o.300 DANDARG (o T e e oA 2615
o a8 STANDARD CERTIFICATE OF DEATH State File No
LA mF”-ED FEB 5 195d REG. DIST. NO. _31_8. PRIMARY REG. DIST. m.l_O_O_B Regisirar's No........ Q.. '3.1..@._
1 PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. 1 lustitatlon: residesce tafers
8. COUNTY o STATE  Misgouri b. COUNTYS §; ,  Ligyyg jrgeimtoet.
o b. CITY (f outide corpurata Uralta, write RURAL and give | . LENGTH OF || e CITY i PP P ———

STAY (lo this placel}] T(())‘EN Clayton -:ltyﬁlpmpunbd townt

O gT. LOUIS, MISSOURY™" o

d. FULL NAME OF (If not in hospital or lostitution, give sirset sddreas or looation) . STRE It roral, give location)

INSFITUTI(?N BARNES BOSPITAL ADDRESS 61 5 F oreas t C OLlI‘t L]
3, 5‘1—:?:“&5 SF s. (First) b. (Middley c. (Last) — I DM-E (Month)  (Day)  (Year)
{ Type or Print) MILTON DAVID - BRESCHBLL m—:m-l January 12, 1954
5. SEX ¢) | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In yoars| ¥ YNGER 1 YIAR | & WnoER 3¢ 10,
Male V‘rhit WIDOWED, PWORQED (Bpacily] last birthday) Month-[ Days | Hours | Min.
Marriaed Jul., 8, _186%7, B6. l
1%332& SSEE.‘:.‘.IL?.Z‘ (Qhvekind o work 105, KIND OF ausmas:fogT I " ainmsuée (Gity s Seate or Fareian Conncrn :z.cgm%f;?pwm-r
ONOIrRafrigaration COe | Refrigeration Milwaukee, Wigconsin U.SJA,
13a. FAT’HER 5 NANME 13b. MOTHER® S MAIDEN NAME 14, NAME OF HUSBAND’/CR WIFE ’
Maurice Breschell Anna Bernstein Fayve Breschell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SfGNATURE OR NAME ADDRESS
(quo.m- unknown) Wﬂ nx-fx dates of pervice} NO.
CE W 95=05~-6026 | Faye Breschell,6l5 Forest Court.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
_}i Enter only onscausoper | 1. DISEASE OR CONDITION _  _ ST ‘ < ' ONSET AND DEATH

DIRECTLY LEADING TO DEATH® () _ Magsive intra—cerebral hemorrhage with 8 hours
ANTECEDENT CAUSES secondary bleeding in subarachnoid spacg -

. *This does nol mean
the mode of dying, such | Morbid conditions, if any, gining DUE TO (5) _Hme_zt@gsixe_aandimssnlar_ni.ae;m Sev, yrs.

or heari fallure, asthenis, | rite to the above cauae (o) stating

line for (a), (b), end (c}

NG UNFADING BLACK INE—MAKE A PgRMAN'ENT RECORD

ete. It means the dis- the underiying cause lagt. . ‘
care, injury, or complica- DUE TO (¢}
tion which caused death, | 1. GTHER SIGNIFICANT CONDITIQNS ,
- Conditions contriduting to the death but not . : '
reloted to the disease or condition ceusing death,
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . vy 20. AUTOPSYT .
TION . - - E N
ves L) wo &I
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eq..inorabout | 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ‘ . hotse, bars, (actory, strest, cBioe bldg.. ete.}
HOMICIDE . . P - e -
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
- WHILEAT[ ] NOT WHILE
" INJURY : = | woRK AT WORK ¥Y3 X
2. I hereby certify that I attended the decensed from 1-11 1954 1o 1-12- 19 Sh that I last saw the deceased
aliveon ..1=-12 __ 19_5h, ond that death occurred at 1 - 250 m., from the causes and on the dale stated above.

WRITE PLAINLY-—USI

Zs. SIGN RE (Degree or titleb Z3b. ADDRESS ) _ | 3. DATE SIGNED
~ M.p. L BARNES HOSPITAL ... | 1-12-54

2a. BURTAL, CREMA- | 24b, DATE uc NAME OF CEMETERY OR CREMATORY 244. LOCATION {Oity, tuvrn,oreonnf.y) (Btate)

TION, REMOVAL (Bpesity) v . -

Removal Mount Sinia Gems teryISte. Louis County, Mos

DATE REC'D BY LOCAL Rp/ , FUNERAL DIRECTOR'S BIGHNATURE ADDRE$3

AFs F
| JAN 1 9 ave




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
, Student Embalmer No.........

by me, or by
working under my personal supervision..

a | 1

' | FYAvY / Qe

Student.....cooecciiiiiiiaiciciciara sz maenaan
. Signatare of Student Embalmer
Licensed Embalmer No...3..

N P. O. Addreus s el AT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H

to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
»7¢ this body is not embalmed fact should be so stated above.



