensed Embal erqﬁzj .. ...
P. O. Addre A:m::z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1lure
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a. STUDENT, he also'shall sign in"his OWN handwriting. - +

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




