¥.5. No. 300

Agv, 10.48

BIRTH NO.

FILED DEC 10 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO]'_O._Q_3.

H
Stote File No.... 4 ?86
Kegittrar’s No._...m_é.&gn.’,‘

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deconsed lived. 1f tnatitution: tesidence befare
a. COUNTY - [—a. STATE b. COUNTY - sdniminn},
Missouri =
b. CITY a1t outoie lmits, write RURAL snd g ¢. LENGTH OF || . CITY e
¢ vt corprne i e WAL sad g | € AFNOTLS0N SO  t g g e
oM St.Louis 1 Town  St,Louis Rl e
d. F%EPFTAAT_EO%F {If pot in bospital or institution, give sireot addrem or location) o. STREET (I rural, give location)
O INSTITUTION ;.1/.?,? > 1515 Lindell Blvd.
NAME OF a. (First) b. (Middle) c. {Last)
DECEASED 4. DATE {Month) (Day) (Year)
(Typeor Primi)  Amanda Se Breese oA Nov, 29th,1957
5. SEX f 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED:;L 8. DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | o UNDER u Was,
WIDOWED, DIVORCED (Specity? last hirthdsy) |Monthe| Days | Hours | Min.
F W d . ) IS 77— - I
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | f1. BIRTHPLACE . : ~ N 12. CITIZEN
dnmdnrin]mul.nl-orkin;ﬂll.c:annii ;:r:;) ) DUSTRY . ‘ (City amd State or Foreiga Country) COUNTRY?FWHAT
__at home at__home St.Louis _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR VIFE
Joseph S Ma%']:.m}snn‘lf Clay Breeze {
[15. WAS DECEASED EVER IN U S.ARMED FORCES? 16 1AL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
{Yes.n0,0r ynknown) | (if yes, give war or datea of service) NO.
no no Viola Jaas 5927 R . ”

no

ria
- r!f re, asthenia,
I

Ffenil

INTERVAL BETWEEN
ONSET AND DEATH

CTL
EDENT CAl ‘
. if any, giring DUE TO (b)
i8¢ ¢ ajove mu.se {a) staling

e underly, p cnuu lasi.
DUE TO ()

|

contributing to the dealh but nol
¢ dizease or condition cousing death.

% LsthtANT CONDITIONS
«d to " lf'zﬁ ! 0

1%a. DATE OF OPERK- lgb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2
TION .y Y
ves [ 1 w0 K3
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE homa, Isrm, fastory, sirest, office bldg.,ev0.)
HOMICIDE - N .
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? "~ -
or WHILE AT[—] NOT WHILE
INJURY @ | work AT WORK

NLY—USING UNFADING BLACK INK.—-‘.\[AKE A PERMANENT RECORD

alive on

22, I hereby certsfy that I aucnded the deceased from _/;4, 19£z, lo

19_?
m., from the causes and on the dale stated above.

- 2
and that death occurred at

/' that I last saw the deceased

2. SIG

&. ) 774 &m "

> A??a A e cccsnd

2. DATE SIGNED

1/-30-5

WRITE PLAI

NEC.2

S5 Hhosn 4 DM:J(«

I 22a. BUPR (AL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate) f
TION, REMOVAL (Bpeity) :
12-2-1957 fCa.lIanLC.ema:ba:? - St Louls Missouri
DATE REC'D BY LOCAL | RFQISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR L1} TURE ADDRESS
-

38L0 Lindell Blvd.

9’6 (Licersed Gmbalmer's Statement on (everst Side)
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STATEMENT BY LICENSED EMBALMER

I herebf certifir that the body whose name is recorded on the rever-_e*li'de of this cerlt‘ificate" was embalmd

4

. Studgn} Embalmer NO...ccveueu.e...

L1censed Embalmer No 35

oo m...éf/

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

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

1 thii‘body is not embalmed, fact should-be a6 stated above.

PG S T




