S Mo.300 THE DIVISION OF HEALTH OF MISSOURI 58“'0384’7'.’
e b et 20 1958 STANDARD CERTIFICATE OF DEATH St
BIRTH NO. A res. oist. wo. 3/ 7 priuaay res. 01sT. wo. 2D Repistrars No Abas.
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers decoased livad. 1f logth betore
a. COUNTY St. Isouis 8. STATE Misaouri b. COUNTY §%. Louj.s“ ;n
/ b. CITY (X sutside corpurate limits, write RORAL and give c. LENGTH OF e. CITY & " la Mdm within m of
OR o) oR
Town  Bel-Nor ownaio) | STRY ?é‘ﬁ"" town Bel=Nor L/ f wHeRET
a d. FH!‘SLP?I?AHI‘_EO%F (If not in bospital or institation. give streot nddrems or location) ASJgREEETSS (Ef rasal, give locaton)
S iNsTiTuTion 7616 Horatio Drive, 21, 7616 Horatio Drive, 21,
ﬁ 3. NAME OF 8. (FIrst) b. (Middle} c. (Last) a, DATE (Math) (Day) (Year)
= {Type or Prinz) JORN HEENRY BREITENBACH pears October 9, 1958
§ 5, SEX 6. COLOR OR RACE | 7. #ARR"}EB. gFVEEC'EQRg'ED' 8. DATE OF BIRTH 9. AGE Un yean| v woet 1 ViR | 7 GeOER M WS
(Bpecity) Days | H Min
5 Male o | White Fried 7 | Dec. 20, 1884 R ™|
10a. USUAL OCCUPATION (Giv - 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE .. -
o %%n{“matdéauneugfmdl “5 = DUSTRY {City and Stata or Foreigs Comatry} ’Z'CSITIZEI;?FWHAT
& Tre pt. Rice Stix Co. Jamestown, Illinois /
< “|3!- FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAMEBOF HUSBANDOR PIFE
. Fhillip Breitenbach | Dora Sudhoelter Ida “reitenbach nee Becker
& |[I5 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S GIGNATURE OR NAME _ ADDRESS
-, nowo, T8 WAT Or 37 ] .
3 X% NyHs 493-03-3510  |Ida Breipenbach,7616 Horatio Drive, 21,
| 8. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN
] . Enter only onacause per I. DISEASE OR CONDITION . ONSET AND DEATH
2 |[ 1o tor (a), (b, and () | DIRECTLY LEADING TO DEATH®(s) sl
ﬁ o This docs mot mean | ANTECEDENT CAUSES .
=t || the mode of dying, such | Mortid comditions, if any, giving DUE TO (b) :
- as heart fellure, asthenia, | rise Lo the above cause (o) daﬂﬂa :
B e r meons the die. | the underiving couae last. . }0/
0 ease, infury, or complica- DUE TO (¢}
5 || tion whtch coused deass. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuzing to the death but not
93 related to the dizease or condition couring death.
& || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? X
= TIiON
= YES I:] NO E’
o | 218 ACCIDENT (Boecify) 21b. PLACEOF INJURY (e.q.. inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, iarm, factory, strest, ofice blds.. et
2 HOMICIDE
g 21d. TIME (Month) (Dar} (Yead (Hoar | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| INJURY WHILE AT NOT WHILE
b ta. WORK AT WORK / P
E 22. I hereby m?}d 1 gtiended the deceased from Lo / < g 182 ¢ , lo Y74 //lq . 19_\ib/that I last ag1w the deceased
; alive on £ _;k and thal death ocdirred af L [F m., from the causes and on the date stated above.
E‘]' (Degres or tltl&) 23b. ADDRESS [1/ Z3. DATE SIGNED
: '7/04&',1 (O ° 13750 thate fn v/ ,L Lofiliy
E s, BUR h{ A.LCREMA ! 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towr?or county)  ©  (State}
(Bpacity)
3 BUERRY 10/13/58 Eiram Park Cemetery St. Louis County, Mis Wi
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE aA CTOR' 8 $1GNATURE
o ] m 4, 2928 Natyral Bridee Blvd.,
S4-/3 - : ‘] .

s Statermment on Rm Su:lc)
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STATEMENT BY LICENSED EMB'ALMER T

[

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

L 2 L B . P , Student Embalmer No,..............

working under my personal supervision..

Student...o.ooocereeraoriieo e Slgnedg‘%tﬁ\&—*««(‘b%
Signature of Student Ecbalmer |
]

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

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

7¥ this body is not embalmed, fact should be so stated above.




