No. 300
10.48

Q

WRITE PLAINLY—USING UNFADING BLACK INﬁ—lIAKE A PERMANENT RECORD

ritct Julb < b 1994

IRE HAVINWUAIN U IALIF VT SN

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :‘ IB PRIMARY REG. DIST. m:‘m KRegisirar’'s No. .. .64.88-. j

otlo

State File No

BIRTH NO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, [f instization: resldence befors
a. COUNTY a. STATE b. COUNTY adiniasion).
7 : Mo,
b. CITY (It outcide corpurste Hmite, write RURAL and give ¢, LENGTH OF ¢ CITY d. s Aestdence within Nmits of
townahip) | STAY (in this place} CR : N =Iﬁt:.r oF, l.p:orponud town?
ToWN St. Iouis day TOWN 3t, louis b >0
d. FULL NAME OF af aot in boapital of lastiution. eire etseet sddress or tocation) "AsDr[?E%EE;:rS (If rural, ghve lcaticn) 0’[ o -7 7
INSTITUTION M4 gaouri Baptist 7 5 e, A »)
3 NAME OF First, b. (Middle c. (Last) )
OECEASED p a. (First) ( ) . 4 DATE  (Month) (Day)  (Yew)
(Typeor Priny ROSE Theresa Breidiing EATH .July 14 195/
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH S, AGE (1o years| IF UKDER | YEAR | o UNDER 4 Hi3,
A WIDOWED, DIYORCED (Bpact! last birthdax) Mum’ Days | Hours | Mia.
Female White Married g2 ]
Wa. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - 12, CITIZEN
doonduig o of kg aven it recired) | - DUSTRY (City and State or Forsign Country) COUNTRYY T AT
ousew Home Germany U.S4.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
Not XKnown Not Known Fred Brieding
5. WAS DECEASED EVER IN U.5 . ARMED FORCES? | 16. SOCIAL SECUR!TY 1I7. INFORMANT S SI GNATURE OR NAME ‘ACDRESS

(Yes, ntqanhown) l (Il yen, kive war ot dates of service)

None

Fred Brieding 5962 Fj.ov Ave,

, Enter only onecause per

18. CAUSE OF DEATH - I
. DISEASE OR CONDITION s

line for (a3, (b), and (&) DIRECTLY ‘LEADING TO D‘E[ATH°(&)

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION .

ERVAL BETWEEN
. 2. 7's . L/ONSET AD PEATH
7, { tA)

Mortid conditions, if any, giting DUE TO (b)
rise 0 the above cause (o) stating
“the underlying cause last, .

ihe mode of dying, such
as hegrt fatlure, asthenda,
ete. Jt means the dis-
case, injury, or complica-
fion which caused death,

DUE TO (&) ¢z '-.
"1, OTHER SIGNIFICANT CONDITIONS

L 4 W\
Tk

\\f\

* Conditi tributing to the death but not Y & LL2
rel:tt:i !? t‘hm;:uu lo’:pco:ldufimmcauain; death. if&w%&lﬂa&/ é [ “Md“{-c—-_ / 7
198, DATE OF OPERA- : ,__,Q,gzc b E;Wyzy U[b)?zéé 2207 | o, AUTOPSY?.
YES D NO q
21a. ACCIDENT {Bpecity) 21b. FLACEOF INJURY (e.g.. Inorabons | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SWUCIDE home, farm, Inotory. strest, ofioe bidg..eve.)
HOMICIDE . . . .
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
\ » | WHILEAT NOT WHILE -
INJURY ' = | WORK AT WORK £ ? 3 { ?
5= =
22. I hereby certify that I attended the deceaszed from Z~tF 12 lo /S Ig_ﬁh Qg 7igw the deceased
altve on ﬂand tha! death occurred at _LQm ., Jrom the causes aud on the dat above,

23a. s:zn‘rvna %/_M d/ﬁgwnoq

23b. ADDRESS . DATESIGNED

Y/ﬁ’i&m«f&w TS,

2%a2HURIAL, CREMA-

TIGH, REMOVAL (Bpgeitx} 0. DATE : /
“Burial | July 17

24c, NAME OF CEMETERY OR CREMATORY
New Pickers Cemetery .

24d. LCK:ATION (City, town, or eounty)

Al REGISTRAR'S SlGijLIRE ” ’b
| JuL 16 1954 | il

DATE REC'D BY LOCAL

25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS

Buchholz Mortuary 5967 W. ¥lorissan

e I (Lictnsed Embalmer®s Statement on Reverse Side)




1 o STATEMENT BY LICENSED EMBALMER

-

1 hereby certxfy that the body whose name is recorded on the reverse side of this certificate was emba

, Student Embalmer No.....oe-....

D Duvad sl
Licensed Embalmer No.ﬁ4

P. O. Address ,Aﬁ"&%—“-

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

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

¥4 -this body is not embalmed, fact should be so stated above.




