Health,
8. Welfore
Public
Service

UL, Loloder, sic. NUSl Vae only siandard nomenciature in ilem (2. Ne symploms will be {isted,
USE ONLY BLACK INK OR REBBON TYPEWRITE [F POSSIBLE

Al diseases in Part | muat be causally reloted.

I Flice MAY\Kti

1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3107

Primary Registration District Ne,

58-016881

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence tiore
a. COUNTY St. Louls o STATE g b. COUNTY odm-a)'&l:f
b. ClTRY {1 outside corporate limits, give TOWNSHIP anly) Inside Limits <. CBTY Inside Limits
10w Manchester Yesff] No[] town  St. Louis Vestf] no ]
€. r{gLEI;I NAM%OF {If NOT in hospital, give location) | Lengrh of stay in 1k d@B%EREE]S-S (If outside, give location) Reside on Farm
SPITAL
(?'7 nsTrUTioPine Crest Homes | 5 mos. 9 -24 3312 F. 11th.5t (7) | ve n@
3. ?TAME OF DE)CEASED First Middle U Last 4. DATE Month Doy Year
ype or print). OF
JOHN BREKLE oo April 28, 1958
5. SEX 6. COLOR OR RACE ?’MARRIEDDNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {Jn years JFUNDER | YEAR| IF UNDER 24 HRS.
* birthday) [ Months | Days Hours Min,
Male White wooweog 2—oworcen[J| July 10, 1882| 7% |
100. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
1 1 of working lifa, avepn if retirad) iNDU Y
Retited ‘Shos Worker — |Shos Factory St. Louis, MO. d UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J dEmKYBreitle Mary e 1 Emma Brekle ( deceased )
i5. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY HO,| 17. INFORMANT Address
(Yes, n k ) (If yos, give war or dates of servics)
" e v e ool i) | Unkenown Pine Crest Homes, Manchester, Mo.
~

PART L

18. CAUSE OF DEATH (Enter only cne cause p
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

INTERVAL BETWEEN
ONSET AND DEATH

er lipg for (o), (b), ond (c).) .
-

AR

Conditiens, if any, DUE TO {b)
which gave rise to
bov {a),

Sroiog e mbe } ey
g lying couse lost. DUE TO (<)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the terminal diseasa condition given in PART | () 19. WAS AUTOPSY
by PERFORMED
s YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.) -
w
o Ol O -
é 2c. TIME QF Hour Month, Day, Year
e INJURY a.m.
H p.m,

WHILE AT
WORK

0

20d. INJURY OCCURRED
NOT WHILE
AT WORK

O

A

20e. PLACE OF INJURY (e.g., inor about home,
farm, factory, sireet, office bldg., etc.)

24 CITY, TOWN,

OR LOCATION COUNTY

STATE

21. | artended the deceased flom_%

S75F

LAl

‘?f' lffg-xd lost sow m-olivt on W 0?6 "-\-s &;

.o
Death eccurred ot M * 25 P - ™ - m o‘ the date stated above; ond to the best of my knowled;e, from Ih; couses stated.
7 SJGNATURE {Degree or title) O 22b. ADDRESS 22c. DATE SIPRED
;?-%QJ%«/ %% /71@,@2(/%75%4%%\%/‘{9%#
T3a. 5‘UR|AV|{;ZREMAT|ON, 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, e‘{ceumy) {State)
RgE“O ALiSpui!r] 4
mova, /30/ 58 Priedens Cemetery St. Louis, MO

24. FUNERAL DIRECTOR

ADDRESS

SUEDMEYER & SON'S 3934 N. 20th Street

25. DA:;

~3:.5%

RECD. BY LOCAL REG.

26. REGISTRAR'S SIGHATURE

oot 17, Brmke b8

(Liconsad Embolmer’s Statement on Raverse Side)

A



L vR SRR ey, R

- -
STATEMENT BY LICENSED EMBALMER ——
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY ME, OT BY oiiiiiireeiieiiic it et et ere e v e srb e ee e arse s ran s s s sa e .» Student Embalmer No. ......c..c..ceeveee

working under my personal supervision.

Student oo e e e
Signature of Student Embalmer

Licensed Embalmir Noﬁ(al‘?
. ! :E

P. O. Address 2

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). . i '

- if embalmed by a'STUDENT, he also shall sign in his OWN tandwriting. «
If this body is not embalmed, fact should be so stated above.




