e "m0 7 7 STANDARD CERTIFICATE OF DEATH State File Nov. ot DL R

.48 -
BIRTH NO. REG. OIST. NO. 31 8 PRIMARY REG. DISYT. NO. _1__.._0__Q_.3 Regitirar's No.m...ﬁj;.@ﬁ_,_,
L. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decosssd lived. If Institation: residencs befora
a. COUNTY a. STATE b. COUNTY adinislon).
Yo.
b. CITY (11 outalds corporate limita, write RURAL and give ¢. LENGTH OF| ¢ CITY ' 1a Resldence
OR townabip)| ST A]Y_ihaaumw OR e
Town  St, Louls ys TOWN  St., Louils = WD

d. Fg&p}‘l?{\&io%l: (I nio} In heapital or inatlwtion, glve sireat .ddZ ot Ioul.k?n) ‘1. . %rg&srs (IF rared, give locatioh) - ; 2 3 7

iNsTITUTION 9 P O 2712 Armand Pl, 5
3 gg%héﬁs%% 8. (First) b. (Middle) ] . (Last) i 3. DATE (Month)  (Dey)  (Yean)
(Typeor Pring)  LBAT'A Breidenbach DEATH July 6 1954,
8. SEX / € COLOR OR RACE | 7. MAD%%EB EIE“IIERCIESRRIED’O 8. DATE OF BIRTH 9, nf.GE u:-]m & oy LR | e u .
. (Epwct 3 ¥ o wrs | B Mis.
Female '| white ingle Sept 23, 1877} "8 [ ="
108. USUAL OCCUPATION (Gwekindofwotk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i\ \ud Seace or Country) 7 | 12 CITIZEN OF WHAT
dons dus ‘ life, svan If retired) Y ¥ am skt or Foraign Country o
“RETYFRE School TedcHé Mo, S t Louis ORI
13a. FATHER'S NAME 13b.. MOTHER' S MA1DEN NAME 14. NAME OF HUSBAND'OR WIFE
Balthasar Breidenbach | oerpner |
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You, k: ) | {Il oo, give war or dates of service) -
IR« o i none Walter Breidenbech 2712 Armand Pl
18, CAUSE OF DEATH MEDICAL CERTIF]C.ATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

'Jime for (a), {b), and () | DIRECTLY LEADING TO DEATH" o _&nﬂalmm:mlﬁmﬂa

. ANTECEDENT CAUSES

*This doer not mean Wi y-ndr me
the mode of dying, sueh | Aforbid conditions, if any, gleing DUE TO (b) th brain s o

a2 heert fallure, asthenia, | rise {o the above cause (o) stating

cte. It means the dis the underlying catse last.

care, injury, or complica- " DUE TO (c)
tion whith caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diseare or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION . : ' .
ves [ o K
"21a. ACCIDENT {Bpeecily) 21b. PLACEOF INJURY {s.g.. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE . bome, farm. factory, strest, ofSce blde., e10) . .
HOMICIDE K :
21d. T";_lE (Month) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . .
WHILEAT NOT WHILE g
*INJURY WORK AT WORK . ‘+ goo

2. I hercby certify that T attended the deceased from June 25 19 5L 4 __Jli-l-&'_é_, 18 5L that I last saw the deceased
aliveon __July & 1954, and that death occurred at bt 15 Pen., from the causes and on the date stated above.

. SIGNA E or tltle) 23b. ADDRESS 23c. DATE SIGNED
m__«&/&m W\ T) 5800 Arsenal St ' 7-6-54

_Zrdl. BUR |AvL. CREMA- | 24b. DATE Y 24C NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) - (Btate)
CRERTAT" | 7/8/54 N St Maréus Cemetery| St Loule Mo

DATE REC'D BY LOCAL " 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
.. REG.

7/ L Zlegenhein & Sons 7027 Gravois

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

o
— ) - i s Statement on Reverse Side)
> e g




. »
STATEMENT BY LICENSED EMBALMER

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

by me, or by ...2 LA T e e , Student Embalmer No...%l

working under, my personal supervision..

Signature of Student Emba

Licensed Embalmer No.X70 ...

P. O. Addressjzgf%?.«t%

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

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

7¢ this body is not embalmed, fact should be so stated above.



