THE DIVISION OF HEALTH OF MISS0URL

ld?Er!hduy)

Month. D
WIDOWEDm DRCEDD Septo 15, 1885 nihg l ays
100, USUAL OCCUPATION (Give kind of wark dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata st country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUST
Retired Agrzcuﬁture Gardnpr St. Louls, Mo. U.S.A.
13a. FATHER'S HAME 11b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Breihan Katherine Bornsmann Pmma Breihan
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

| walth,
walwe £y o= MAY 12 1358 STANDARD ICATEOF DEATH . .o sn'fé’ﬁ"['e' EAND LX) ...
ublic u l 003 %g@f
arvice Registration District Na. Primary Reg-srmnon Dlshltf No, o e N i Reginmr's NoZAgpS¥.A .
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i ingtitutign: Rc;ldence before
a. COUNTY a. STATE ssonrf b. COUNTY %:. Is;-,on)
_57 b. ClTY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY M Inside Limits
OR f
o OWN 3t. Louls Yes (] No{] TOWN 0 Yes[ ] No{]
c. ;gls_é.r:ﬂ:t\%gf: (1f NOT in hospital, give location} | Length of stay in 1b d. STREEES {If outside, give location) Reside on Farm
DORE
| 2 insTiTuTion Alexian Bro. Hosp. 3 wks 7“ 720 Union Rd. Yes ] to [
3 NTAME OF DECEASED First Middle 7 Last 4. DATE Manth Day Yoar
(Fype or print) iilliam H. Breihan on.  Apr. 16 1958
I 5. SEX O 6. COLOR ORWRACE 7. marRIED[ I NEVER marrien[ ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR I'I:":::DER zai:ns.

No

{Yes, no, or \mkmwn)'(lf yes, giva wor or dates of service)

Elisworth Breihan 8550 General Grant Lane

18. CAUSE OF DEATHAEnrar only one cause per line for (a), (b}, and (c).}

INTERVAL BETWEEN

21. | attended the deceased from MarTCh 31,1958 .

I April 16, 195'\:&! last “"E;: alive on b/]-.;/;s

L
.|
a
3
g
w PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
w IMMEDIATE CAUSE (o) Respitory failure
= Approximately
5 Polyneutitis
w Conditions, i aay, . DUE TO (b} oLyT 10 days
t w:::h gave lil: r)e }
aQ Ve COuURe al,
z ing the under-
2l e ) oovero V12N
= Zfc PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissass cendltion glven in PART 1 {a} 19. WAS AUTOPS
 oxfs PERFORME
_: g & YES{] NODd
3 - % & | 20e. ACCIDENT SUICIDE HOMICIDE - 205, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART i of i:.gn‘t.\a.)
= Z gw . - o
i VY O O ]
=3 Yi<
» © j W | 20e. TIME OF How Month, Day, Year
;2 afs INJURY  a.m.
. § : E p-m.
3 _E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
p e W WHILE ATD NOT WHILE D farm, factory, street, office bldg., ote.}
2 g WORK AT WORK

; £

5 » =

2 g Death occurred of 55 A monthe df:fc stated above; ond to the bext of my knowledge, from the couses stoted.

;2 3 ‘TURE We. or ml% % 22b. ADDRESS ‘.’il: DATE smaNED

= Fri 1

3 T M 518 Frisco Bldg / ?/5

12a. BURIM/CREHATION 1b.
Rs.wohl.( ecify) U
Remova.

Apr. 19, 1958

23c. NAME OF CEMETERY OR CREMATORY

St. Trinity Cemetery

234, LOCATION (City, town, or county)

{S1a1e)

St. Louis County, Mo.

24. FLIN DIREC) OR ADDRESS 25 DATE RECD. AY REG.
oFHEeTIster Colonial MOFthary :
Al 6B) Cni ppp#a St., St. Louis, Mo, Apﬁ f7 'ggk

{Licansed Embolmer's Statement on Reverss $ide)




Ce e , .
H LI

STATEMENT BY LICENSED EMBALMER ——

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

DY ME, OF DY i it e e e e an e sa e .» Student Embalmer No. .........c.ceeuens

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

= T . . Licensed Embalmer No/7é/
P, 0. Addreg,s..afz?...éat/z;.‘.?..,/}.

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

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

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



