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All diseases in Port | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .

e 33057

IHED. MAY 8 1gmimaﬁm District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpfe
o COUNITY o. STATE HI I b, COUNTY s ! I
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY fnside Limir
OR g v . D OR 4gé 0 nside Limits
TOwN St. Louils os g TOWN _ Lomay Yl b No [
c. Fg!S-I!-;I'r[qAMEOF {1 NOT in hospital, give location} | Length of stay in 1b d. STREEY {lf outside, give locotion) Reside on Farm
H AL OR ADDRESS
©  |NsTITUTION St. Anthony Hospitgl 10 daye 613 Kavper Yes ] Mof]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Di E, Broihan CEATH Aprdl 3, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDE I NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {Iin years FUMDER 1 YEAR| IF UNDER 24 HRS.
last birthday) | Montha | Doys Hours Min.
Female | Thits , wwooweo[]  oworceo[]| Fab, 20,1883 ¥s l l
10a. USUAL QCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working ||lo. evan if retirad) LSTRY,
ousework hone Waghington, UMigeourd ¢ U.S. 4,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
John Begte Unknown August W. Preihan

15. WAS DECEASED EVER {N U. 5. ARMED FORCES?
{Yas, ngoor unhmwﬂ)'(lf yeou, glv or_dates of service}
e Néds

16 SOCIAL SECURITY NO.[ 17. INFORMANRT

Address

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE ()

18, CAUSE OF DEATH (Enter only one cause per line

4 (u), (b) and (c}.)

_ August W. Breihan 613 Kayger Lemay, Nce

INTERVAL BETWEEN

M ONSBT, AND DEATH
/A/ ‘g& Adroq

rnn,

Cenditiong, if eny, DUE TQ (b) b}
which gave rise to }
above causs (o),
tating th dur- ity
z lying cavas tazs, ?  DUE TO {c) M'ﬁ A 7 .
E PART li. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted to the terminal dizesse condition given in PART | {a} 19. :’Ag:gTOESY
E RMED?
£ ZpOX]  vesO N>
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) i
w
o O dJ [
S| 2c. TIMEOF Hour Manth, Day, Yeor
e [NJURY  a.m.
E3 p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, streat, office bldg., erc.)
AT WORK

A
21. | otiended the dnceqsed fram _J/& l&z d: 2 £ i to and last saw hﬂ_allv- on % d:! i ﬂ
Death occuned 7 15 A. 2 m on'the dote stated dbove; and to the best of my knowlefige, from the causes stated.

22a. sncmruas}//

{Degree or title)

1Y VA

22b. ADDRESS

7742

[

22c. DATE SIGNED

{Licansed Embolmer*

s Stotement on Reverse Side)

230, BURTAL, CI{ ‘ﬁpﬂ. b, DAT! 23. HAME OF CEMETERY OR CREMATORY 23d. LOCAKION (City, town, or county) [State
REMOY AL eci
nemovai " |Apr.6,1969 |St. Trinity Cemstery Leray, Migsouri |,
UN AL CT DRESS 25. DATE RECD. BY LOCAL REG. 26, GISTRAM'S SIGPATUR
C. ?}offm {5ter Hortuar‘f  lrow APR4 59 %JM . /y p.
! £.02
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»

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, orby ....... et ta e i e e eeneh e aetanan et aat s on tn e e e tn e nraa e aar et ennrnaanne , Student Embalmer No. .........cooevvnees

working under my personal supervision.

Student oo e Signed £ e !
Signature of Student Embalmer

. - Licensed Embalmer No%fé%
P. 0. Address 8575, bowiss.. 8.

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 liceqse).
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,
. - .

-t




