THE :_n-mﬁ OF MISSOURY 59—002’?6’?

Walfare STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER
. - A 1qrﬁ§giurmion' District No. Primary Registration Distriet Now e Regi:?mt'zn .h. ’,;....
o g * Y T =9 24 o A AT — - = =
1. PLACE OF DPATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befufa
a. COUNTY a. STATE M1 ssouritb COUNTY admission
b. CITY {If ourside corporate limits, give TOWNSHIP only) Inside Limits q CITY Inside Limits
i St. Louis velg e |} b vl St. Louls Yes¥ o]
é / ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b il d. STD%%ESS {lf outside, give location) Reside on Form
HOSPITAL OR Al
5 INSTITUTION Mo, Bagti 8t Hodp. 3 Daysd 1}4‘63 Shawmut Pl. Yes[3 No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print) — OF
Salens Mary Loulse Breiding DEATH 1 19 1959
5. SEX \ 6. FOLOR OR RACE]| 7. MARRIED[JNEVER MARRIED[] 8. DATE OF BIRTH 9. AEE S.:'i;:;; :::::ER;::AR I:ol::l.DER J:MTQS.
Female White wioowen [ 4- oivorcen{"}{ Jan, 25 ’ 18?8 80 |
10q. USUAL OCCUPATION (Give kind of work donae | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
i ang life, if retired] WWPUSTRY 2
HEQBEUT g von tfrered HéHe 8t. Louis , Mo. ¢ U.S.A.
13a. FATHER'S NAME 13b. MCTHER®S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Gustave Sudhoff Catherine Barth Henry Breiding
w
Ezj 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
ﬁ (YQNI'Q or unknqun)l(lf yos, give war or dotes of service) Non e L{i g =1 C laric e Br eidlng 114.63 Shawmu t
L]
o 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {¢}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {a) Ac, STE YO canprhe sa/75RAAeT 1and s Minv.
@
E
o Conditions, if ey, DUE TO (b) _ DArepicscieroric HeaRT DISEASE lo YeaRs
> whi ¢l ave rize to
; above gc:uu {a), }
sta e under- =
8 g i;'rr:ignnc:ullw;aﬂ. DUE TO [C) ﬁria s < L e }0 Yﬂ’ H‘As
= ans PART I}, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition given in PART | (o) 19, WAS AUTOPSY
s xR« p 0 PERFORMED?
s 2 IRBFTE S Mererrvs 1/ YES[] NORK 2.
_;___ x 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1] of i_r_gn;x 18.)
3 «<F° a ] = '
" 2 l&’ 5
Y T RY| 2c. TIMEOF  Hour  Month, Day, Year
5 = I IRJURY  am.
g >_" k3 p.-m.
E Z 20d. NJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ) STATE
' T w WHILE AT[:] NOT WHILE 0 farm, factary, street, office bidg., etc.}
: Q'S_ 3 WORK AT WORK
:5 21. | attended the deceased from II'AP f6 /359 <1 v A 13‘1723 ond last saw hl alive on L)AI‘U 7, /1959
=] Death occurred at 8 t 0c A on the dote stoted abovle; and to the best of my knowledge, from the causes stated.
: ;’ 220. SIGNATURE (Degres or title) R 22b. ADDRESS 22c. DATE SIGNED
, ‘0
3 éoﬂ«u‘:t‘ Q. Hlate , P.0. 3902 LAFayerze ST lous, Mo Waw.21,1959
230. BURIAL, CREMATION, | 23b. DATE 2'3e. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Sra1e)
v, ity)
refevVET 1/22/59 Qak Grove Cem. St, Louls County 1o,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 EGISTRAR'S SIGNATURE, v
59
Drehmann-Harral, 1905 Union Bivd|. JAN 22
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ..............c.e0e

Licensed Embalmer No.&.\z"g j,k

P.O. Address....c.vceeiveiiinrieninnneeneres

by Me, OF DY i i e e e et rn e re e p e an e

working under my personal supervision.

Signature of Student Embalmer

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,




