DEPARTMENT OF COMMERCE

MISSOUR| STATE BOARD OF HEALTH

PRI )"y STANDARD CERTIFICATE OF BEATH s 4930

!y
Registration District No ..?.._.___.__ ‘l

Primary Registration Distriet No. o ooorveiiinen Registrar's No.

16410

1. PLACE OF DEATH:

{a) County.

{8) City or town 8t. Louisg

(If outsida clty or town limits, writs “RURAL" and name of l.ov;uhjp)

(e} Name of houpitnl or ipstitution:
29

OO N. 21813. Sb'

{1t aot In hospita} or institotion, write street namber or kocathon)

(d) Length of stay: In hospitaior Inatitution,

2. USUAL RESIDENCE OF DECEASED:

’a

!(u) State Iissouri (b) County

() City or town S5t. Jouis

20

{1 outaide city or town Lnits, writs “RURAL")

(d) Street No, 2900 Y.- 2lst . St,

(If rorel, give location)

{e) If foreign born, how long In U. 8. A2

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

T I X10811

Rov. 5-17-39

In this community.
years, mouths or dl!’l)
K0T Anfia Rreitenhach
8. {» I veteran, 8. (¢) Social Security
name war, Nom T__&GLQZL#
6. Color or 6. (a) Single, widowed, married,
4 Sex.rE€MalE | race_ 1l s | divorced_.z:.r.l_.d..l___

6. (b} Name of husband or wife....—

John RBreitenbach

6. (e) Age of husbard or wife if

MEDICAL CERTIFICATION

years,

20. DATE OF DEATH: Month P €DY o sy 2181,

year, 194‘0 hour.........t. 3 l_:iQ___mmt —
21. T hereby certify that I attended the deconspd from V4 S
9_‘*{_'“; M' a2 19 e .
that Hasteawh €T aliveon._ 70 20 = e 19368,
and that death occurred on the date and hour stated above. .
Duration

e s (BpiE ]

Yelaya

alive. e
7. Birth date of deccased June 30 th ]
{Month)
8. AGE: Years Months Dayn If less than one day
66 7 21

9. Birthplace__... 3L, TOuis,

(City, town, or county) (State ul' forelgn country)
10. Usual occupation Haitress
11. Industry or business. Cafateria

{12. Name e Seohn

13, Birthplace

Cermany”

{Stata or lorelgn country)

E

15. Birthplace

NN, "5 >0y V3

Jvﬁa}

F?:L

Due to..._..a‘&"'-‘ M g
. 9

&

Qther eonditions 14 4
< y i

{include pregoancy within 3 monihs of deat /f/ f‘;;f j’

Major findings: . ’ ;}" !’ ﬂ
| WAV

operations.

Of autopsy. 5‘

PHYSICIAN

Underline
the cause to
which death
:ll,wu;éi be
arged sta-
!tin.iml.ly

Coermsnr
v

(Clty, town, 1y}
{ 14, Maiden name H)Q?l% “’? f’lQ '

(City, town, or county)

16. (o} Informant’s own ai&utur
®) Addrems._ 2A0O0N,

. @ Rarig]l {8) Date thereot
B

wrial, cramation, of removal)

2.23.40
(Month) (Day} (Ywar)

(¢} Place: burial or crematio Triede ;
18. (a) Signature of funeral diregtor.

{b) Address.p
19. (a)

22. If d eath wes due to external causes, fill In the following:

() Accident, sulcide or homiclde (specily).

(&) Date of ocenrrence

(&) Where did Injury cccur?,

{City or town) u&n.l County)
(d) Did injury oeenr in or about home, on l'nrm. In Indun place, in pnbl.lc

e Hace?

. - {8, type of plece)
While at wZﬁ {¢} Means of Injury.
28. Signator .D\brother)_[%

Address_ =82 2~ M Date slgned

y {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

fopmeens] Registered Apprentice No R

working under my personal supervision.

4

Licensed Embalmer No 2553

P. 0. Address. 3710, T _Grani_»lyAa.

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

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

v



