No. 300
10.48

UNFADING BLACK INK—MAEKE A PERMANENT RECORD

INLY—TUSING

WRITE_PLA
2

THE DIVISION OF HEALTH OF MISSOUR!

JLED WAR 11 “95% STANDARD CERTIF

REG. DIST. no._318_nmmv REG. DIST, uo1003

7382
1881

ICATE OF DEATH

State File No.

'BIRTH M0, Registror's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Llived. If L 3 bafore
a. COUNTY a, STATE \4 b. COUNTY admimioa),
MO
b. CITY (f outsids corpurate timits, write RURAL aod ;mm %ALENle: nSF ¢. CITY (I outside corporate limits, write BURAL acd give township) f"& s
! Y § H| . " -
TOWN St Louls * v é alayté TOWN 8t Loule * %
d. FULL NAME OF (If aot la bospital or Institution, give sirect address or locstion) STREET (1 raml. gve loeation) b
‘Nerorion Lutheran Hospltal  ADORESS 5610 Eichelberger
3. E';.ECHEE 5%!;) %. (First) b. (Mlddle) c. (Last) a. DATE (Month)  (Day)  (Yean)
(Typeor Print)  Wilhelmine Breuer | oeam Feb 16, 1953
5. SEX 6, COLOR OR RACE | 7. ml.lRFt.!'Eg EIE\\;'SEC?OE‘S'REEED., 8. DATE OF BIRTH ~ " Mm D IF UMDER b KB,
(Bpect i ! )
femele | white FLAoW oo fe | Tan 23, 1876 '?? ” | 2 [

10a. USUAL OCCUPATION (Give kind of work

domdﬁr%‘ mHo! working lifs, even if retired)

16b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn sountry)

St Louis Mo .7)

12, CITIZE?‘J'?F WHAT

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Henry Vasel

| Terlotta Lueckin

14. MAME OF HUSBAND OR WIFE
Louie Breuer

NAME

17. INFORMANT' §

1. DISEASE OR CONDITION

- Bnter only onecausipe” | "hiRECTLY LEADING TO DEATH (g)

Iine for (s}, (b}, and (c}

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
riee Lo the above cause (a) stating
- the underlying cause logt.

*Thiz does not mean
the mode of dying, such
as heast fallure, asthends, .
etc. It means the dis-

case, injury, or {iea- DUE TO {c)

:3 WAS DE%EASE:J E\;!;:R IN.’U.S. ARMED TRCI;:S'; 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
. B, OF BoW { N r dat ;

uﬁooou.n 10! I ¥, sive war o ea of service. none Mlnnie Kettler ?5 Union Rd.

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cauring death.

tion which caured death.

19a. DATE OF OPERQA& 19k, MAJOR FINDINGS OF OPERATION 4 R PR s 20, AUTOPSY?
.
sM ] Oy ot w0 e
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (s.z..in 0, 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bosme, farm, factory, strest, offics wo) e, * LR R T : a
HOMICIDE
21d. TIME {(Month) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?Y
: WHILE AT[—] NOTWHILE
INJURY ‘= | woRk AT WORK 1710%

alive on

22, [ hereby cerlify thal I attended the deceased from M_ 195 1t Fﬂ-’e—
L‘;_E& 194‘& and thal death cccurred al l;Q_Am

, 19573 that I last saw the decensed
., Jrom the causes and on the date slated above.

(Degree or title)

b

IGNAT 75

24a. aunb EREMA

EON REM méﬂﬁ%ﬂ

ntom

24b, DATE

2/18/53 g,

Z4cr NAME OF CEMETERY OR CREM ORY
Hope Mausoleum

ADDRESS q ; 2c. DATE SIGNED

A6 Ft53
m Lﬂ:ATlON (Olty, town,orcoqnty) - . (Biate)

.8t Louis. County Mo..

DATE REC'D BY LOCAL
REG.

p L

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

J L Ziegenhein & 8ons 7027 Gravols

icensed Empafmer’s Statement on Reverse Side)

P>




|

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

- ,  Stydant Embalmer No.
working under my personal supervision.

Student seeereeersenee ................... Signed /Q ? KM

Student Enbalnar
Llcensed Embalmer No 3 8 7 \7

P. Q. Address 7 o ‘Q7 }@AA—W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above commmn grounds fot revocauon of license,)

If thia body is not eml:a!med.. fact should be 50 stated above.




