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

WRITI

DEPARTME\T OF COMMERCE
BUREAU ofF THE CEN

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

33568

FILED DEC 2T Tdgg § g H e
Registration District Ne... +, Primary Registration Distriet No............. {-100 3 Registrer's No.......... A ﬂ;)‘)f_“‘
1. PLACE OF DEATH: 7. USUAL RESIDENCE OF DECEASED: -t
(s) County ui (@)} SEm______l_.jissouri (4) County / p
. (8) Cityortown... St Loui. 7
. ([I‘ouhidc cn.y or town limits, writs “RURAL" and name of tawnship) (¢} City or town, St . Louis
(¢) Name of hospital or institution: (I ontaids city ot town Licite, write “RURAL™ o
8006..Cates.  Averm
(If not in hoapital or inatitution, writs l%'eel. numb3 or location) {d) Street No......... 6'006 'Cates'"&‘ilem" location}
(d) Length of stay: In hospital or institution .
(Specify whether (e) Citizen of foreign country?.....J30 .. {Yes or No)

In thiscommunity.
years, months or days)

38.years

¢ RN

If yes, name country.

FUIL NAME HENRY . BREYMAN
3. (&) If veteran, 3. {¢) Social Security
name war. No NnN ONE
5, Color or 6. ? Single, widowed, married,
4 sex. Male . oraceWhit.B divorced.. Married..

6. (b)) Name of husband or wife....ooooveeeeeeeeees

Katherine B. Bravman .

6. (¢} Age of husband or wife if

AlVe. e VRO

21.

. DATE OF DEATH: Monthb‘

MEDICAL CERTIFICATION

day. IS’
q 93.. 5 ............ mmute 30 As M.

ymr_..__......;’..... ..
I hereby certify that I attended the deceased from
- Y. |

Whour. .

that Ilast saw h. e, alive on
and that death occurred on the date and hour stated above.

Immediate cause of death

JUJ« Lb ST - S 4
; DLCP" 12 ‘19...‘[3
Duration

7. Birth date of deceased. . ....ocoeeo.. 91.1_ T ).&8?8 me & L‘@ lzl-ghd.
L O - o e e ,w/ ..........
8. AGE: Years Months Days If less than one day Duye to. WI'J;_’; V/
?5 l 5 T .| S ..min. /
/ Due to / ) '
9. Birthplace Hnlland Mj_chigan L\ 7 ]
(City, town, ar county) {SLate or lortign enuntry) {)bﬂf . T K
s 1 Other conditions. -
10. Usual cccupation Ret.'d (me:fm pregnancy within 3 montha of death) -
11. Industry or business Sisi Ei . PHYSICIAN
o ajor findings:
& {12, Name..Otto_ Breyman - 2 B Gociating Coktmmnnn, o8 huno _
5 . T - Undetline
=1 13, Birthplace Inknown Unknown /|| ! Sarirs Oy 2 7Ll A Mo Athe cause to
(City. town, or county) (State or foreign country) Of auto :vh 1 denb"
= : . PsY. ot e
E{ 14. Maiden name.... Sarah--IInknown-- ? ‘i!m:‘-geﬁsg .
istically.
§ 15. Birthplace [ty tawa. oF conis) “[Buate o foreign sonniey) 22. If death was due to external causes, fill in the following:
16, o) Informanc.. M'8. Katherine Breyman............ || Accident, suicide, or homicide (specify)
® Address._._ 68006 Cated . Avenue (&) Date of occurrence
17. (a) ,Grgmation“ wennes {#) Date thereof. .121-!1,7 4%...... (c)_ Whese did Injury accur? ity or town) Commin) (Brates
(Burial, cramation, or removal) (Moath} (Day) {(Year) (d) Did injury oceur in or about homs, on t'arm in induatrial place, in publie plaoe?
() Place: burial or cremation.._.¥A1halla Cremation .
18. () Signature of funeral directo A_AA;LLI'V—:S:M e . Whileat m.,wﬁ”‘“’&’{“ﬁ%’?&: L e S
b Address.. <mar . W v -¢-q
19 :) UEC 1 6 ?ﬁzg ? 23. Siguature (Lg‘D or other)... D'
. (a a W G TN . Lo
{Data received local registrar) {Regtrar's signatore) :\ﬂdr!‘ﬂw BEA'( ' S+ LM{ \“ﬂ Date S-'l!'ﬂeﬁlkc'IL ’?"3

(Licensed Embalmer’s Statement on Revcm Side)

[~



ot

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orby.

weeommrs Registered Apprentice No......

. working under my personal supervision. ) |

g S et

PO Address.... Ao LY (‘f@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation ol'hlicenge.)

Pl

< . - If this body is not embalmed, fact should be 5o s.tal.et'l above.



