Health, TUE DIVISION OF HEALTH OF MissouRi & 8 :0.113-8_0_““““-

P\’f‘hell.fare F"-ED MAR 1 8 1958 STANDARD (ERT'F'CATE OF DEATH ws STATE FILE NUMBER
ublie -
Service I Registration District No. _______..___ q_l.g‘....Primury Registration District Noj N ------------------- Registror's N°2380 »»»»»
| | A - T =
1. PLACE OF DEATH i 2. USUAL RESIDENRCE (Where deteosed lived. |f institution: Residence bf!or
. 300 a. COUNTY a. STATE Illinois b. COUNTY ety
1-57 1 | b. CBTRY (H outside corporate limits, give TOWNSHIP only) Inside Limits c- C(I:;I'RY o~ o daside Limies
TOwN_ ST, LOUIS, MISSOURI Yes K] No [ 1oww  Collinaville  §12 §| valX n(
. Egls.é‘_I?Arid%gF {IF NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, wa&ocmion) Reside on Farm
Al ADDRESS Sumn
64’ mstirution BARNES HOSPITA _?5_1 151 er Blv Yes [ No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF 8
| ELLEN NMH BREEZE peari FEBRUARY 25, 195
5. SEX / 4. COLOR OR RACE| 7. marrIED[ JNEVER marrten[ ] 8. DATE OF BIRTH 9. AIGE u_,.';;,,; 1::?3£R;:EAR I:l UNDER Z:MHRS.
2 1 a n 1] ays ours n,
. Female White moofeoE  onorcenJ| Dec 27, 1892 By |
2 100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 4 12. CITIZEN OF WHAT COUNTRY?
= during gost of worki ife, f ratired D Y n
. tgewite” Y AL e Tonbridge, Kent, England USA
z 130, FATHER'S NAME 13b. MDTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 George Thomae Brotherwood| “sther Cheeseman John Breeze
w
‘gl T [] 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7 FORMANT Address
> g (Y.N;S, or unknqwn)l(ll yeu, gln.wur g dotes of servics) None / col 1 inEVil 13’ Il 1 .
2 [ 18. CAUSE OF DEATH (Enter only ona cause per line for (a}, (b), and (c).) /" INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY gNsﬁb%ATH
. W IMMEDIATE CAUSE (s ADENOCARCINOMA OF LUNG N
2 &
c x
. g_" Conditions, if any, DUE TO (b)
5 t w:ul:h guve ri-: ')o
3 z stating rh-"und:r: /é 3 *
H g g lying cause last. DUE TO {¢)
E = 2 E PART Il.- OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase candisian given in PART  {a) 19. gAS Aé",{ﬁé’éf
H ERF
25«2 DILATATION OF ESOPHAGUS, CHRONIC 11 YEARS YES[] NO I
3 - % 5| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART 1 or PART Il of item 18.)
- = = w
T3 =g O d ]
2 9k
e u j Yy Ve, TIME OF Hour Month, Day, Yeor
s52 afs NJURY  o.m.
; = il E p.m.
ZE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE = farm, foctory, street, of?ice bidg., etc.}
5F 2 WORK AT WORK -
'cc" f 21. | ottended the deceased from JULY 1956 , to FEB. 25, 19560,‘& last ‘sow t'erlr" alive on FEB. 25, 1955
§ é Death occurred at 12 U F.M, m on the dote stoted above; and to the bes! of my knowledge, from the covses stated.
g5 @ ')/L (Degree o 1pa) o[ 7b. ADDREﬁARNES HOSFITAL 22c. DATE SIGNED
o
i3 Ca)wl.. M. D. 2/25/58
220, BURIAL, CREMATION, | 23b. DATE “23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) - {Stats)
EMOVAL i
BUFTET™ 2/28/58 3t, John Cemetery Collineville, Ill.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REG! ,TUEE
- LY
Horr Funeral Home Gollinsville, Il1, FER 2758 mz 20

{Licensed Embolmer's Statement an Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i e i e e res v s e r e serras b ad s s erasa e e nans ., Student Embalmer No. .........cc...uee.

working under my personal supervision.

L] T U (= 1 | S Signed .................... N ot embalmed . ... .. ...
Signeture of Student Embalmer Yince Herr, Jr.
d ' Licensed Embalmer No.. 2211 ............
P. O. Address...20114ingville, . 1]

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

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

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




