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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
....,8 l aximarg_ll_gzistfadon Ristrict Ng.-

o reen18584
ST Sv— ‘00& Registrar’s No. ‘)435 /

{a) County.
(% City or town St. Lonis

1. PLACE OF DEATH:

(It outsida city or town limits, write “RURAL” and name of township)

(¢) Name of hospital or institution:

2817 Watson Reoad

/

In this enmmumty
years, montha or days)

{11 not in bospital or institution, Wrile strest number or location} ¢

(d) Lcnzth of stay: In hospital or institution

one year

(Specify whether

(@) state... Missolri ) County
(¢} City or town St Louis

{If outside cily or lown limits, write "RURAL")X
(@ Street No......2817 _Vatson Rozad -—3
(LI raral, give location)

2. USUAL RESIDENCE OF DECEASED: 0 é’/j
fo,
!

.
{e) Citizen of forelgn country?, No & (Yes or No)

n
If yes, name country...

Emma Bumphreys

7. Birth date of deceased

Ful? RAME. Joseph Jackson Briges
3. (8) If veteran, 3. (¢) Social Security
pame war.._ 2:Vil War No... ===
S, Color or 6. (o) Single, widowe;:l. married,
5 Sex__Male _C‘ﬁ:. race.. inite | divorced . Widawe
6. (5) Name of husband or wife ..o 6. (c) Age of husband or wife If

December 25, ‘ 184’_8

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month._..... . H1€ day
vear. 1945 hour. 1713

21. I hereby certify that I attended the d

19 __, to.

that Ilastsaw h. —aliveon_ 2" P LALL ...

and that death occurred on the
Duration

19, {8) e

P M—&z  1945-

22

{Month) (Day) (Yeoar)
8. AGE: Years Months Days If less than one day V
JJ A AN |
9 - 5 27 hr. min ¥ =
) - - Due to & /]\! &
9. Birthplace Lyvonsville, T1lineois / /7 2.
{City, lown, or county) (State or foreign ounnu._iy) " . V..’ 173 l a
» < i i
10, Usual occupation Retired F‘armp'r" . O(Ehe'r Eond” rm'l, within 8 months of death) / i
. . - N ¥ F) Wt ’
11, Indastry or business S PHYSICIAN
[t N . or findings:
4 ( 12. Name_..Fakizh Briggs Of operations....... e Underli
T . R o nderline
=\ 13. Birthptace Connec tlcuttJ - thecause to
(City, n.pf oou% (State ar foreign covatry) | Of autopsy {]A Fd :uho uldcabe
5 14. Maiden name’ > izabath Hughes i ity
.. tistically
= ; Unknown = :
g 15. Birthplace TR FrIsess uormisn wmu:f 22. If death was due to external causes, fill in the fw; L
16. (@) Info f MT‘ a. Harrvy Geiger {¢) Accident, sulcide, or homicide (speciiy)
@& Address___ 5985 N. Cuba Court. (%) Date of occurrence /
17. (a) Burizl (5) Date thereof A2/ =45 @ ¥ did injury it City or lown} (Coun
{(Buris}, cremation, or removal) {Month} (Day) (Year) (d) Didinjury in or about home, on farm, [n industrial placc in puhhc plaoe?
(5 Place: busial or cremation. CRAT1eston, Missouri t}c ,
18. () Signature of funeral director Beide T‘WlPdﬂn ¥, H.,Inc, , While at o3 ?__m_._fff’ rAy Wegtn of lniury_._;..‘{_.._......___...
® Address . 1936 St Lq.ns Avenne ' : Y PPt

(nemlru ] ummm)

(Licensed Embalmer's Statement on Revenc Sidc)
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1 STATEMENT BY LICENSED FMBALMER

K

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

.+ Registered Apprentice No... : s
working under my personal supervision. ',
. | | }
T . s Signed I -
. ¥ ; *
z' N _ - Licenséd Embalmer No
’; : ‘P.O. Addrest'.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above. t B




