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m STANDARD CERTIFICATE {)6 BEATH

A Bd Yo Vae
l)1\)c) i
State File No............
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No.

Regisirer's No.

1. PLACE OF DEATH:

(ay County
(5) Clty or town

{¢) Name of hospital or institution;

St.Louls Missouri,

(IT cutsida city or town limits, writs “RURAL" and name of township)

St.Louis City Hospital d

(@) Length of stay:

(If not in hospilal or institution, write street nomber or location)
In hospital or institution

2. USUAIL RESIDENCE OF DECEASED:
@ sate Miggsouri (#) County j
¥
{c) City or town_. t - .L 0111 B

(""“‘"d" city or tawn limits, write "RURAL'")
Street No 704 Chouteau Ave.

{If raral, give location)

1G]

(Specify whether (e} Citlzen of foreign country? (Yea ar No)
In this community........
years, months or days)} - 1f yes. name country.
MEDICAL CERTIFICATION
3,
FULL NAME. CHARLES BRECKENRIDGE
20. DATE OF DEATH: Month Sept.. _day 14th
3. () H veterh, 3. (&) Social Security 1946 b 3. . _A M
. rear, 141 1§ SR - — e e ———
rame var_.... UDKNOWD . vo..JInknown. ... ’ . 8795716
21 hereby certify that I attended the deceased from 22/4
d S. Colat or 6. (a) Single, widowed, married-/ 19 ton...08PLa_141h 19.46
4. sex_MaleY | nefihite.. vorcedMATT 104 | et s 1M ativeon. e Sept. 1Ath 10 46

+

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

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

6. {8} Name of husband or wife... e B, () Age of husband or wife if Duration
Ty Brec kenr 16528 alive.. Unk._ym Immediate cause of death
7. Birth date of dectz.sch ri 1 19 1888 z%.
(Month) (Day) {Year)
8. AGE: Years Months Days If leas than one day Due to
/ 58 4 2 5 he. min
Due to.. 0 .4
0. Birthplace...._._UNKNOWN Arkaneas ./ |-~ Y il
{City, town, or county) (Stato or foreign country) [ J)
. . Other conditions....*
1.0' Usual occupation U nempl ov ed (:n;rndn Dm;mmn:' within 3 manths of death) ‘) ~
11. Industry or businesa fo - SRS — PHYSICIAN
8 (12 me. Blanton Breckenridge ' 77 il fopemtons s . 10T s ; .
£ U k U k 7 Underline
i} 13. Birthpl n nom n nown thqcause to
By - place, . - |whichdeath
e (Cjty. town, nr(U.\ )& {Swte or foreign country) e danhouid be
2 14, Maiden rame........ ara Unknown 73 thairxeﬂs.a
7 L istically
g 15, Birthplace. {Qgrilleu?:ﬁ” U(SIEES,SZ“?W“Q 22, If defth was due to external causes, fill iu the following:
16. (@ Im.omam____Ma Ty _Breckenrid ge. ... (a) Accident, suicide, or homicide (specify)
() . 70 &_____cbout ea‘u_ Ave PR (b} Date of occurrence
17. (a) . (b} Date thereof3=17=48 || @ Wheredidinjury occur? (City er town) (County) (State)
{Efuria), cromation, or remaval) (Manth) (Day) (Year) (&) Did injury oceur in or about home, ot farm, in industrial place, in public place?
(¢} Place: bunnlorcrrmnﬂﬂMemorial P&rk Cemeter\'
‘i8. (o) Signature of fulzrn.?lé:actn{vAnlgert He_ g?pg_e S While zjlt'vgu‘rk?._.-.. P | pecity t(")” Folop e injury... ﬁ___"___‘_ .
® ifﬁs aglh’ KON D1lVQe.... .
23., Signature.... T L5 .15 - - othar)
19. (a) .‘g_._._..lmﬁ A ] ..‘n-_.f:--’ ) m e 5 : 9/16/2&
{Date receive r) {Plegistrar g sixnature) Address .. Date s:_gx_cd

(Licensed Embalmer’s Sintement on Rererse 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

. , Registered Apprentice No
working under my personal supervision, g
Signed 4 M/

ensed Embalmer No .

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io comply wi
the above constitutes grounds for revoeatlon of license.}

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



