.S, Na. 2
IM—5-42
v, 5-17-39
321 X32873

- WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

35217
9379

State File No

-3003

Registrar's No...............

HLED NOV 23 1
Registration District No.... g% 1. 8
1, PLACE OF DEATH:
(e} County
() City or town St' 'y Louis

{If outside olty or town limita, write “RURAL' end name of townahip)
(¢} Name of hospital or institution: a

Desloge Hospital

(1f not in bosplral or institution, write strest cumber or location)
{d) Length of stay: In hospital or {nstitufion........ 10 weeks. ...

{Z2pacify whether
25 .Years

In this community.
years, manths or days)

Primary Registration District No...............

2. USUAL RESIDENCE OF DECEASED:

@ swme..Missourl. . @ County, V4 e
(¢} City or town., St Loui S 9 $ 5
élfnuuido city or town limits, write “RURAL"}
(@ Street No. 120 Seventh St.
([f rurnl, give bocation)
(¢) Citizen of {orelgn country?. t-..{Yes or No)

If yes, name country.

() Nawme of husband or wite..OL1VE . {¢) Age of husband or wife I{

Jane Briggs nee Taylor

alive... e Y AT
7. Birth date of deceased...... Mﬂr Ch 22, 1901 ..................... -
{Moath) {Year)
8. AGE: Years Months Days If leca than one day
r a1 |l 7 | 19 i
9. Birthplace ... JDKNOWA ... land?,
{City, town, ot county) (State of foretgn countr: }
10. Usual cecupation Miner .

MEDICAL CERTIFICATION

3, PRINT
FULL, NAME William. R.._.Briegs
3. (5 1 vet 3 UUSoci ) - 20. DATE OF DEATH: Month Novembezr'? Bth
) vererat. -9 2 d year, 194 hour, 4 25 AM minute.. —— .
name W,None_ No, ’7 - y 2_
21. I hereby certlfy that I attended the deceased from....
d 5. Color or 6. (a) Single, widowed, married, o //"‘P - ’2 N 19
4 sex.Male.. .| meeWhitse. / divorced...... M.a.rriedi that I last saw h...2A¢} alive on / "'f o . 19,

Duralion

Oth: gcondmons. r
{Ingude preguoney within 3 mantha of dulh)

18. () Signature of funeral dirctor Math Hermann & Son. .

®) Adda %ﬁl J? Fair_
&) n . —
19. () {Date racelved loaluchuif)g(w ’ } (Buuutr -ol:n-um')

11. Industry or busi : PHYSICIAN
2 { 2. Name.....William Briggs "B overatins. /’- o
T 2; Aol e
E 14. Maiden name . AN ,Einhﬁr ingt ertmeeerereseceeeeg e 0f autopay. lzl ] :[s::aeﬂ ;-!a?
§{ 15. Birthplace (g?ﬂ?'zunnm (Es{llfm‘:"'rf;ﬁdc'mn o || 22 1 death was due to external causes, fill i the foll wmg
16. () Informane. MI'S_Ollve J. Briggs: ... . . (@) Accident, suicide. or homicide (specify)

® rdtmmr1209_N... Seventh. St._ ® Dt of csarncs 4
i @ Burial ~ () Date thereot.._ 11 ll /42 __ ||« Were da injury oceur? T Sy

(Barisl, cremation, or removal) (Month) (Day) (Yess) (&) Did Injury occur in or about home, on farm, [n {ndustrial plaue n publ.lc place?
. (0 Place: burial or cremation..CALVAYY. cemetery. ..

S Tt . (M. D, orothen)............
eeeeeeiteeer. Date signed....___.

l (Licensed Embalmer’s Statement on Reverse Sic‘)

/-7 %2
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" STATEMENT BY LICENSED EMBALMER

* A - '\\ -
N . . oy
- L B Y
. I hereby certify that the body whose name is. recorded on the reverse side of this certificate was embalmed by me or by e
- . -

.. Registered Apprentlce Noooeee,

r

working under my personal supervision. ) h .
- ‘ S:gnmm’bj 6 /

--  Licensed Embalmer 2 ...........
" P. 0. Address. 2% il ggv‘/f/’/%

(Failure to co '1p]y with

.-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN IIANDWI{ITING.

the above constitutes. grounds for, revocatmn of license.)
If this body is not cmbalmed fact shuuld be so stated above,




