 nsoo 7 HLED MAR 24 1951 THE DIVISION OF HEALTH OF MISSOURI fl 1053
H . q
o STANDARD CERTIFICATE OF DEATH Stte File No.. >
BIRTH NO, REG. DIST. NO. 5/2 . PRIMARY REG. DISTM Registrar's No, ......1:.......4.... ......
. .Ij,._,: -l PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbere & d Ured. If Ingd ™ befare
D‘O o LLEQUNY gt Louis. > STATE Miseouti b COUNTY Gt . Loujs'=imion:
' I - %IIY (3 outside corpurste Hmits, wtits RURAL sd mive ) §AI$N£H DEF c. Cg’RY {If outside corporats limits, write RUBAL acd give township)
. ywnsh { )
g TOWN  Normandy bl STT ekl xS Normandy, 21. L9/
d. FULL NAME OF (If not in beapdtal ur Institution. glve streot addross or location) d. STREET 1 ryral, give Eoeation)
o . HOSPITAL OR ADDRESS J
E Al INSTIFUTION & 5 Bellerive Acres , 21. 1% #5 Bellerive Acres
i%.)[%3. NAME OF - 8. (Firsi) b. (Middle) o (Lasty s DATE (Mo D
' DECEASED e . 8Y) )
A (Tvpeor Printy HENTY F. Breder peay March "161-.&1 19gf"
N é 5. SEX - | 6. COLOR CR RACE 7 MARR!EB NEVSECEBRR'ED 8. DATE OF BIRTH 9. hA'E;E (Iann o wos | Y
o (Bpeuify) H.
" Male White L edewed 5.7°| Harch 14th, 1874 el o e °‘“'[
i?, J0a. USUAL OCCUPATION (Givskind ot work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelsn aountry) d 12, CITIZEN OF WHAT
- - o4 of working lits, sven If retired) ‘DUSTRY . . TRY7
.“,,E " " ftyreyr * Book Flnlshpr "Sz2int Louis, Missouri R
RN W
By d » fi3a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o “‘H-' .Eplmown e Unknown . | Late Louise Breder nee Wiehen
T T e Elms ngmE? EVER IN U. SARMED F?ffﬂw 16. SOCIAL sr—:cumw 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
v 8. Do nown, (I yom rjve war or dates of & oe) 0,
§ B . | fona - Unknown Mrs. Celeste L. Gerst, #5 Bellerive Ac&'as 21
| 18. CAUSE OF DEATH MEDICAL csa‘ru—'lcxr N ) wﬁm
i || Enteranlyonscauseper | 1. PISEASE OR CONDITION ONSR ] AND DEATH
& || tne for (a), (b), ana oy | DIRECTLY LEADING 7O DEATH: ) R
= «This docs not mean | ANTECEDENT CAUSES y %W ﬂ 2 o
C the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) zb L& I L /’ Ca/\
S ar heart fallure, asthenia, | rite to the above cause (o) stating -
=) ete. ; It means the dis- the underlying cause lost, - A
T eare, injury, or compliza- - DUE TO (e}
i || tiom which eaused deoth, ] 11, OTHER SIGNIFICANT CONDITIONS .
I " Conditions contributing to the death but not -
5; - related to the disense or condition couring death. - .
kx --j| 192, DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION- S i - ot : C 2, AUTOPSY?
iz TION u RV ’]/
=3 Y s mr_-l noD
’c;;f' 21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e, Inorabout | 202, (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
ptit SUICIDE ' boma, farm, factory, street, 6fce blds.. et
o
T HOMICIDE
\ fg 219, TIME (Month} (Day) (Year) (Hour) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ez WHILEAT NOT WHILE. ’:‘ "-. -|
J‘ INJURY : . T work L) a7womk ‘
N 2 2T hereby ﬂtfy that I. auended deceaaed from 19ﬂ lo M Mm that I'lastjsaw the deceased
= alive’o , 19.54-; and that death occurred at S430-1 8‘30‘ Pr. mi, from the causes and on the dategstat above.
. E- 231. SIGNATURE U (Demeonme) 23b. A.DDRESS @ }23. DATE SIGNED
. v -\:.
: T M - . 24 4(}(2 d/vz/u 46, F. o 5T
E 24a, BURIAL. CREMA- | 2db. DATE 24c; ﬁwE OF CEMETERY OR CREMATORY ' | 24d. LOCATION (Olty, town, or county) - (State)
T EMOVAL (Bpeelty) 3/19 St
; 0 /19/51 St% Cemetery 18t . Louis Countv. Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7 25, FUNERAL CIRECTOR'S SIGNATURE - ADDRESS
)P y Calvin F. Feutz, 4828 Natural Bridge Blvd.

(Ecuued Embl[n_nrl Statement 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, OF by cmemranmans

. ‘s ' Student Embalmer NO.uivesssocoasorsnnrnasnsnsss
working under my personal supervision.
: H S|gned,,_w_“zdf/£ é X - ‘01 PR )]
Signed..... s ks rseaaannn seeesamanaas .e " s 427
Stodent Embalmer o Licensed Embalmer No z.

AR 4 ‘ P. 0. Address 5:7//26%4) R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of License.)

If this body is fiot embalmed, fact should be so stated above. - * : ) i




