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WR]TFOPLAINPY—'}'J'SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

TLES JAN 1% 1954

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH
Re. DIST. No. . A/77  PRiMsRY REG. DIST. No. _s % OO Kegistrar's No

State File No

*This does no! mean
the mode of dying, such
o8 heart fallure, asthenta,

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b) .
rise (o the above cause (a) sating
the underlying cause lost,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decctssd lived. 1f iastitution: residencs befots
2. COUNTY . STATE b. coun*rv admision!,
St. Louls 2 Migsouri | St.Louis
b. CITY {n fds limita, write RURAL and . LENGTH OF c. CITY
LY O owuid el e SORAL s, | ¢ (ENGTH O OO 60] 7 o1 gt it e
TOWN Affton A NAgc TowN  Webster Groves,Mgs/ ¥« No 03
d. FH&P?AME OF (It not in hoepital or inetitution, glve streat nddrees or !ou‘uou) . ASJSR?EE;FS (If rursl, give location)
INSTITUTION 9834 Gravols Ave. 26 Webster Acres
3DNE%NE1IE\S.EFD a. (First) b. (Middle} ¢. {Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) SOPHIE ] BRETZMAN DEATH Jan., 2, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH. - 9. AGE (In years| IF UNDER 7 YEAR | IF CWDZR 71 Wd,
WIDOWED, DIVORCED (8pectf, last birthdsy} | Months l Days | Hours | Mia.
Female White Widowed Dec, 3, 1864 9 yra. | |
m:; n?dsm ggftlpglmc (ke kind of mork 10b. KING OF BUS'NESSD?ET IK; 1. BIRTHPLACE (¢4, 14 Stave or Faraigo Country) Izt%‘ﬁigr{’?r WHAT
Housewife oNe MISSOURL:, ¥o, O U.5.4,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
+  Adam Potts Anng Krelenk Richard Brétzman
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S| GNATURE OR NAME ADDRESS
{Yes, oo, or unknown) | (I yen, eive war or datea of service} NO.
No None .Richard Bretzman,9834 Gravois Ave,
18. CAUSE OF DEATH o © MEDICAL CERTIFICATION lggg}':l- gEDTgETEN
Enteronly cnecouseper | |- DISEASE OR CONDITION - 2 H
fize for (&), (by, and () | DIRECTLY LEADING TO DEATH® (4) M &7 sl s h0

M%Aﬂ?ﬁv

ee. It means the dis-
ease, injury, or complica- DUE TO (¢) ,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .?/ ) r é M
Conditions contributing to the death bul not Sy e
releted to the disease orﬂcondltion causing death. ! -/(—‘ / A/ﬂ /
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . / - . 20. AUTOPSY?T.
TION g‘ \
NA YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
SUICIDE - (O bome. farm. factory, strest.ofee bldy.,e10.)
HOMICIDE . '
21d. TIME {Month) (Dey) {(Year) (Hour) e, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
NSy . o meEn Ngr:g;li: ' 7
: . WAL ;
22. I hereby certify that I atliended the deceased from %‘?:2, lo [ [ , 19 . that I last saw the deceased
alive on X4 18 and {hat death occurred at m., from the causes and on the date stated above.

mﬁ%&:&% }24/’&/\ SIGNED

_zr%uag‘m AJ.KLCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (City, town, or county). | (sma)"
Barial o lran, 5, 1954 |Sunset Burial Park St. Louis County. Mo
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE RE

3 Fitt Bros. L. & U. Co. 2929 5. Fett.Ave,
[~ -5Y - . (it Bros g




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY IME€, OF DY ooe ot iise e iieaseieeariescorrratmessomassnsnmnsnrsresarsmtesasas PO + Student Embalmer No.........-..

working under my personal supervision..

Student.....cccnniumanacneanscrrnrr it cacaacecetesaaas Signed. N N AN Batetl dl-og. SO
en Higratare of Student Exbalmer 8 '

-Licensed Embalmer Noa)%
P. O, Addreslife?.z,é?'

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



