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

: 'S
DEPARmEN'r OF COMMERCE MISSOUR!I STATE BCARD OF HEALTH . ’ . d 8 2 8‘

Buxsa os Tax Crxsts STANDARD CERTIFICATE OF DEATH State Fie o

t RchglpnuEngnclbquaﬁ Primary Registration District No.........clef3€3 ' Registrar's No 1/ A A
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: T
(:) goumy greme: P (a) State M1 330.-12!'1 (&) County '/,;
t —
®) City or town. (If antaide mtye%%#wnu "RURAL" and uame of ownskip) || (c) City or town, St. Louls Z

F

(¢) Name of hospital or institution:

1125.5 méa%%k/———- smeem 1| {d) Street No.......

(If ot in hoapital or hatititian, wrile ltrnt nu
(d) Length of stay: In hospital or institution

(1 cutside city or town limits, writa “RURAL")

{If roral, give loenlion)

(Specify whether || (¢} Citizen of foreign country? (Yes or No)

in this commaunity.
yaura, months or daya) If ves, name country

MEDICAL CERTIFICATION

FodL e Louella ChipYey Briggs . ..

o o e et 20, DATE OF DEATH: Month._. &L 80 . day 29
. 1 " - L unty
veteran, N Ni L Mmmhour..m.a.wx.@ Q... minute_...... Peo-—M
name war VO No o 1941
21. I hereby certify that I attended the deceased ]fro 29 .............................
5. Color 6. (¢} Single, widowed, married 44 -
Female White rri 19— 2 3 19
Sex..} / ce. divareed... am-m-—ed that Tast saw b_ S L. aliveon 1/25/44 — 1%
6. (4)_Ngme of husband or w1fe reoermenss 6. ¢} Age of hushand or wife if {{ and that death occurred on the date and bour stated above. Duration
n G. Bri 88;9' alive__ M N, vears [| Immediote cause of death
7. Birth date of deceased ... AWE o 31 1815 Paralysils 2
{Month) {Dmy) {Year)

| Months Days If less than one day Due to I.30 not knnW;Sh&,hadit [T
4 28 | before I first saw her. . ...l
o e me....Bilateral paralysisa...polo

8. AGE. Yeare

v &%
o, Birthplace...._g..':‘.t'" LOULS

T

%

N
RN

{City, town, or county) . (Stata or foreign country}
r ) i Other conditions...
10. Usual occupatlon..}.l".ouﬁew 1 f e i X (Imezlndl pre:nanoy within 3 months of duﬂsy 2 //b
11. Industry or business......... ; - iy : i PHYSICIAN
, Mmur ndings: —
§ 12. Name.....Lucien N...Chipley Of operations /) F Underline
£ N+, . S e e .ie .
Y 15, e St e LOULS, .. Migsourid|| - Ll ot i | the caige to
o (Citw * , of nty) ﬂSuu or foreign country) Of autopsy y ‘:hou]deabe
g{ 14, Maiden name... 2 aan d . . c}mgeﬁ sta-
St. Louls Mi sgouri tistically.
15, Birthpiace ~. — - - - -
§ [City. town, oF coanty) {Stata o7 foreinn conntey} 22. 1f death was due to extcn.ml canses, fill in the following: -
16. (a) laformant.900N. G, Brigge. - {o) Accident. sulcide. or homitide (specify)
®) Address......... St Lonke, Mo > (b} Date of ocourrence
17. (8} Buria 1 {b) Date thereof. _WJa.n.&.“&L .I. H &4“’“" did Injury occur? (City or town) (County) (State)
(Burial, cromation, or removal) (Month) (Day) {¥ear] || (#) Did Injury occur in or about home, on farm. in industrial place, in public place?
(¢) Place: burial orcremation___MApLe_ Park. . R
18, (g) Signature of funeral director... H.H o Lnruney er LT s N— _(_8__:____ ’(‘,’,"‘ﬁg},‘,‘“ﬁf in:ury........ﬁ’..‘.. ___________

{b) Address.__..._. Sprln%flﬁldf%i ) LI 23 s[mnt;‘p ) ‘. qmm (M D. Orothu)-m D

19. o ks ) i i
(a)(D-};‘mwd mlﬂmd @ Il {Hegistrars sighnture) . ]| Addr Date sign ?;L,.,L\_[}
ﬂ é ‘; . (Li d Embal 'a ft.te t on Reverse Side) v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the'reverse side of this certificate was embalrnea by me, or by

..., Registered Apprentice No

- ‘.l-'w" . Signed. W
_- ; ,' ) Licensed Embalmer °";, é} bt >

P. O Addres.s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fallure to comply wi
" the above constitutés grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above. 7 >
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