e AIEDUAL 18108

SL 3456

THE DiYISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

Registration District Ne,

C e D

0418979 - .

STATE FILE NUMBER

Primary Registration DistrictNo. Regisnz ND-44.9_1-_____..

Publie
Service

o |
. 300

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b)afore
. COUNTY . 5TATE k. COUNTY adnission
a . ° MISSOURI
1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c chY Inside Limits
3 TOuN 15 N.GRAND,ST.LOUIS,MO. |[Ye=[X NOJ town ST« LAUIS Yes[fl No[]
0 c. FgLL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. 5STREET {If outside, give locaotion) Reside on Farm
HOSPITAL O ADDRESS
O  INSTITUTION « AIM, HOSPFITAL | 59 days 5962 FLOY Yes [ N
3. MAME OF DECEASED Firse Middle Last 4. DATE Month Day Year
(Type or print) OP
FRED W. BREIDING, SR. pEaTH  MAY 6, 1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
MaRRIED{ INEVER MarRIED[ ] y
bast birthdoy) [Months | D H Min.
, MAIE o WHITE B, wooweo(f) pivorceo[] 8/21/81 g o Brthie | Hemths l N L i
2 100 USUAL DCCURATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 7 |12 cimizen oF what countrY?
= durf ) ing life, aven if ratired) INDUSTRY
. WATCHMOY LEBANON, ILLINOIS USA
z 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 GECQRGE BREIDING LOUISA GETCHEL -— - - - -
':i 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, nk 3 (IF yus, 4 d f service) : -
- YRSt m"l - 17 D 489.20-3505 | VA HOSP. RECORDS, ST. LOUIS, MO.

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), ond (c}.)

INTERYAL BETWEEN

PART |. DEATH waS CAUSED BY:
IMMEDIATE CAUSE (o) _3HIU

RECURRENT SQUAMOUS CELL CARCINGMA TONSIL

ONSET AND DEATH
S5m

“SECONDARY TO SQUAMOUS CELL CARCIMOMA LARYNX 10 years
e gas fiea ) DUETO®) ;
above cause (o),
A } DUE TO {q) /é / ~

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminal diseose conditlon given in PART | {a)

19. WAS AUTOPSY
PERFORMED?

ly standard nomencloture in item

z
]
e
[¥]
: GENERALIZED ARTERIOSCLERCSIS vEs (] WoRK
£ [ 200. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 16.)
w
; O G O
5 3 20c. TIMEOF .Hour Month, Day, Yeor
g g MIURY  am,
E p.m.

20d. INJURY OCCURR ED

WHILE AT \VH]LE farm, factery, straet, office bidy.,
Worc, | (1 A7 WoRK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20e. PLACE OF INJURY (=.g., in or about home,

efc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

3/8/59

21. ff ottonded the deceased from

, o

5/6/59

and last ¥ow

alive on

5/6/59

him

m on the dote stoted above; and to the best of my knowledge, from the causes stated.

All diseases in Part | must be causally related.

Doctor, coroner, atc. must v

O | 22b. ADDRESS

VAH, ST. LOUIS, MO.

22c. DATE SIGNED

5/6/59

23c. NAME OF CEMETERY OR CREMATORY

New Picker Cemetery

23d. LOGATION (City, town, or county}

(Stare)

53¢, Loui s, Missouri

24. FUNERAL DIRECTOR ADDRESS

Buchholz l’brtuar:r 5967 W, Florissant

MAY 7 B9

25. DATE RECD. BY LOCAL REG.

2 Re%n;ynu; - ;: ' /7 P,A

(Lt d Embal

t on Reverse Side)

3
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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
DY M€, OF BY 1irreii ittt n et e s s e ma e et , Student Embalmer No. ........cccieneee

working under my personal supervision.

T BT T 13 ) | APPSR
+« Signature of Student Embalmer vy

. ‘ 'Licensed Embatmer }fo
. o . . P. O. Address.~"~7£..
R N * - e e L-.,,"“ N P N
i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constitutes grounds for tevocation-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.

-




