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Coroner cannot certify to o death due to natural couses

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Wocrar, coronar, erc. muay use only sfonaard nomeanciaiurg 10 item 0.
fiseases in Part | must be casually related.

FILED FEB 4 1957

THE PIVISION OF HEAL TH OF MISS0OUR!

STANDARD CERTIFICATE OF DEATH

318 «-w Primary Registration District No. .

Registration Distrier No. .

©3'73

1OOJ§'A'-I;E“FILE NUMBER 696

- Registar's No. wuie.s, s

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceoased lived.

i inatirution: Rosidence before

o. COUNTY a. STATE M4 ssouri b. COUNTY

b. CITY (' outside corporate limits, give TOWNSHIP only) | Inside Limirs e CITY

oW S+. Louis YesOf NoD TOuN W)

€. Iﬁgkﬁl#ﬂ%g’: (I NOT in hospital, givelocation}|L ength of stay in 1b . STREET (If ousside, give Ig%cggﬂ Reside on Farm
ZZINSTITUTION St., Luoke's Life 3} ADDRESS & Yostn Moo
3. uame or Firat Middte Last 4. oate Month  Day  Yeor

(Tupe or print) Michael L. . Breece DEATH 1- 19-1957
5. SEX 6. COLOR OR RACE 7. marriep (] wEvER Marseo K]]8 DATE OF BIRTH a, ?Sfr,‘fr?n'éff;;’ ;;Ul::m tn\;un n‘”unnm 2 ws,

Male White | ,owen oworcen () 11-13-1956 p ) I | -

"] 10a. USUAL OCCUPATION (Gire kind of wotk done
;,iina o§t af working life, evens if retired}

None

104. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and meato ur couniry)

St. Louis, Missouri

(&

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13, FATHER'S NAME

G.L, Breece Jr.

14. MOTHER'S MAIDEN NAME

Mavis Smith

15.

WAS DECEASED EVER IN U, S, ARMED FORCES?
(W. no, or unknown) | {Ff pes, give war or dates of servicet

{6. SOCIAL SECURITY NO.
None

17. INFORMANT

G.L. Breece Jr. Marble Hill, Mo,

Address

Conditions, if any,
which gare rise to
above cauge (0},
stating the under-
lying cause lest.

18, CAUSE OF DEATH |Enler only one cause per line for (a}, (). and (c)
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

a
DUE TQ (0;

bUE TO (c-) W @@/M "'_'6}

d:ardia.c a.ill

INTERVAL BETWEEN
ONSET AND DEATH

Mﬂﬁw.

b5y

PART 1. OTHER SIGNIFICANT CONDITIONS Cw

ATH, BUT Pﬁ RELATED YQ)éE TERMINAL DISEASE COMDITION GIVEN IN PART I(q)

o4,

7 5% H

5. WAS AUTOPSY
PERFORMED?

/

ves B no O

20a. ACCIDENT SUICIDE HOMICIDE | 200/ DESCRIBE HEW INJURY OCCURRED.  (Enter nature of injury in Part I or Part 11 of itent 18.)
=) @] s
20c, TIME OF Hour  Month, Day, Year
INJURY  a. m.
p.m,

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

20¢. PLACE OF INJURY (e. ¢,

Jfarm, factory, sireet, office bldg., ele)

in or ahout home.

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

WHILE AT HOT WHILE D
WORK AT WORK
I3 A0 S6 / RS her
2l. [ attended the d :.'!ror;! o) , to and last saw p'00 alive on
Death occurred at = #7227 m on the dats stated above; and to the best of my knawledge. from tfie causes stated.

224. SIGNATURE

{ Depree or tirte}

iy

22). ADDRESS

Gl K/dy}?xv@j

22¢, DATE SIGNED

OVAL (Specifi)
emova

1-22 1957

Bollinger Co, Memoria

CAal SSed, 2710, 25, 22 Jan 195
23a. aunm CREMATION, 23, DATE Z3¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town.ior county) (§ate)

Lutesville, Missouri

24, FUNERAL DIRECTOR

ADDRESS

WARD Funeral Home, Lutesville,Md.

5. DATE RECD, BY LOCAL REG.

JAN 22°57

{Llconsed Embalmer's Statement on Reverse Side)

/7




.

I " 7 " 'STATEMENT BY LICENSED EMBALMER ' -

LR 0.4... [ I

\ -

I hereby certify that the Body whose name is recorded on the reverse side of this certificate was err

by me, or by ............ O J S SRR B , Student Embalmer No......

working under my personal supérvision..

Licensed Embaim .3,
oo Addrq,?j/,?/;/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING {1
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg )

If this body is not embalmed, fact should be so stated above, - (TR

Signature of Student Fmbalmer

‘.

- *E. v Sov . *




