THE DIVISION OF HEALTH OF MISSOURI

/.5, No.300 3
’ ALEDOCT 23 1951 STANDARDgEglFlc:ATE OF DEAT!;IDO& S s

! BIRTH NO. REG. DISY. M0. __________ PRIMARY REG. DIST. WO._____ Repittrar's No oo 0o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: residencs before
a. COUNTY a. STATE Mo b. COUNTY adobmion},
b. ClTY {If outelds corpurnts limits, writs RURAL nad give c. LENGTH OF €. CITY (If ouwdde corporate limite, write RURAL and give township)
mm.uu: STAY (in this plaee) OR 4 ?‘
W St, Louls . - TOWN St, Louls: - - 2.1
d. FULL NAME OF (If not in bospital or lxstitation, give streot address or location) /%rREEI' (11 rural, give location)
HOSPITAL O DRESS
INSTITUTION Denconess Hospital 49952 Tholozan Ave.
3 gE%ME %r-l': o. (First) b. (Middle) ¢ (Last) . J &, DATE (Manth) (Day) (Year)
(Typeor Pint)  CHRIST BREUNING DEATH  Sep, 29 1951
5. SEX & COLOR OR RACE ! 7. MIAD%R“IIEB. %IIE‘\;'SQCFEBRRIED.) 8. DATE OF BIRTH " S.Q?E {in n,un ‘: [ ] |D‘.n: ¥ IDODER M NI
. (Bpaciiy oothe Hours | Min,
Male White arried ] April 24,1885 ’ |
10a. USUAL OCCUPATION (Give kind of w 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
doge during most of working e, wrenll mtlred) | Y DUSTRY (Btate or forsle eovmer) 54 lz.ogbnzn;cfop WHAT
Grocer {Owner Germany U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P Christ Breuning Unknowny . 1¢€1 B. Breuning
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT® S (1] GJATUHE OR NAME ADDRESS
(Yea, 0, 0r unknown) | (If yus, kive war or dates of servies) NO.
No Al frad Breunlng 122) Newark Ave.
18. CAUSE OF DEATH ! s oR CONDITION’ : INTERVAL BETWET%"
. Enter only onscensoper | 1. DISEASE . . f & ONSET
Hine faor (e), (b), and ¢y | CIRECTLY LEADING TO DEATH® (5

*This does not mean | ANTECEDENT CAUSES

the mode of dring, such | AMorbid conditions, if ans. gizing D
ar heart fatlure, asthenio, rize to the above cause (a) stating
e, It means the dip. | (e underlying cause last.

caze, injury, or complica- DUE Ti
tion which eoused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death but not
related to the disease or condition causing death,

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

19a. DATVE OF OPERA- | 18b. MAJOR FINDINGS OF CPERATION e ’ v . . 20. AUTOPSY?
TION
. - YES D NG D
21a. ACCIDENT (Bpaeity) 21b. PLACE OF INJURY (e.x- lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
- SUICIDE - . - boma, farm, [astory, strest. offics bldg., ete) - )
- HOMICIDE ]
21d. TIME ' (Month}) {(Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i A n | mERT) N , 9/ ,.,3(
2. I heredy certify that I attended the deceased fra;u}%_f_rf 19& I%ZL_ 19.& ‘that I last said the decaaud
alive on a:&_, 1932_, and thal deatly occurfed at _}_.n_u the causes and on the date glated above.
i REA—" . ’ - or title) 23b. ADD Z3c. DATE ED
. Y > /8/1/55
. BURTAL EM Bﬂb. TE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATI, (City, town, )" tate) -
TIQON, REMOV, Pb ..
emov ct. 2,195) Resurraction Cemetaryl St.-Louis Co. Mo.:
m Bﬁégim_ R'S SIGNATURE *¢ b 2. FUNERAL DIRECTOR'S SIGNATURE ABORESS
" |Kriegshauser 4228 S.Kingshighway Bl.

d Embalmer's S on Heverse Side)




STATEMENT BY LICENSED EMBALMER

1 hgreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e eeeeremree

. .. 5t ] recrssisenne sessnsas
working under my personal supervision, udent Embafmer No

Signed :-# , /7% ﬁv

gn 7 50 /
51 ducencncrnrrnavanrassnnnas setetasaanan . TP
viane Student Embalmeor ) . Llcenaed'Embalmer No Zr

P. O. Address

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

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




