- Rﬁ*ﬂ“"h'm"y Registratien District an 003 ______ Registrar's No, ---“-‘9_111‘1

0CT 2

1961

’

amenoen
[ i o
-+ - PLAGE OF DEATH . - - . 2. USUAL RESIDENCE iWhere deceased lived. If institution: Residence before
91 a. COUNTY a. STATE Mo. b COUNTY St.Louia admission}
% b, C(IJLY {If oulside corparate limits, give TOWNSHIP only} Length of stay in 1b €. CC])'RY Inside Limits
2 . Town St .Louis TOWN Lemay YXm Ne O
:5 <. ;%épﬁwEogF (1f NOT in haspital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
ADDRESS
=
< INSTITUTION  pAY exian Bros.Hospital Yes 0 No 613 Kayser St,. Yes 0 No &
3. NAME OF DECEASED First Middle Last 4. DOAF'I'E Month Day Year
(Type or print)
Mgust W, Breihan pea  Qobobar 2 1961
5. SEX 6. COLOR OR RACE 7. Maerried [0 Mever Macried [J 6. DATE OF BIRTH { 9. AGE (last birthday} |1F UNDER 1 YEAR | IF UNDER 24 HR
mu White Widowed}} Divarced [} -4-1 78 Months Days Houn—[ Min.
10a. USUAL OCCUPA"ON {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during rnos rking l%ﬂv if retired) )
Factary Workep-fetired ~ | Natiomal Lead Co, | St.Louis Co.Mo, US4
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
August  Breihan Sophie Lindhorst Dima
15. WAS DECEASED EVER IN U.5. ARMED FCRCES? T4 meAsrar wESnnTy LA 17. INFORMANT Address
{Yes, no, or unknown} l(lf yes, give war or dates of service)
Kayser St, Lemay,Mo.
[ el 18. CAUSE OF DEATH [Enter only one cause per line for {b), and (c). iNTERVAL BETWEEN
4 PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
L -
s = IMMEDTATE CAUSE {a) _\&M\G\l\ 135 WY \M)I/QJ\ S 3
Sl B : YA
W = Conditions, if any, DUE TO (b) @
tl'r-: wbi::ich gave ri:e(t)o
above cause (a), .
Z stating the under- (7[‘53 0
Iying cause last. DUE TO (c)
z PART II. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH but not related to the terminal PART 11I. If deceased was female was
g diseass condition given in PART | (a) there a pregnancy in last $0 days.
§ l O Yes l O Ne J {0 Unknown
E 19. WAS AUFOPSY | 20a. ACCIDENT  SUICIDE  HOMIGIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of item 18.)
o PERFOBMED? a O o . '
o YES NC O .
- )
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factary, stree1, office bidg., etc.) i i
NOT WHILE AT WORK [ -
O = ror
5 21. | attended the deceased from and last saw h:m alive on
o //) A
o (_bfmh occurred  af. m on the date stated above, and fo the best of my knowledge, from the causes stated.
—
3 ol - {Dggree or ‘V 725. ADDRESS ( 22c. DATE SIGNED
S = Pt /oo . yo.3
?c 436, DATE ‘V NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
n 3 .
g ;‘{ 10=5-1961 St Irinity Cemetery 2000 Lemay Ferry Rd.lemay,Mo,
- -4 /2 E AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
i ( 2 b .ﬂ s%er Martuaries .




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer

working under my personal supervision. %Q/ M
Student Signed

Signature of Student Embalmer
Licensed Embalme 4— Lq 4‘

P. 0. Addre MM

Nofe: 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 handwmmg
- ’ If this body is not embalmed fact should be so stated above. - I






