+~48

WRITE P'l'.A!l\"'LY-;USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

VLU MAT 201956  THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8_ PRIIARY REG. DIST. NO. 1003 Registrer'a No

17619

Stote File No, iervrees

4339

b ¢ . o7 gokoown) | (5 yew, Kive war of dates of sorvies
NS |

! BIRTH_NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decoased lived. If fastitution: residence befo.s
a. COUNTY . STATE Missourl b. COUNTY sdaiseion’.
b, CITY (1 outelde corpurste limits, weite RURAL and give ¢. LENGTH BF - ¢. CITY (If ouwside corpornta Limits, write RURAL a5 give townahip)
OR ) . township} [ STAY (la thie place) .
Tom 5t .Louis TOWN St.Louis Y 7
d. FULL NAME OF (11 sot ia hoaslal o7 fnetlution. give stret addrems or Iouuan) ADD (Lf rural, give loestion) - .
- L
INSTITUTION _b T‘ Jo N s “7'{ O.S 20_ M..lvd .
3. NAME OF First) b. (Midd) v. (Last) 2. DATE Month
Lo R 1 ary Rfth ﬁree | AT (Month)  (Day)  (Year)
(T‘lpeorPrln!) peatH - May 2,1956
J a OR RACE | 7. MARRIED, NEVER MARRIE&,; 8 DATE OF Bllg 9. AGE (In yenrs| ¥ thoem + TIAR | F tDER 21 sk,
*Femalel |* WhRite | WEdAERGRCED o Dec. 25,1893 e | B
10a. USUAL OCCUPATION (Giivekindof work | 10b. KIND OF BUSINESS OR IN- | 3. BIRTHPLACE ([, .4 State or Foraign Cowstry) 12. CITIZEN OF WHAT
ot of working S if retired) | _COUNTRYT
QR o rormasiene at home St.Louis Mo. Yoo D
13a. FATHER'S NAME t3bh. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Bree | Mary Massett none
15. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 5 5|GNATURE OR NAME ~ ADDRESS

None

Wo. Bree 1727 N. Union Blvd.

.||. Enter only onscanseper

18. CAUSE OF DEATH

line for {a), (b}, and (¢}

*This does nol meen
the mocde of dffing, such
ar beart fellure, axthenin,
de. It means the dis-

I. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b}
rise to the above cause (a) staling

the underlying cause lasd.

MEDICAL CERTIFICATION. THTERVAL BETWEEN
. ONSET AND DEATH
£ ;;Wv&“@ : ¥ i
_@L m IR Siimsens
77

DUE TO ()]

- - A e e P

case, infury, or i
tion whick caused death.

11. OTHER SIGNIFICANT CONDITIONS

QCunditions contributing to the death but not
related Lo the disease or condition cousing death.

me \rw@ Bw“w

oo (9
e -

{| 13a. DATE OF OP%%AN- 19b. MAJOR FINDIRGS OF OPERATION ' , .20 .fl.U'I'WSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorsbest | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hecos, farm, factory. street, office bids..en0.) . s S . L,
HOMICIDE 7 : _ .
21d. TIME (Ments) (Day) (Year) (Hemr) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
' wmu:n' NOT WHILE

22. I hereby certify that 1 atiended the deceased from
- , 19_S2 and that death o

alive on

M o 3"~ 2 19 S that T last saw the deceased
rred a m., from the causes and on.the date slated above.

Z3c. DATE SIGNED

- RESS 18 S’o
23b. ADD; s__ .zr-n

highway

Zis. SIGNATURE {Degree or title)
AK.Friskeid . /( )‘MWM M.D.{'.

(s

24, BURITAL CREMA- | Z4b, DATE Zic. RAME OF CEWETERY OR CREMATORY [ 24d; LOCATION (OIFy, tows, of county), | (Biate)
PGP S | 5.5.5¢ Calvary Cemetery 'St.Louis Missouri
25- FURERAL Dlll’.cfol 3 SIGNA 'ADDRESS
DATE RECD BY LOCAL Thomas J. Finan 819 s. rand Bl

| MAY 3 1

“‘“CT"?ZEM IS

nsed Embulmer’s Statenwnt on Reverse Side)




LY

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ememeeemeereee]

e eeem———rr. e —— e es o oo e e e et e e e aen rempres Studont Embalmer Ho.

working under my persona! supervision.

Student .eveecccrraes coicsesisesiees Signed>. L 1l yimdo b o JY S, A AL LBl A
Student Emba nof
Licensed Embalmer Nné 7 9"?

Wl LT P. 0. Addmwmm_ ..%M
Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not em?zlmed. fact should be so. stated above.




