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FILEDVS jaN 2 5 )1 : =00)% ¢
. 25 1961 _3 18 45 STAYE FI
Registration District No. ______ »4 e Primary Registration District N e _Registrar's No. . _____
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
a. COUNTY @ STATE . COUNTY admission}
e Missourl St.Charleg
% b. C‘ID‘LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY Inside Limits
wi
TOWN TOWN A { N
z St.Louis Missouri 1 davy Wentzville wGpren
c. FULL NAME QF (If NQT in hospitel, give location) “lInside Lithits d. STREET (If cutside, give location) Reside on Farm
> i g || - b
5 St.Louis Childrens— i 210 Walput St =0
a. (P:_AME OF DE)CEASED First Middle Last 4. Dé\gE Month Day Yeoar
ypa or print]
DEATH - -
Barbara Jean Breepn 1 12~ 1961
5. SEX & COLOR OR RACE 7. Married [] MNever Marrisd}(] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR [ |F UNDER 24 HR
Widowed [ Divorced [ 1-11"'61 Meonths DII Hours Min.
|gl. agﬂﬁt %EEUPA"ON (Give iu'n[d‘ 1% wor.{ anna 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLUNTRY
during most of working life, even if retired)
one e St .Charles Mo, nﬁs A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. “NAME OF HUSBAND OR WI
h wre lois McRevmlds None
15, WAS DECEASED EVER LN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of tervice) .
0 D None Vprnp11 Kunzie 500 S, Ki i
- 18. CAUSE OF DEATH (Enter only one cause per line for {s}, (b), and {c). AL B
uz.' PART |. DEATH WAS CAUSED B QINSET AND DEATH
& g IMMEDIATE CAUSE (a) &4.&0"'
3 3 /M .DLAM
O
$ (=] Conditions, If any, DLIE TO (b}
[ which gave rise to
UZ’ sbove cause (a),
= stating the under-
lying cause last. DUE TO (<}
Zz PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO T but not related tc the terminal PART 11). if decessed was female was
g disease condition given in PART I {a) there & pregnancy in last 90 days.
S 77.?'{ [Dyes | ONo T O unkaown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1l of item 18.)
o PERFORMED a O [m]
v YES [0 NO
o
5 20c. TIME OF Hour Manth, Day, Yeasr
a INJURY | am. .
g.- L. oY pm, -t )
T ] 20d. - INJURY QCCURRED s ) 2. P[ACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK Lt hrm, factory, street, offu:n bldg., etc.)
NOT WHILE AT WORK D
a
é ' 21. | attended the decessad from, 1-1 1 "61 to. 1 -'l 9-61""1 lest saw Eff;‘ alive on 1 "'l 2"' 61
o . Desth occurred at. 1 Fr/qn] pmm on the date stated sbove, and to the best of my knowledge, from the cavies stated.
o] L - ”
al I'| 5 772, SIGNATURE / 22b. ADDRESS
5| E S ¥
z . 23g NAM ﬁ CEMETERY OR CR MA‘F{.RY 73d.
) =] eleyr
2 el By JLIRLAN arys Cemeiery | Adyiy o
= <C § "Z24. FUNERAL DIRECTOR ADDRESS 25. nmh pﬁ:o ]_Bé og-lg_gf, 2, % G M /f p
W e . -
= 5l T FPiban L\)eﬁ’i‘zwlle, M. J N 0 Neans 4.-/




. - -t
v

_STATEMENT, BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,‘

or by Student Embalmer No.

working under my personal supervision.

Student Signe

Signature of Student Embalmer

R - - Licensed Embalmer No é/?,zé/

- P. O. Address

- -l -
- . .

Notfe: The above MUST BE SIGNED BY THE LICENSED EMB-A'LMER in his OWN HANDWRITING. (Failure to comply
with the above consmutes grounds for_revocation: of, Ilce.nse) -3 i
) If embalmed 'by a STUDENT, he also shall sign in his OWN' handwrmng Ve feefern W

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