5. No.3C0

¥.

10.48

U FEB 3 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<0J1

State File No... JORO,

P BIRTH NO. REG. DIST, NO. PRIMARY REG. DIST. Registrar's No._Q:.Sz_ﬁ |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoxsed lived. If iostitution: residence be!on.
a. COUNTY a. STATE b, COUNTY ad:nizmioal.

MO .
b. C(I).IF-!Y (If oyteide corpurate Hmite, write RURAL and give g:rAI_YENGE; d?F, c. ng {If outslde vorporate limits, write RURAL and dive rm-n,up) pe
ded townshlp) (] )
oW St,“ouis __1om gt Touis: 20 & 7
d. FHO%P#AMLEO%F(IE .;?. in hoapltal or Institation, give sireot address or location) d ASDI'I;!;ETSS (If raral, give location) 4
INSTITUTION 26 Greer Ave, 4726 Greer Ave,
3. NAME. OF First b. {Middle c. {(Last} ‘
pEceastn v O (iadle ] O Oty ey (g
{ T¥pe or Print} George We Breunig DEATH n. |
5, SEX 6. COLOR OR RACE | 7. &lIARRIED. EE“;'ER IgSRRIED. 8. DATE OF BIRTH 9.:'?5 {In n;n ;‘? ::ltl lDﬂ ; TNOER L KRS,
(Bpecity) . L ours | Min.
Male White PR March 30 1881| “*"71~ ] |

10b. KIND OF BUSINESS OR IN-

Park Depte

10a. USUAL OCCUPATION (Give kind of work

dr’é%f@é working illa, evan If retired)

11. BIRTHPLACE (City and Seute or Foraign Couatry)

St.Louis Mo.

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

John Breunig

TIda Heinrich

14. NAME OF HUSBAND OR WIFE

Minnmie Breunig

NAME

17. INFORMANT'S SIGNATURE OR NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Y. 00,07 unknown) | (H yes, xi dates of narvics)
‘e, B0, o7 unknows! | yea, give war or detes None / Minrmie Breunig 4726 Greer AVE.
18. CAUSE OF DEATH ME CERTIFICATION . INTERVAL BETWEEN
. Enter anly onscamsoper | |, DISEASE OR CONDITION _ W ONSET AND DEATH
Iine far {a), (b}, and (¢} DIRECTLY LEADING TQ DEATH () .
This dors not mean | ANTECEDENT CAUSES ' »%” 2 2 . : z >
the mode of dying, such | Morbid conditions, if any, giring OUE TO (
az beard failure, esthenin, rise to ihe above cause (a} sating / o - . X
dc. It meons the dy- | ‘A6 underlying couse laxt. Ll Lo |
cae, infury, o7 complico- DUE TO o) A s
tion which caused death, | V). OTHER SIGNIFICANT CONDITICNS'
Comditions contriduting to the death but not
related to the dizease or condition muing
19a. DATE OF OFERA: | 18b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION D D
L . ves L. wo
21a. ACCIDENT {Bpacity) 21, PLACE OF INJURY (ot lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, tarm, factory, strest, ofice bldy.. s0) - : -
HOMICIDE ] :
21d. TIME (Month) {Day) (Year) (Houn) 214, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
 INJURY m | Mork L] "Aragonk H ‘f 3 X

1957 af"f’” "/uv 3 that T last saw the deceased

2 I hercby that ] gilended the deceased from A2
M 18452 and that gedihbccurred at |242P

Mc{m the causes and on the date stated above.

"IN oo o J TS

2. DATE SIGNED

26

pit s Serbo Locas,

WRITE _PLAWLY—-—-US!NG iINFADlNG BLACK INE—MAEKE A PERMANENT RECORD

24a, BURIAL CREMA- b, DATE 24c. NAME OF CEMETER

_Bup a 112.7 /573 Calvarv

Y OR CREMATORY _ | 24d. LOCATION (Olty{ town, or county}

St Louis MO‘-

Etale)

§m§g1% RE? ‘ SSIGTU : .’ 7» ﬁ

5. FUHERAL DIRECTOR' S SI1GMNATURE ADDRESS

Sullivan's 2849 849 N.Buclid Ave. .

(Licensed” Embalmer’s Staterment on Reverse Side}




L 1308, Y

a2 — - e e - g - e =

STATEMENT BY LICENSED EMBALMER

[ hereby cérti:’y that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by ——.—.

...... Student Embdalmer HNo.

Student cooennnss tiesenrucan peseenee Signed Q/"ff"" ) Eﬂgg‘""—‘h
Student Embalmer
License Embalmer No, , g....._..... .
" .

. P. Q. Address.d M

Note: . The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fau'luu to comply with
the above constitutes grounds for revocation of licenss.)

If this body is not émbelmed, fact should be go. stated above. - .

working under my personal! supervision.




