y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

go that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINL\,WITH‘UN.ADING INK---THIS € A I?ERMANENT RECORD

N.B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

!OM-I-I‘IP!I
X14028

REC'D SEP 12 1938
MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

(8)  County...ovmmrusrirnrnns U Reglstration District Nou.....o..ooo..ovrocereennn, 1 wa

26992

Do not use this space,

Registered No.............o .? 006

(b} Townsl Primary Reglsiration District Na..........c.occmmmiceciarnecens
() Chy.. hg L I’ ouis. .................................. (@) Siroet No, ... htl,Stlan Hospital. .
(1f death occurred in Ho-pxtal or 1nuututiun, wnta ita mme [n:wnd ‘of street and number)
(e) Length of residencein city or town where death o\c‘n:‘rred ¥rs. - mos. ds. {f) How lonz 1a U. 8., If of forelgn birth?
2. PRINT FULL NAME Margaret Breitenbach. (s 35
(a) Residence, No.... =} St' Liﬂt Q... AVE X W .|
(Usual plnce of nbade, if no street ldd.rm write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS N{EDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR '
DivORCED {write the word) 23, DATE OF DEATH {MONTH, DAY, AND YEAR)
Female- White- WidOW- "‘ ;_2_ 1 EREBY CER
5A. IF MARRIED, WIDOWED. OR DIVORCED Y
HUSHAN L Ly ey Loy
(emwire o ThejLate Louis Breitenbach; = Lo jf
ldstagw h.% iveon. .. Wil W Q. ... 0 AM
6. DATE OF BIRTH {MONTH, DAY, AND YEAR)MaV 18 L] 18 59 L) to have oceuwrred on the date stated above, at..... 8 ..... O
7. AGE YEARS MONTHS DaAYS If LESS than 1 |[ The principal causec of death and related causes of importance were a3 [ollows:
day, ..o hras. [rereerreern
79 2 19 or ..o mibng
z 8. Trade, profession, or particular kind of
] work done, as gawyer, bookkeeper,etc,....
Ll 9 Ind business in which work
S| % s done, an waw mil, bank, ote.... AL Home.
O | 10. Date decensed last worked at i1. Total time (years)
8 thia cccupation (month and epent in this
WOAT} o viee e ceemeteenn s emenemensasasesensmensasasanns pation -
12. BIRTHPLACE (ciTy or oww)..._GE€THany . {
(STATE OR COUNTRY} i ‘ \@
B | 13. NAME Peter Musing. {o_
k Germany §
14. BIRTHPLACE (CITY ORTOW
E { STATEOR cm(mmv) " @ Name of operation..........ccomv. ﬁ ...........
What test confirmed diagnosis? $44AW 08 there an autopsy?................
4
E 15. MAIDEN NAME UnKnown. 23, II duth was due to external c;um (violence), fill in also tha following:
'5 16, BJRTHPLACE (CITY OR TOWN} Germany
H (STATE OR COUNTRY)
(Spoc.xfy cxty or town, county, and Stata)
17, INFORMANT... He rman L Breit enba Ch . 8pecifly whether injury occurred in Industry, in home, or in public place.
{ADDRESS} '
2169 East Linton Ave Manmor of faary
18. BURIAL, CREMATION, OR REMOVAL
C 1 s C 't, A : Natureof Injury......... ..
rmace__8l¥ALY Cemetemy:  Aug 8, 34
24, Was dism:armr injury in any relnied to oecupar}ol deceased? <
10, FunEraL pirecTor (uun Math Hermann. & Son.. S — 2 : .
{ApoRESS) 216] East Fair Ave
T
20, Fi e
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, STATEMENT BY LICENSED EMBALMER ~
t
.. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, °
+ . : -
. . , or by
Registered .Appljentice No. : i , working under my personal supervision. !

Signed...

Licensed Embalmer

‘ ) ,' . . . P. Q. Ad-dres\.%.
Note: The aboave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply
with the above constitutes grounds for revocation of license.) ®

If this body is not embalmed, above spice should be left blank,



