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STANDARD CERTIFICATE OF DEATH

d. FULL HAME OF (If ot in hoapital of instivation, give stesat addrem or Tocation)

HOSPITAL OR - i
INSTITUTION St.Louls City Hosrital #1,

/ “’“4/47.,2 ég_r,g,m, S 2

(Twpe or Pring) e Lucss  J. BREER ¢ ocm_July 14fh, 1949
5 SEX J\6. COLOR OR RACE | 7. #w“l’%g ISIE\‘;'EECI\E'.SRRIED 8. DATE OF BIRTH 9'15.‘;5&-(:::::;;“ h: UNDIN ) YEAR | o UNDER W W,
(Bpacily) t oatha| Days | Houra | Min.

MArE WHiT£ Divokcen 5 |\ APk T 87 | |

10a. USUAL OCCUPATION ((Givekind of work | 10b. KIND OF BUSINESS'OR iN-
DUSTRY

11. BIRTHPLACE (Btate or foredan sowatry) wtgmm\a, OF WHAT
1

7. Aowvss /%s:mm.z N

13b. MOTHER' S MAIDEN

1Capoe iNE
]15. SOCIAL SECURITY
NO,

13a. FATHER'S NAME

i3. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yeu, Wn&mn) l (If yes. wive war or dates of servios)
(-2 :

NAME M. NAME OF HUSBAND OR WIFE
[
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

s, Awws Ggrmry 3£38 Obrvy

18. CAUSE OF DEATH . MEDICAL CERTIF} TION INTERVAL BETWEEN
. Enter only onecausoper | |- DISEASE OR CONDITION ‘?-[ TH
line for (a}, {b), and (c) DIRECTLY LEADING TG DEATH* () Z’,ﬁ)
*This does not meen ANTECEDENT CAUSES / 0
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) a2,
‘as Beart faflure, asthenda, | . Tiee fo the above couae (a} ftating - 4 :
dc. It megna the dis- the underlying couse last.
eaae, injury, or complica- DUE Tp ©
tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS
Conditions contribtding to the death but nob
. related to the di or condition ing death.
193. DATE OF QPERA- | 13b."MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . ) .
S ves X w0 [

21b. PLACE OF INJURY (ex..in o1 about

21a. ACCIDENT (Bpeciiy) 21c. (CITY. TOWN, OR TOWNSHIP) . .. _(COUNTY) ., (STATE)
® SUICIDE . .| bome.farm, factory., mreet, office bids.. ate.) ¢ * < ) ' : é(
HOMICIDE -, T o .
21d; TépE “}(M) (Day) (Year) , ey " | 21e. INJURY OCCURRED 21f. HOW DID INJURY (X:CUR?
: - E St WHILE AT NOT WHILE . .
INJURY ! = | “work AT WORK . . /’};‘l’
2.1 ereby cert 19— 1o T/B/AD 19 | that 1 lost 'sow the deceased

. alive on

iy tha! atiended the deceased from 7/5/49
, 19 4 and that death occurred at J.D..J.QPII.., Jrom the causes and on the date stated above.

T 1

(DW: title)

Z3¢. DATE SIGNED

A

23b. ADDRESS

{ l;utun:n!cnﬂmﬁi-"‘.

) 1515 Lafa 3

24s. BEEILI&;.ALCREMA; 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City; town, or county) -(Btats) *
VA7 Y =7¢3;.y/«? /74‘7 {55 BrEL ¥ fove Comershy  Sr. Lowss. Mo
DATE REC'D BY LOCAL RAR'S SIG 25. FUMERAL nlultou‘s S1GNATURE © ADDRESS

JUL 16 53| /. - Za Lrvdry AI¥A Meramge

-

- e State File No........ VP S
- #96142 318 3003 6191
BIRTH NO. ! REG. DIST. NO. W 7 "W __ PRIMARY REG. DIST. il T8 . Regitlrar's No v, R,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. 1f inatitution; sesidence befors
a. COUNTY a. STATE b. COUNTY ad:nisslon),
Missovk:
b. CITY (1t outside corpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY (1t culside sorpmente limits, write BURAL and give township) T
R l.nrhlp) STAY (in thin plucs) QR
TOWN St.Louis ,Missouri, ™| o DAvs oW S, é e :' 7
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STATEMENT BY LICﬁNSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl .

............... ,  Student Eabaleer No.

,@g/

Student ..... ..-é..d...t..é..;.l..-'..--..".‘. ) Signed
tuden almer
' Lgd Embalmer No #ﬂ%
P. 0. Address A8¥2 W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRI’I'ING (Failure to comply wid
the above constitutes grounds for revocation of license.) .

If this- body is-not embalmed, fact should be:ss smated sboves * AT s S ST et A

working under my personal supervision.

. LTE Lix ol R R - s
by WLty LT e s AT N TSPV




