. No.300

THE DIVISION OF HEALTH OF MISSOURI 1«3 8:;1 |

N FLED APR 27 1951 STANDARD CERTIFICATE OF DEATH Stee File N
() !BIRTH MO, REG. DIST. NO. 318 PRIMARY REG. DIST. NO. " Ragistrar's No....0.:2)! [ ._:}i..ﬁ%.l.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed lved. If lastitation: rigidence befors
a. COUNTY a. STATE MO b. COUNTY adwimion), ‘
-
. Wb CITY (11 outalds corporate limite, write RURAL and give c. LENGTH OF . CITY (If oussdde oorporate limita, wiite RURAL and glve township)
townehip)| STAY (in this place) OR / ?
: —___I_.M:LB /. S OWN __8t. Louls 2 &"
) d. FULL NAME OF (If not in hospltal or fasthution, give streat addrem of locstion) ) STREET (I rural, give location)
, HOSPITAL OR - ADDRESS 7
: NsTiTuTioN (g gyl # 1 5800 Arsenal St.
E) EIEACIEE SF o (Fly b. (Middle) c. (Last) . nm—: (Month)  (Day) (Yean)
(Twpeer Pty Charles: R. Breiding oA ApT, 1k 1951
5 SEX 0 | 6. COLOR OR RACE | 7. MIAR%Eg N%ECIESRRIED ) 8. DATE OF BIRTH r AGE (In rTn ,:G::: 17AR | P bR u s
. {Bpacity. Hours | Min.
male white "Bivorced % |_Dec, 12 1892 | “B¥™ il |
10a. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelsn sountry) 12, CITIZEN OF WHAT
.Eudnﬂ% ot of working life. even If retired) . DUSTRY a 0 COUNTRY?
artender St. Louis Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Brelding 1 Loulae Gretchel Gladys Breldin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yea. 0o, of unknown) | (If yes, mive war or dates of sarvioe) NO.
none Helen.Kalt, 1952 Arlington Ave,
18, CAUSE OF DEATH EDICAL CERTIFICATl&b INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
e oy e | "DIREETLY LEADING TO DEATHS4) %ﬂ- L rclicrrn ‘L‘"‘"f"‘edz" 1@1—«; Oeticy
7232 does mot mean | ANTECEDENT CAUSES : leecacedt  obladiiedl

Arscet wodide —ciceedati
the mode of dying, such | Aforbd conditions, if any, giving D . o
a4 heart fallure, asthenta, | - rise to the aboce cause () sating M—ﬂ SEFog Ltacceal
de. It tmeams the dis- the underlying cauae last. A .
DUE TO '/ AR

caze, infury, or complics-

lion which caused death, | 1i. OTHER SIGNIFICANT CONDITIONS /\50 70/)’/ W /3 /? ]
Cuonditions contributing to the death dut not
releted to the disease or condition cxuring death.

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION t;#—o«-c.aoﬂf—
. ves [ v O
2Na. ACCIENT . tgpucitr) 21b. PLACEOF INJURY (s2. iz orabocs | 2ic. (CITY,TOWN. OF TOWNSHIP) (COUNTY) (STATE)
. ﬁ"{== ol 5 , stront, offion bldg . exe.) d o
219. TIME (Mocit) m.,) Your) (Houn) <J216. INJURY OCCORRED | 211, HOW DID INJURY OCCUR? -g j? |
INSURY ,@/ " s o | wore L] W 7 5 |
2. I hereby ccrhjy lhat I auended the deceased from , 19 , o . 19 , that I last saw lhc deuased |
alive on und that death occurred. mb&g_i ., from the causes’and on the date slated above, |
GNA' Degros or tifle) | 23b. ADDRESS ac DATE SIGNED
E ,CM g ,éq 2274 M /5‘ 20 W ]
24; BURIAL CREMA- 24b7 DATY \24c. NAME OF CEMBIERY_OR CREMATORY [ 24d. LOCATION (Olty, wwn,oxwunty) (sr.au)
3 L/ 16/ 51 Bethany Cemetery 8t. Louis Co.
* | DATE REC'D BY LOCAL AR5 SIG 25. FUNERAL DIRECTOR' § 81 GNATURE anon:ss
APR 1 5 1955 ;_cof é M | Prehmann~Harral, 1905 Union Blvd.

(Licersed Embalmer’s Ststement 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, 0f by eimereneces

Lt s Student Embalmer Nosevressaass
working under my personal supervision.

smm....%&z@g&s_,. oAz

Shgnad..... o 3*
Student Embalmer Licensed Embalmer N : ._..5_

>

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c:')mply witl
the above constitutes grounds for revocation of license,)

r o I ¥ t L3 “

. . .. s - . ; : . v, Fe R
If shis body is pot embalmied; facteshould be so stited above. '+ i 3 s L SR PR o s



