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STANDARD CERTIFICATE OF DEATH

TILED JUL 26 1954 318

- 10.48

1 OO Bftarr File No.

REG. DIST. NO.

DATE REC'D BY LOCAL

amrn NO. PRIMARY REG. DIST., N0, Regittrar’ s No . sseeveetssens
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived. If institution: residence befors
o a. COUNTY a. STATE Missouri b. COUNTY adinkmfont.
b. CITY (IF outeids corpurate Umits. write RURAL snd cive c. LENGTH OF ¢. CITY 4. Té Ressdence witbln Limits of
QR hip) | STAY. (jn this ) OR a {neorporated town:
TOMN  St, Louis, Mo, 7 o SENRerell 1S Ste Louis. oY
g d. FIEOL%PII"FAT.EO%F (If not in bospital or instltution, give streat .ddm. or loeation} ..ASDTSFE!-:EESTS (I rural, give location) )~ / é; 7
0 INSTITUTION ~ St, Louis Chronic Hospital a D
8 = NAME OF o (Firsl) b, (Middte) z. (Last) CONTE  (dath) (Da  (ven
E (Twpeor Printy  * Henry Breer DEATH July 5 54
= 5. SEX 6, COLOR OR RACE § 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9, AGE (Io yesra| o UKDER 1 YEAR | F UNDER u Wms.
% | uale White oower > |Sepr 6 /174,4 g [t e | e | e
E 10a. USUAL OCCUPATION (Giekindofwork | I0b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (¢y1) wag suate or F"“" coumern) >y | 12, SITIZEN OF WHAT
E WRAPPER 6FF ‘WIGeETT MYERS ¢ St. Louis, Missouri
d 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND'OR wI!FE
‘. Henry Breer | Elizabeth ? | Mary Breer
a 1(3 WAS DE%EASEP E\;I;R IN-'U.S. ARMdED FORCES':.: 16. SOCIAL SECUREIS( 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
| B0, [4 . tes of service! 5
7 I 18, CAUSE OF.DEATH .~ MEDICAL CERTIFICATION INTERVAL BETWEEN
E ,11:';1::;::(::; "(':)‘;'“:‘;‘: ‘zg DIRECTLY LEADING TO DEA'ITI'(a) /Generalized Arteriosclerosis
K vt
] *This does not mean ANTECEDENT CAUSES " Y i N
G |[ ¢he mode of aying, such | Morbic condions, if any, gising DUE TO (8} with Mﬂ&osﬂ-erc’tic Heart &ilxzz
- az heast fallure, asthenta, m‘ u!.: dt:'rel :{ﬁ:a Oﬂfzﬂag tﬂ) stating
B ||dae. 1 the dis- :
care,injurs, o complh * puETo 9  Disease and Uraemia -
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= : v " Conditions contributing to the death but not
a - related to the diseass or condition eauting death.
by 19a. DATE OF OP'FI%‘N 15h, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
E ' . ) ves L) wo X
© 21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (o.g..in orabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
4 ?{LgﬁIEIEDE . home, firm, factary. sireet, offica bldy..ev0}
,g 21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?:
N WHILE AT HOT WHILE
i INJURY = | “work AT WORK HAo O
2 {22 T hereby certif; that T aitended the deceased Jrom ApriJ_f:.,_ 19 5k, to _Jly 5, , 195l that I last saw the deceased
E alive on _Jﬁy_i_ __Shand that decth occurred at 9218 _PeM Jrom the causes and on ihe date stated above.
E SIGNAT RE wor titl?g 23b. ADDRESS 23c. DATE SIGNED
. ' 5800 Arsenal Street .- - 1/5/54
E %43 Nag ER N: SVLALCREMA- 24c; NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION {Olty, town, or county) (Btate)
(Bpecity) . e .
g |rer vRRECT 10y CEMl ST £ 0 v ts

JUL 8 1c;54RE ]

25. FUNPRAL BIHECTOR® SIGNATURE - -
LF )fé%‘;&‘_z_@_‘ 7’9'(_____

» on

R Side)




—____———_-"—“—-__'___'-__——__H—_—"“_———ﬂ—-_—————ﬂ-—-__-.“_

STATEMENT BY LICENSED EMBALMER
. RS o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

, Student Embalmer No............

working under my personal supervision..

Student ....ccoveceoemmccnnrssiirenir st aroaaanaeaennnns
Signature of Smdent Enbalmer

Licensed Emb

i

P. O. Addr

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

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

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




