JRI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

FILED VS MAY 6 1950

-60-016638

b 4 STATE FILE NUMBER
NDED Registration District No, ___eceeee——__ Primary Registration District No. Registrar’s hg 4486
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY a. STATE Mi ssourd b COUNTY admission)
b. Ccl)l;z\\’ (If outside corporate limits, give TOWNSHIP only) Length of stay in b <. COII!Y Inside Limlits
10MN  St. Louis 76 yrs. 1owN  St. Louis Yau R NoD
. FULL NAME OF {If NOT in hospital, give locaticn) Inside Limits d. STREET {if cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
iNsTIUTIONDeaconess Hospital Yl NoQ] 2627 Gurney Court Yer [ No fg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeer
(Type or print) OF
ALBER?T J. BRETSCHER veav  April 24, 1960
5. SEX 4. -COLOR OR RACE 7. Married [J Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday} mNhDER ID‘l’EAR ::UNDER 24 HR
. a . thx ays ours Min.
male . vhite Widowed I bverced O 112/29/1883 76 '
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stste or country} | 12. CITIZEN OF WHAT COUNTRY
during most working life, even if retired)
Secreﬁ vwholesale drugs S5t. Louls, Missouri USA
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Bretscher Marie Roschke Emma L. Lang
15. WAS DECEASED EVER IN U,5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, ki If -1i dat f i
e o unknown) [ yes, s e or dales ofservicel | ) 89-12-9095 Herman Bretscher, 3848 French Court
f— 18. CAUSE DF DE.AIH (Enter only ane coule par line for {2), {b), and (). INTERVAL BETWEEN
E ART 1. DEATH WAS CAUSED ONSET AND DEATH
=] .| - IMMEDIATE CAUSE (a) Lympho sarcomatosis
3 (Descriptive: Halignant lymphoma of left axillary lymphnode |, /. 4po
4] Conditions, if any, DUE 70 (b) W lv nfarCtlon, recent)
wbl'gch gave rlu(!f
cauts (8},
:Inf;:.g the under: 9\ 0"0 . l
lying cause last. DUE TO (¢}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. If deceased was female was
g diseass condition given in PART | (a} there a pregnency in last 90 days,
<
g Generalized cerebral arteriosclerosis and edema O Y] 0N | O nknown
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[+] PERRRMED? a [m] a
Yl ¢ YES NOo O
& 20 TIME OF  Hour  Month, Day, Yesr
a INJURY e,
g p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {o.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, offica bidg., etc.)
NCT WHILE AT WORK (O . . .
=il ) e -l =J
21: | attended the d d from 3 11 w h 2h 60 and last saw i slive on s
Death occurred n__l_Q;_Q_O_A. m on the date stated sbove, and to the best of my knowladge, from rthe causes stated.
5 a. SIGNATURE {Degres or titla} 22h. ADDRESS 22c. DATE SIGNED
] éﬂb& . CM M. D, 71l University Club Bldg.,St.L.|L-2
Z | = 6umAL_CREmATION, | 23b. DATE F 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county) (Srare)
a REMOVAL (Spacify)
i removal Apr.27,1960 Oak Grove Maunaoleum St. Louls County, Missouri
< § T24. FUNERAL DIRECTOR ADDRESS 25. DATE RELD. BY LOCAL REG. [26. REGIST GNAT
% [BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave APR 28 1950 j . ‘/7 Z.
{faNs20 f
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STATEMENT BY LICENSED EMBALMER

| hereby certify that 3he body whose name J|s recorded on the reverse s:de of this certnflcale was embalmed by |

or by r

working under my personal supervision.

(_.f
Student

Signature of Student Embalmer : \‘\
NS P : . - . —
. . - - PR Y. 1Y P a
Licensed Embalmer No.

.

P. O. Address

B L 5 e S 0.3 o . .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to com
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.




