No. 300

- 10.48

G UNFADING BLACK INE—MAEE A PERMANENT RECORD

ALED MAY 1

BIRTH NO.

1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. no._gla_rnaumv REG. DIST. NO. 1003

13830
Stote File No
Regisirar'a No, .....261—1 —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lved. 1f fnstitution: residence before
a. COUNTY a. STATE b. COUNTY . -um:_im
Mo, “St.Louis
b. CITY (I.fmﬂddoeorwnu Linita, write RURAL and give ¢. LENGTH OF c. CITY (If sutside corporate Limits, mnmmmum.uw
townahip)| STAY (in this place)(} a %—
T St.Louis l-week | % T Clayton

d. FULL NAME OF (I not in hospital or Institution, give streot 2ddress or location)

d. STREET

(It mral, ghre loastion)

HOSPITAL OR ADDRESS /
INSTITUTION _ DePaul Hospital 6420 Cecil Ave. ¢
3 NAME OF — o (Fir) b. (Middie) e, (Last) S (AT a) Dy v
(Tepeor Prine)  Edward. 5, Breen . DEATH  Mar,19,1951
558X/} | o COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH A 9 AGE (n yean| 7 toun 1 YAz | 7 om0 o
WIDOWED, DIVORCED (Bu_dl:) gnbirthdnr) Mopths .| Hours
Me W, S, Sept.6,1888 2 "Y1

10a. USUA.L OCCUPATION (('i-nldnd of work"
dona during mowt of wor lif, svan if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btats or foreizn sountry)

La.

12. CITIZEN OF WHAT
RY?

/

McDonald ALr Crait Jorp. e

t3a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Charles H.Breen ‘Mary A.Blood

15. WAS DECEASE)D EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY 17. INFORMANT" ‘. SIGNATURE OR NAME ADDRESS
(Yew, no, or unknow: ai 1es

Fe5™ | “Hr1T War F | 489-05-476¥rs JE A Neunan, 5932 Etzel Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL gmﬁ
. Enter only énscauseper | I. DISEASE OR CONDITION Q?ﬂ TH
line for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH® 5 2720

Al *Thir does not mean | ANTECEDENT CAUSES M, /
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) /éa“ h“
ax heart foilure, asthenda, |, rise fo the nbove cause (a) glating. e e e
HWae. It means the dis- *the underlying cauae last.
ease, infury, or complica- DUE TO ()
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related to the disease or condilion causing dcat.h
19a.. DATE OF OP_'I.:'.%Ahi 19b. MAJOR FINDINGS OF OPERATION - 20. AUTO
. X YES NO
21a. ACCIDENT (Epeeity) 21b, PLACEOF INJURY (s.t..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
* SUICIDE homa, farm, factary, street, office bldg., eta.) .

HOMICIDE
21d. TIME (Month) (Day} (Vear) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

! WHILE AT NOT WHILE| .

INJURY WORK AT WORK

2. T hereby cegdify Vth I gijended the deceased from
alive MW 190 [ and that dgat

194 that Ilast saw the deceased

I Y O 12 Y P
.. =1
courred-at 78 pfrom the causes and on the date stated above.

Za. sueuawnm //7 [5) (b’egmonn

23b. ADDR

AN/

WRITE PLAINLY—USIN

%ﬂsg&lnlﬁ!‘cnm.\- 24b, DATE
Buri D Mar,21,%951

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery / |

ﬁﬂﬁ DATE SIGNED
el / <s§ i

24d. LOCATION (City, town, or county)
S5t.Louis,Mo.

DATE REC'D BY LOCAL
REG.

%IW"” y

"ADDRESS -

11 1vd -

ATURE

REGISTRAR ] S!GNAT?

(ﬂunud Embelmer’s Statement on R

pe 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 oo

_— - ' Student Embalmer NowiTy.uveeansen Preessaansae
working under my persona! supervision, (—%M %
]
Signed ). \Y W

3ignedessvensarsre

Student Embalmer " tt Licensed Embalmer No. 05) 7 73

' - P. O. Address CE)CF% M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (\Failurg to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact -should be so stated above, come e -




