" lerh,i HLEB D EC 3 0 1957 THE DIVISION OF HEALTH OF MISSOUR 45849

) B Welfcte STANDARD CERTIFICATE OF DEATH STATE FILE NUHBER )
S. Publicy 1 699
Ith Service Registration District No q 18, anmy Reg:shouon District No. 1003 ““““““““““ Rngls!rur sN ey
. 1. PLACE OF DEATH 2- USUAL RESIDENCE (Whers deceasbed Ll_sed. If ms!lfuﬂon:andgncp b)efora
.S, . COUNTY a. STATE . - UNTY cdipi ssion
S. 300 Q M -SI_I_I
ev. 1-57 b. CIOTRY (IF outside corperate limits, give TOWNSHIP only) Inside Limits c. CIC;TRY if/ 5 Ingide Limits
T omw St. Louis Yes [J Ne [] tow  Jennings ray Yes[J No[]
<. FngL-I NA{:’-%SF {If NOT in hospital, give location) | Length of stay in 1b d. STREE'I;S . (If cutside, give location) Reside on Farm
HOSPITA ADDRE
|24 wstiutiov DePaul Hosp. 2 7" 8808 Wiedle Pl. Yes (] Ne (2
3. NAME OF DECEASED First Middle " Laost 4. DATE Month Day Year
(Type or print) OF
ADA C. BREIDENSTEIN PEATH  Dec, 3 1957
5. SEX [T & COLOROR RACE] 7., coien[Inever manmen(]| & DATE OF BIRTH 9. AGE (tn yeurs JF UNDER 1 YEAR] IF UNDER 24 HRS,
. lagi birthday) [ Menths | Days Hours l Min.
| White | .voowbfe  oworceoD)| June 5,1880 Vi) \
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT CQUNTRY?
ing mos? of working lile, aven if retired) INDUSTRY
ousewor Marion, Ill. U.S.A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H’UéBA.N[! OR WIFE
Unknown 7 ate John N,Breidenstein
15, WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

AR - Ml AR 13 U None Thelma Cogan 8808 Wiedle

18. CAUSE OF DEATH {Enter only one cavsa per line for (a), (33, and (g}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERYAL BETWEEN

. ONSET AND DEATH
A A . |l o4 re

above cavse (o),
stating the under-

Canditians, if eny, } BUE TO (b i

which gave riss to
_DUE TO {q) o fg'

i
USE ONLY BLACK INK-OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, efc. must use only standard nomenclature in item 18, No symptoms will be listed.

z lylng cause last.
- 2 PART Il. OTHER SIGNIFICANT GENDITIONS CONTRIBUTING,TG DEATH but nue related to the termingl diseass condition given in PART {a) 19. WAS ;%léfﬁgg:
° d
3 g f/lr M T peo , alpial AW AesBg wo L)
- 21 20e ACTIDENT ;UICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury A PART | or PART I} of item 18.)
= w
% 3 O (] (1 . , .
2 4 : P ' . A -
: U| 2c. TIME OF .Hour «Month, Day, Year
o a INJURY a.m.
R o pon -
E. 20d. INJURY OCCURRED . ..] 20e. PLACE OF INJURY (e.g.,inor abouthoma,| 20f. CITY, TOWN, OR LOCATION ~ COUNTY = - - STATE
- WHILE ATD NOT WHILE = farm, factory, streat, office bidg., etc.) o L .
&8 AT WORK - -
E 2! | attended the deceased from _- D& 5 M 3 / ‘i 3 7 and last howm alive un______ﬂ& ? yd ? H 7
H Death occurred at 4 P, AI\ m on the date stated ubova, ond to the best of my knowl.dge, from the cousas stated,
g 220. SIGNATURE - ea opfshle) {J7 22b. ADDRESS 22¢. DATE SIGNED
b P
2 - ( )auq;ux ,{MO /ad Mo Eoelou RIS
23a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEHETERY OR CREMATORY . 73d. LQCATIQH (Ci'v. M'ﬂ. o county) - {Stats)

REMOVAL (Specify) R
oval Dec.6, 1QS7 St John s Cemetepry - St Louis Co, Mo,

24. FUNERAL DIRECTOR ADDRESS 25 DATE.RECD. BY LOCAL REG.

riegshauser 4228 S. Kingshighway BEC5 57 |

(Licenased Exbolmer’s Statement on Reverse Sldo] %/6
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STATEMENT BY LICENSED EMBALMER ~.

I hereby certify that the body whose name is recorded on the reverse sule of this certtflcate was embalmed -

/ by me, or by R S . ..... e e re—a— '...,.';......,‘Student Embajmer No. .........covvunnn.

working under my personal supervision.

SEUABNL wevrrmeeeeererereeesesseereersesresssesersssessensin Signed m ,ﬁ% .......................

Signature of Student Embalmer
. - _ . - - Llcensed Embalmer No. 542W v
T ' L et p. 6. Address%aof’ng .........

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fa1 ure
to comply Wwith the above constitutes grounds for revocaticn of hcense)

.:: . lf, embalméd-by a STUDENT, he also:shall sign in his OWN handwriting- = - = U
" If this body is not embalmed, fact should be so stated above .
- v ST AR B € S A T




