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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, mﬁ_?ﬁlﬂﬂw REG. DIST. ﬂ}o

Ao

State File No.u.ooiug. BT W -

working Lite, sven if retired)

“Retire

eal Estateo

BIRTH NO. - Registrar's Na.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: resldence before
a. COUNTY . STATE b. COUN dinissian).
: Missouri, i s
b. CITY (I outeide corpurats limits, write RURAL and give ¢, LENGTH OF <. CITY (If outaide corporats limits, write BURAL and give township) v
tnwmhip) STAY (in this place) / 7
TOWN St, Louis, Missouri, |/ TN St, Louis, o
d. FH!.-SLPII’{PANI[EOOF (If ot in hoapital or institution, give strect addrem or loeation) dﬁsggéé& (Tf rurel, give location)
.nstirution . St, John's Hospital, 22 Washington Terrace, .
. M . (Ft . :
3 I)NEIACEESOEFE.) 8. (F'irst) b. {Middle) ¢, (Last) 4. Dg;‘E (Month) (Day) (Year)
{ Tvpe or Print) SAMUEL, WILSON, BHEADON, eath May 10, 1949
5, SEX ’\) 6. COLOR OR RACE | 7. MARR\‘}ED. lgE\\;'ggchESRRIED. 8. DATE OF BIRTH ~ 9.£GE (Iu yearn| i UKDER 1 YEAR | F ONOER u uams.
. (Bpacify) ¢ birthday) | Mo Hours | Min,
Male, White. P July 26, 1876, 21" 721"
10a. USUAL OCCUPATION (Givekindofwork | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) I !

12, CITIZEI;(T)F WHAT

New York City, New York, /

13a. FATHER S MAME

i  Wiliism Breadon.

13b. MOTHER'S MAIDEN

Yes,po.or unknowa) | (If yas, give war or dates of

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
service) NO.

Jane Wilson,

NAME 14, NAME OF HUSBAND OR WIFE
Rachel Wilson Breadon,
SIGNATURE OR NAME ADDRESS

17. INFORMANT' §

0. no, Nno. " |Rachel W, Breadon, 22 Washlngton Terrace,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN
. Enter only onecauseper | ). DISEASE OR CONDITION - ONSET AND DEATH

line for (8), (b), and (e}

*Tkiz does not mean
the mode of dying, such

*||- as heart faflure, asthenia,

/7

ele. Ji meeny the dis-
ease, fnjury, o complica-
tiom which coused death,

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE 'ro (b)
rize lo the above cause (a) saling | .
the underlying cause last.

. DUE TO (c) _

1l. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- |
TION

150 MAJOR FINDINGS OF OPERATION

20. AUTQPSY?

N e m— . YES IB’NO
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY te.c.. inorabomt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . ATE) -y
SUICIDE home, larm, factory,oteset, oftice bldg., ee.) ’ &
HOMICIDE
21d, TIME {Month) Day) {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DIiD INJURY OCCUR?
- 9 - WHILEAT ] NOT WHILE / 6 6
IRJURY = | “work AT WORK

21 hereby certify that I atiended the déceased from J- Vc,

19¥9 1o _Fol0 | 199, that I last saw thé dechased

+ alive on _;:_; 1949, and that death occurred at 22 10Pm., from the causea and on the date stated above.

23c. DATE SIGNED

TP 3 e tre |5ty

1 5%

i

P BURIAL, CREWA DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oF county) (State)
(Bn-dl'n - .

rans -11=-49 ° Oak Grove Crematory. S5t. Louis County, Missouri,

DA DBY LOCAL 25. FUNERAL DIRECTOR"S S|GNATURE ‘ADDRESS

C. R. Lupton & Sons, 7233 Delmar Blv'd,,

(licensed Embalmet’s Staternent on Reverse 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

e o——o——eteamat et eeesaee s eatoemtoaen e mn oo e em et et Amen $2P e ern e et E e e1mt e rem e Ao eame e emme e ee e emnrmmemae e P ERSS . Student Eabdelwmer Mo,
working under my personal! supervision.

SM@.&AMM rj-/_ .............
Slgned..... ------------------------------ sreasn . Llcenaed Embalmer No JO //

Student Embal-.r
P. O. Address f/j’ -f) M"/ )ZL

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

+ Tf this body is not embalmed, fact should be so stated above. - -




