No. 300
10.48

G TUNFADING BLACK INEK—MAKE A PERMANENT RECORD %E

WRITE PLAINLY—USIN

THE DIVISION OF ‘HEALTH OF MISSOURI

FILED MAR 1 1956 STANDARD CERTIF

ICATE OF DEATH

$161¢ File Noeeereeemmroenonn

! BIRTH MO. HES., DIST. NO. _ia_ PRIMARY REG. DIST. NO_‘% Reﬂulrar:Na ...... [_‘ZQ ....... .

1. PLACE OF DEATH
a. COUNTY Butler

--8. STATE }ij ssouri-

2. USUAL RESIDENCE (Whers decossed lived. M institgtion: reidence before

¢. LENGTH OF

Sl'g thaqu place)

b. CITY (11 outside corpurate Hmits, wite RURA )f-j wive
hip)

198y Poplar Bluff

c. CITY

TOWN Poplar Blufﬁ"

b COUNTY, Bmtler adimingSant.

d. Is ll!nid ﬂlhlnhhln-du u:
& city COrPOr B town’
Yer No., U

I5. WAS DECEASED EVER IN .. S. ARMED FORCES? | 16, SOCIAL SECURITY

d. FHé%PN'IaAhE.EOOF (1t not in hospiwsl or insticution, dn“uot address or loeation} A%"DRF%% 11} mulﬁiu location) . /0'{ ”0.
weronion Goodwill Mursing Home General livery
3. NAME OF a. (First) b. (Middle) ¢. (Lmat) 4. DATE (Month) (Dsy) (Year)
DECEASED .
{ Type or Print} Irvin F, Breth DE?\EI"H 2-18-

5, SEX Q[ls COLOR OR RACE 7 MARRIED, NEVERCMARRI 8. DATE OF BIRTH 9. l:GE n yeans| 1# Do | TOAR | o UNOER M v,
Male White R e 18, 1887 2= i Tl el
O AL CCELPTION STy | 19 IND OF BUSHES QR G | 1 BIRTHRLACE s st s e o/ | PGNP

“arpenter uilding Pennsylvania
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Breth | Unknown Rose Breth

17. INFORMANT' S ‘51 GNATURE

OR NAME ADDRESS

w . rvi
Y oeprinkeons) | Ul vapemquacer datwotuarden) 14138 05 1683 Rose Towers, St. Louis, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION L. 'Srn'EE}’i'&?,?E"ffi"
. Entter only onecause per 1. DISEASE OR CONDITION . A - e -
1| tine for (w9, (1), and (@) DIRECTLY L_EAD]NGTO DEATH @ I'tel‘l? S clerotlc _ h_ear‘t dicsease
. ANTECEDENT CAUSES s
*This does mot mean Hypertrophy left ventricle
the mode of dying, such | AMorbid conditions, if any, gistng DUE TO (B yp phy
a3 keart foilure, asihentia, ;;" to ;htl abave cuusIe { ?) stating
ele. It means the cis- ¢ Undercping cate fant. ; .
Care, infurson complion bUETo ¢ Aneurism of aorta
tion which cauged death, | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death bul "mt
reloted to the disease ot condition causing death.
19a, DATE OF OP'F]ROAPG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
O22X| wh wd

21a. ACCIDENT. (Bpecity} 21b. PLACE OF INJURY (sx..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
Ny SUICIDE ", . home, farm, faotory, street, office bldg., st0.)

BOMICIDE -
21d. TIME {Mooth) (Day) (Year) {(Houn 21e. INJURY OCCURRED 21¢. HOW DIP INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY = | WORK AT WORK

2. I hereby certify that I allended the deceased from — 1 Jlo 19 | that I last saw the deceased

alive on 19 , and that death occurred at m., from the couses and on the date siated above.
23s. s!gNATURE (Degree or title$? | 23b, ADDRESS 23, DATE SIGNED

142 e A Coroner Poplar Bluff, Mo. - -20-56 -
| £
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _‘led. LOCATION (Oity, town, or county) (Btate)
ISP e £_19-56 Me'norlul Park Bt. Louis,County, Mo.

FUMERAL DIRECTOR'S S| GNATURE ADDRESS

f“?m?v e fr mww&feer Croy & Fitch

Poplar Bluff, Ho,

{Licensed Embalmer’sy Statement on Reverse Side)



RECEIVED

BUTLER E&%EZL?H %ER’

FILE Ro.___

.STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o PSP PP

working under my personal supervision..

Student .....................................................................
Sn.pnture of Studenr. E‘nhnlner

Licensed Embalmer No.%-g—..g.

P. O. AddreQ?WQA ........ 4

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

u embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
X 17 this body is not embalmed, fact should be so stated above.




