5. Ne. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

v 5150 Pukaay o T Cvss STANDARD CERTIFICATE OF DEATH State Pile No 2

Jo I X3667)
Iﬁ:-F&&mEIQct IQ.E‘:Q ;ﬁ_._.._._. Primary Registration District No. 29 b 2." - Registrar's No ﬁ/ q 6 7 )
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(g} County ‘ St. LOU.].S Mo L
@ Cuyorwomn URivErsity CIty (@ State . o s 5. Louis. 76
(If outside city or towa limits, write "RURAL" and name of township) (¢} City or town Un i_YQI’Sitv ¢ itv 3
(3] Naéueg Oé hsosp:Bxl ar mtsutuuonth A / """"""" (If outaida city ur tewn limite, write “RURAL")
arvmou Ve ﬁ -
qf Dot in hoapital ar institation, write -umr..uu:nbe'r or location) (d) Street No'mﬁ'S"a'ﬁ""nﬁx_tl%i?&;%' %;_MA“%%J...’,.........,..........A..A....,.....,
{d) Length of stay: In hospital or institution (]
{Specily whether {¢) Citizen of foreign country? (Yes or Na)

In this community
years, monthaor days) ” If yes, name country.

MEDICAL CERTIFICATION
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E 3. {(s) PRINT
> Ll NamME___ AnRThony BrisceOa. ... ' De 21
< Grorm— PRy Tow— 2. DATE OF DEATH: Month D €C..........day
g nme war N o Q\QQ..TVZ_O.:..Q 4:.1..1. year...... l94:5 eeeee—..hour... .__._J.._O._-.l.o_.._.._mmute......ll.-.Iﬂ.g.M.
o 21. I beygby certify that I attpade Ly d fr s -
-~ d 5. Calor or 6. (a) Single, widowed, married.. G,\M, /2 -)f 19)/
, A, . o ML Nl L 19 L
| 4. &I.M..a.:.l.g..._.._....." m--,wlnﬂi"t.g. dlvoroed_i .d_-..O_v.V_.e_.d:..../ that I w h.._._j.-._I..[.'-ﬂliVe oh. , %f M ‘ 10, __J
z 6. {?) Name of husband or wife .. 6. (¢) Age of husband or wite If || 2nd thak geath occurred on the date and{hour stated above. Duration
w || Lora Brisco ... alive. ...
-t 7. Birth date of deceased.. ...__._.._..__ng " - an ,.la.ﬁ_6_.l
j . (Month) Day) ~
-]
4.} 8. AGE: Yeara Months Days If less than one day - __f‘:.._
= .
5 7 9 10 9 hr. min.
9, Birthplace..... LOU.iSiana / -
{City, town, or county) (31ate ar foreign country) )
. r . B Oth ditl
5:-, 10. Ustal occupation. Barber sl [ (%;1:3 gfeizn‘::c&y within 3 months of death)
= || 12. Industry or busi : e .| PHYSICIAN
- . T nnaings: . . —_
J 18/ seme......o John Briseo o . |[PIESE. T =
= & N ,_j hUnderlu:le
A L PO — Italy = e gpusets
B 1y, toWn, Or connty ' tate or foreign country’
E g 14. Maiden name BURNY Voo i §/ Oftopsy. ,- . - :‘#?%J;«%‘i:sbm‘f
A ... |tistically.
E g 15. Bisthplace e vepp— _(}t};%l-ywh |1 22. I death was due to external causes, fill in the following:
£ |16 (@ momneMTS. Nettlemae Brockmeyer ' ||(2) Accident. suicide, or homicide (specily)
B o adwress___6.926_Dartmouth Ave., (&) Date of occurrence
17. {a) .-_-_B__mal_....._, ib) Date lhu'eofD_e_c_n__z_q‘g/_*E)i (¢} Where did injury occur? (City or town) (County)
(Burial, cremation, or ramoval) . (Moath) (P“’) {Year) (d) Did injury occur in or about home, on farm, in mdu:trlnl place, in Dubl.lc plaoe?
¢ (© Place: burial or crematiol@QT 181 Paxrk Cem,, .. I
18. {a) Signature of funeral director.. j Qs .. W- ._.Clﬂ.rk_.._..__.._.____ .\Vhile at ’

() Address_ 112D Hodlamont Ave, ,

19. (a)/_ﬂ_gmiw%(\ o 2, ﬁr' N7 sempanef. (VUL 1 04.D. e 233y

Date received local rexistrar Buutrnr lnmmre) 2_(!‘ ddress ..... .‘;u /‘/ ! K AT Y ig -

\\__ / f)r) (Licensed Em.bnlmnr’l Statement on Ruverls Side)
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STATEMENT BY LICENSED EMBALMER

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

R o e e " : ._Reg_istered Apprentice No - S : ,

Licensed Embalmer No 2663

working under my personal supervision.

P.O. Address_llZS.HOdiamont_AYe:.

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

If this body is not emhalme(i, fact should be so stated above. e .




