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

DEPARTMENT OF COMMERCE
BurEAau o THE CENSUS

FILED MAR 1% 2. 791

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

4129
1418

State File No

Registration District N8, t>_Toe _ Primary Registratlon Disirict No. £V ) ) Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: d 5
{a) County. () State. Missouri (b) Cotnty Maries

(& City or town Sa int LOuiS
(If outsldae city or town limits, write "RUHAL" and name of township)
{c) Name of hospital or institution: h

Saint Luke's Hogpital

(If oot In bospital or institntion, write street nimber or Jocation)
{d) Length of stay: In bospital or institution davs

(Specity whether

In this community.
years, months or days)

NI
(>

(Ye/or No)

Meta

(¢} City or town
(1f outside city or town limits, write "RURAL")

{d) Street No

(tf rural, give locatton)

(¢) Citizen of foreign country? MO

If yea, name country

3. (a) PRINT

ot TR George W. Breece

3. (b) If veteran, ‘ 3. {¢) Social Security

name war No Neo._ None
O 5. Color or 6.J(a) Single, widowed, married,
4 sex Male M 1 Fhite divoreeaHarried
6,

. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 3 % day. /L .
year_ £ THL wour. £ © minute. L € /O
21, I hareby fy that I attended the deceased from
A A/qu 1909, 3 ~& 2 19,502
that I last saw h alive on 19.___;

and that death occurred on the date and hour stated above.

6. (b) Name of busband or wife. ... -
Duration
Hary A, Bresce ... ative._ &8 .........years e
/"“M}-.._
7. Birth date of deceased. J1INS 10 1862 P
e (Month) (Day} (Your) SETEE
8. AGE: Years Montha Days If less than one day
9 |8 |2 v | =\ — -
9. Binthplace..S8ink Louis Missouri ﬂu _ e
(City, town, ar coanty) {Stats or foreign country) -*“———-Wt‘.ﬁ.bé:,‘ ::::g ~lroce .
10. Usaat oocupation.. FRITOT 0(th T“.d".l'j“. within 3 months of death) I—
11. Industry or business. . PHYSICIAR
- Mejor findings: W d /{)_v‘_;‘——-{
=] perationa
= 12. Name Unknovm_ - Of r.- t / T Underline
m { 13. Birthplace - . £ 1 “"j’ ghejcc;m to
o tate or &3 comhery; d a:ll y should be
5 14. Maiden name....!]( cj.lﬁ:D.QIlﬂh A (- tapey. cthhatlmcaeﬁ sta-
y.
n M - =
§ 5. Birthplace S&;}P:“If:,ﬁ, """*(5,_,1“%%}_—5@;,—" 22. If death was das to external causes, fill 16 the following:
16. (a) Informant. Florence Breece. (@) Accident. suicide. or homicide (specify)
) Aadress._ Mata, Missouri (8) Date of occurrence
17. (a) Burial (b) Date thereof 2/ (c) Where did injury occur? (City o town) (Connty) State)
(Durial, cremation, or romaval) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm. in industrial place, In public place'*
(¢} Place: buriat or cremationoak_Grove
f place)
18. (o) Signature of funeral d:rectarE.QhﬁJ:.LJ_s_.Amb raster While at work?—_. {Bpocity :mﬁe;m ol’ mmry ! S
® Aad.gFECéﬁi’* %L_m_ﬁmdmmﬁm . w7 ﬁ:/_f oo, “mwm_‘:{l
19. s [P -3
(d}(D-hrdﬁud tocal registrar) ) 7; (Registrar's signature) : * || Addr 3> ’) Lo '-haf«_.‘.‘ Date lizncd_._....__..

(Licensed Embalmer’s Stntement on Reverss Side)
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'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. ool ecereercenneces

: . , Registered Apprentice No

working under my personal supervision,

P. 0. Address._3aint Louis

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

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




