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

DEPARTMENT OF COMMERCE

FLED oCT 1 194818

Registration District No

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF,

STANDARD CERTIFICATE ©

Primary Remstmunn District No...

"ﬁig@%g

el el 4
State File No. 2 8 9
Registrar's N RN ..7872

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECFASED:

::; g":""‘y : gty Lout A . (e P e | ) State Missouri () County.... /..7_ f/
ity or town..
fouh.ida city ot tmvn limnity, wnm "RURAL" and oome of towaship) {¢) City or town.. st » L oui B ? z
{¢) Name of hosplt 1 I {If outside city or town limits, wrile “RUHAL")
------ % ; : oy d) Street No. Unknown
3 - (11 rurn), give location}
(d) Lengih of stay: In hospital or institution 4
L4 {Specily whether {¢} Citizen of foreign country? ) {Yes or No)
In this community........ U
yoars, months or days} 1f yes, name country
MEDICAL CERTIFICATION
il FUNT Walter Joseph Breitenbach
FULL NA ’2/‘4},
WTRT 3 Social Seeum 20. DATE OF DEA 1 Momh
. (B} If veteran, World War ﬁl . {¢) Social Security year hour, o 0 inute Ao M.
tiame wat. No
21. I hereby certify that I attended the deceased from
5, Color or 6. (a) Single, widowed, married. 19........ . to 19 H
4. Sex......gg.'..lg......... g mce.ﬂ.b:;.‘_.b._g.... divorced..s..;.gglw@._... that I last saw bt alive on. 19........;
6. (b) Name of husband or wife.................. 6. (c) Age of husband or wife if || anshthat deggh occurred on the date and hiu" “Medém"a DuFation
alve....ccmynene o YEATE o Lt e SNV B n;z
7. Birth date of deceased Sept. 11lth 1893 G M 2
(Maonth) (Day) {Year} '3 ﬂ
8. AGE: Years Months Days If tess than one day - mq_

49 0

10

hr. min.

“0

g, Bmhplaca 8t.. Louia,’ MQa. .

(Lity. town,or r.uunty)

_Heating Engineer

19. Usual occupation......

* {Stute or fureigu counlry}

L N

LR

(Include pregnancy “within 3 months of dnn.h)

1L Industry of business e Ve - PHYSICIAN
5 s xome....,J2MES. Breitenbach A4 ¢ Ondtne
bl . 15y - -t
=\ 13, Birenpiace. 8t. Louis g/‘g : - i death
{ ar, (Suste or foreigf co Y ‘ .
5 14, Maiden name...‘..mé Wé’!‘he I N t /’ Fal 0; Reiopey EFI:{::E'&?
S Birthola Bto LOU.iB ﬂ /\ g SR stically
g 15. Birthplace i o iy (oane fml‘nmum?y ‘\'22. If death was due to external causes, fill in the followmg%
16. (a) Informant Geo, Breltenbach (a) Accident, sufcide, or ? i , Aa%et
(8) Address 3632 Dover P1, () Date of occurrence e X SR ~.X & G-
17. (a) Burial () Date th “mf9-23-1942 (e) Where did injury oocur? s i T )
(Barial, cremation, or rsmaval) (Mootb) (Day) (Year) (d) Did injury ceeur in or, h pla,ce. in public place?
() Place: burial or cremation Calvary Cemetery o &
=g
I8. (o) Signature of funeral director... Bromschw ig nd. Co,l . While at work?, 2. .~(sp¢.r, u?-dve!:nzs) LY —
&) Address W. Piorrisant ave
GLP ) 3 » W 23. Signatu ot ordl
19. (2) a ‘n")(b) * / Wm‘m:e sigoe %/

{ Date received locil regtstrvrd

(Registros's signature)

Address. /2. M

{Licensed Embalmer's Statement on Roferse Side) /




vy - *

. N
STATEMENT BY LICENSED EMBALMER

EE )

P. O. Address R
Note: The above I\iUST BE SIGNED BY THE LICENSED EI\IBALMFR in his OWN HANDWHIT[NG (Failure to comply with

the above constitutes grounds for revocation of license.)

i

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




