f‘RLE UIV SIO EALTH STANDARD CERTIFICATE OF DEATH.
. ok 1(}4 STATE FILE NU
NDED ’Reglsnahnn Dufru:r No ————— —m==Primary Rugmranqﬁ Dlurlcl N —3————— . Registrar’s No, ==3F 20N ¥
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Mo b, COUNTY admission}
[ ]
b. C‘gg (M outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Col'!l'tY R Inside Limits
1owN ST, LOULS MO own St. Louis Yes OO Ne O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS 2
INSTITUTIGND T.0UTS CITY HOSP. #1. Yes [ No [ 63 12 Idaho Yes [ Ne []
3. gAME OF DE)CEASED First Middle Last 4, Dé\;I‘E Month Day Year
ype or print’
ALMA, EBEIL oA OCT. 27,1960
5. SEX 6. COLOR OR RACE 7. Married [1  Nevar Married Bt 8. DATE OF BIRTH | 9. AGE (last birthdoy) |IF UNDER 1 YEAR T IF UNDER 24 HR
Female | White wiowd O oD |Dec,1,1803 66 |fOM |26 [ [ M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
o life, even 1f retired)
BASE "ReLpay First Nt., Bank | St. Louis,Missouri U.8.A.
13s, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
Herman Breil Alvena Westerrech None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Vero ohdére,Vero Beach
r ki 5 . Qi dat f { .
(ano of un| nown)l( yes, give war or cdates of service) George Geisz 2203 Sth ve, S . E.
E 18, CAUSE OFPRE¢TIH (EE:;HoqunE‘:G;E%pB@\: line for'(a), (b}, and {c}). ICI;GTEE}IAL EETWEEN
. H - N AND DEATH
wi b - - - -
2 IMMEDIATE CAUSE (a) J (,é,‘uu_ M 5’ bt el UYZJ conocs
Q ¢
Q
& C%ng::iom, |fI any, DUE 7O {b} MM
wh] ave rise to
lbDIVl chusn ), ‘-/} U &cﬂ
stating the under- W
— lying cause last. DUE TO (c) L(/‘-LWM Cldnise 2 7ﬂ b
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but neiUeleted 1o the terminal PART IN. Hf decomsed w female was
.C__} disease condition given in PART 1 {a) there a praqrurﬁ’in last 9 days.
§ ' O Yes l e o l O Unknawn
E 19. WAS APTOPSY [~ 20a. ACCIDENT SUICDIDE HOMEIJCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFOJMED?
U YEs o NG OO
-
& | 20c. TIME OF  Hour  Month, Day, Year
& INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK E farm, factory, street, office bidg., e1c.)
NOT WHILE AT WORK [J ) i
- F 'l r e ». vl
L0711 760 af/fod her . LU AU
21. | arntended the decessed from / / s 25 P?n— / {4 and last sow hierrn"“" en /el
Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
5 22a. SIGN4TURE ree nr title 22b. ADDRESS 22c. DATE SIGNED
= Yol £ ) §“mmg AVE 10/27/60
i Z3a. BURIAY, CREMATION, | 23b. DAfE LA 7S NAME OF CEMETERY OR CR MAro 23d. LOCATION (City, town, or county} ate)
o REMOWAL [Specify)
z| Remo at Det 31,1960 | Calvary Cemetery . St
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
)..
=] Schumacher's 3013 Meramee St OCT 31 1980




]

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. M
Student Signed / /

Signature of S5tudent Embalmer

P. O. Address

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

with the abave, constitutes grounds for reyocation of license). - . r

‘ < "If embalmed by *a STUDENT, he also shall sign in his OWN handwriting? b .
If this body is not embalmed, fact should be so stated above.




