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mery Ragutrcmon Dutrlc! an_ooa_

58—-034031

STATE FILE NUMBER

— qu.f.nrjﬂ.ﬁﬁﬂg,__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befére
i o STATE  pro b COUNTY St T,ouTH™
b. CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limits c cgv 5’ g Inside Limits
Tom St. Louis Yes O N To{:N Maplewood Yes[3 Mo [J
FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b ET {I¥ outside, give |ocalmn) Reside on Farm
3 2-4N5T1'TTUATL|C?NR St. Luke's Hospl. -7‘“0"555 2820 Qakland Ave. v ne[d
3. NAME OF DECEASED First Middle "Lusl 4, DATE Month Day Yoar
{Type or print} OF
EDITH M. BREITENBUECHER DEATH  Sep, 3 1958
5. SEX 6. COLOE% OR RACE ?'MARHIEDNEVEH maRRIEDL] 8. DATE OF BIRTH Q. AIGE (.,:';;:;; :::::‘)-Eall)::m I;::DER :;:!as.
Female /| White | wooroD / oworesol| Sep. 1,1933 25 I

i0a.

USUAL OCCUPATION [Give kind of work done

10b. KIND OF BUSINESS OR

At Home

Hannibal, Mo.

11. BIRTHPLACE (City and state or couniry)

O

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

H(d)urlunhmsr ofowil"‘llig life, aven if retired)
13a. FATHER'S NAME
E. C. Fred Sadler

Taura R. |

13b. MOTHER'S MAIDEN NAME

Jalker

14- NAME OF H_U.SBANQ OR WIFE

Robert F.Breitenbuecher

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

(You, Naun&mwﬂ)'(ll yeos, gluNdéﬁdé'" of servics) ]

Robert F.Breitenbuecher ?

PART I

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, end (c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if ony,
which gave rlse 1o
obove cousa {a),
stating the under

i

DUE TO (b)

DUE TO (<) ML M

Address

[%TERVAL BETWE EN -
[-ne X

NSET DEATH

o
St goa’

24, FUNERAL DIRECTOR

riegshauser 4228 S.Kingshighway

ADDRESS

25 DATE RECD. BY LOCAL REG.

SEP sy

'RB
{Licensed Embatmer’s Stciement 6n Reverse Side)

z lylng couss lost.
f:) PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT'Fﬂm not reloted to the terminal dissase conditlon given in PART 1 {a) 19. WAS AUTOPSY
a PERFORMED?
i $10 A vespno [ /
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O & O
S| 20c. TIME OF .Hour Manth, Doy, Year < -
o INJURY  o.m. :
E3 .M.
20d. INJURY. CCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | atrended the decoosed from l - 3 s-a , to !" 3 -5 9 and lost suwtn- oliva on 9-3 -S‘?
Death occuered at m on the date stated above; and to the best of my knowledge, from the couses stated,
n- SIGHATURE (Degres of mle) o) | 22> ADDRESS ~ ©,. | 22-. DATE SIGHED
6—&%\ q2a) MMDAQJ_&_—"_M-HA q.._s"_.S-e?
Tia. aumn,cnsm‘nom 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {State)
REMOVAL {Sppcify) .
RémMovarT Sep.6,1958 | Resurrection Cemeteryl St. Louis Co. Mp.




- - o+ one

‘STATEMENT BY LICENSEED‘EMBALMER —

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

working under my personal supervision.

Student Signed m:/%

Signature of Student Embalmer
. Licensed Embalmer No}zﬁ?\f‘/
P. 0. Address 2.4,

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 shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




