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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1 DEPARTMENT OF
. BUREAU OF 'ru

WERCB
s

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prmary R:g:[atration District No........._l 3

State File No :-i 4 {) !t" {;
Registror's Na._8_’29‘3_m

@m\l:mﬁct No.. _”7 9_1___.]

1. PLACE OF DEATH:

(@) County 8t .Llouls

(¥ outside city or town limits, write “RURAL" and name of township)

(¢} Name of hm% inwt.uigi:n e Blvd o

(If nat in boapital or fnstitation, write streot number or location)
(d)} Length of stay: In hospital or Institution

() City or town

Q_,D

2, USUAL RESIDENCE OF DECEASED:

Mo,

(a} State (8 County.

St,Louls

(If outside city or town limits, writa "RURAL")

4942 VWest Pine Blvd,

/2

(c) City or town '

(d) Street No.

{Bpacily whetber {If raral, give location)
In this community. dﬂ'o Ye'ars
years, months or dayw) {e) I forelgn born, how long in U. 5 A.2. JFeRTS.
MEDICAL CERTIFICATION
3 (o R Cley N,Breeze :
FULL NAME 2. 20. DATE OF DEATH: Month Oct . day 24 th' 9
3@ :;::::::' NoHe ) 3 gz‘soﬂal urﬁye year. 1940 hour. 12 minute 15 p. M
- 21. I hereby cerllll;zhat I attended the deceased {ro A
v 5. Color or 6. (o) Single, widowed, marred, | 10,70 .. (L2 % ‘2 f/ {?q‘ ‘_?w.
4 Sex * race e divorced 2 that I last saw hecr==_ allve on M 1_“ 2z f(d 19}
6. () Nemeof husbandorwife . 6. () Age of husband or wife if and that death occurred on the daje and hour stated above. Duration
Amanda S,Breeze alive years || Immediate cause of dam_.%w .
7. Birth date of deccased Jen, 11,1875 wb_ﬁg_twlﬂﬂ
(Month) {Day) (Year} - " /
l 8. AGE: Years Montha Days If less than one day 1}(53 to. .
=l
6 5 9 13 hr. min T, T
Dus to.
‘1  ssssnsarnnrasnsrr e — v
i 9. Birthplace Ky ; ’
Clty, .Eoyn. or eaunm (State ar ?vn wgg’ 1 ‘
& Other conditio
10. Usual cecupation evire . ,f' ¥ (l:rdnd. ——_ within 8 by of death}
11, Industry or business. Notion : g o PHYSICIAN
E{u_ Name__ RE28SON. Breeze. ﬂggugagg-f / ™~ / \ é N -
& 13, Birthplace : K%o : : “‘ﬁ:‘;‘é‘n‘é
w ea:
14, Maiden name ‘%W“Pﬁ?nel}. (ace ) Of autopay. D) {zbould be
’ /0 Ciatieatly.
15. Birthplace K¥. y.
b1 (Clty, town, of county} (Stats of lorelgn country) 22. If death was due to external canses, fill in the following:
16. (3) Informant... MI'S gAmanda S,Breeze (o) Accldent, suidde, or homi (-pedf Serte \X/
@) Address__ 4942 W,Pine Blvd, (8} Date of occurrence
. @ — BULI8Y ) e therot @rtn 45, Jide|| @ Wher g occ’ (cm T
(Buris), cremation, or removal) (Mongh) (Day) (Year) || (4) Didinjury inora me, on farm,

cify lyv-
ol lnjmy




‘ ,w_o-rking under my pe{sofgal supervision,

" - "

R - [ e e e

I'}.'

STATEMENT BY LICENSED EMBALMER -’

&

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby.._._._..

£y
A~

., Registered Apprentice No

SlgnedM 7)7 M er_/ZZ/

Llcensed Embalmer No "Z J} éCP

N : --POAddr&st%Of

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\‘[ER in hm OWN HANDWRITING . (Failure to comply

the above consututee grounds for revocnnon of hcense )

If thm body is not embalmed fact should be 8o stnted above.




