.

NG UNFADING BLACK INE—MAKE A PERMANENT RE

CORDJ

WRITE PLAINLY—USI

A RS WAYISWVIN UF FIEALIR Ur MUK 1?8-)(‘
; t
%ﬂ APR 20 1951  STANDARD CERTIFICATE OF DEATH Star Fite ..
'BIR REG. DIST. mm_ PRIMARY REG. DIST. m&_. strar's No ‘;‘g 1()
—— L e
19PLACE OF DEATH Z. USUAL RESIDENCE (Where daceased lived. If | Wance befors
E. COUNTY a. STATE b. COUNTY adc2iming),
Missouri.
b. CITY (If octaids sorpurste limits, writs RURAL aod give ¢. LENGTH OF ¢. CITY (If cunide carporate Umita, write RURAL and give lc'nlhl.n)
5 ; townatip) | STAY (ia thia piace) OR ?
_ TOWN  St. Louis 70 yrs TOWN St. Louis
M . ) )
g FULL NAME OF (11 ot 1 boapital or Inetizaticn. give strest sddress or - oeaticn) 2 ﬁ)rg!% (U rurs), give lncation)
INSTITUTION  Homer G Phillips Hospital 802 Jefferson
=3 gg%“éﬁs%% a. (First) b. (Middle) ¢. {Last) . | 4, DATE (Month)  (Day) (Year)
{ Typé or Print)- George J Breeland DEATH March 30 1951
5. SEX_ “6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH T TN 1 TIAR | 7 (ADDR a0 a3,
Vv WIDOWED gwoncao tEpecitr) |’ I%Lu uom:-, Dars | Houns | Mg,
Male Colored 72" |_sept. 7, ~ M | |
102. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or foreid, oc sounser) 12_ CITIZEN OF WHAT
o) f nzowt of working Life, eves if retired) DUSTRY COUNTRY?
N: None Michigan US A
ilaa._ﬂm:a's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAMD OR WIFE
John Breeland Mary lucas None
15, Was DECEASE)D E\(IIER md U.5. ARMED Foncs;; 16. SOCIAL szcuagg 17. INFORMANT' 5 S[GNATURE OR NAME ADDRESS
‘8. DO, O unknown! . xlve war or dates of servios: . =
Undete | "™ " Gndet: Undet, Elizabeth Rhodes, 2601 N Whittier St
18. CAUSE OF DEATH MEDICAL CERTIFICATION igggr\':!&g%ﬂ |
E OR N H
+ Enter only oneciusaper | 1, BISR0E OR, EORDITIQ Hypertensive Cardiovascular Disease |

line for (a), (b}, and (c}

*Thiz does not mean
the mode of dying, such
aa heart feflure, asthenia,
‘dte. It ‘meana the dis-
cae, infury, or complico-

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Undetermined

Morbid conditions, if any, gmﬂ, DUE TO (b}
rise to the above cause (o) stating
the underlying cause last. .

DUE TO {c)

tion which caused death,

" Conditlons contributing to the death but not

II. OTHER SIGNIFICANT CONDITIONS
related to the discase or condition cauting d&aﬁ

Osteo Arthiiiis

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
None ] ves ) wo
21a. ACCIDENT {Bpeelly) 21b. PLACEOF INJURY (s.x..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm, factory. streat, offics bldg., ste,)
HOMICIDE
21d. TIME _ (Mounth}) (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? . = \
oF WHILEAT[—] NOT WHILE #‘ ;
INJURY WORK AT WORK artf

, 1991 | and that death occurred at

2. T hereby certif 'ehg 1 attended the deceased from J.l:B____ 1950 1o _3=30 1951 that I last saw the dcmsed

m., Jrom the causes and on the dale stated above.

alice on

ATURE

) (Degres or titlo}

Z3. DATE SIGNED

L=h=51\

23b. ADDRESS

2601 N ¥nittier St

TION, REMOVAL

24a, BURIAL. CREMA-
(Bpedity’

/“"'A‘Wf 1018 é ] | 24c. NAME WW?MNRY 244. LOCATION (City, town, or county)

(Gtate)

DATE REC'D BY LOCAL

APR 10 155%

TF T

25. FUNERAL DIRECTOR'S SISNATURE ADDWESS
Rowland Mortuary Service Inc.

(Licensed Enbelmer's Statement on T

2] AVE. . [} i




.

STATEMENT BY LICENSED EMBALMER
L

I hereby certify that the body whose name is recorded on the reverse side of this ceruﬁcate was embaimed by me, or by ___

. . Student Embalmer No....
working under my personal supervision,

-------- *a s ssdsnenn s

.%igned

Signed..ca. P N T ]

S5tudent Embalmar

-----
-

’ Licensed Embalmer No

P. O. Address

Note:_ The abowe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

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

. (Failure to comply witl




