300

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED AUG 6 1948

Registration District No....-

MISSOURI! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

24130
State File No ...... 6 %.!79-

1. PLACE OF DEATH:

Coun
(@) County St Louis,

(b) City or town
(If outaide city or town lmits, write “"RURAL" and name
{¢) Name of hospital or institution:

Alexian Brothers Hosgspital

{If not in hoepital or institution, write street number or location)
(d) Length of stay: In hospital or institution

In this community

years, montba or days)

Primary Registration District Ne... .................;!.pur\- . _4-!.'." Regisirar's No.
2. USUAL RESIDERCE-OFDECEASED:
i
NO o (a) State MO het : {&) Cotinty. 'ﬂL

of towaship} () City or mwn_,SL_LOIIiB / 7

(If outside city or town limits, write “RURAL") P

@ Street No......... 0626 _Vermont 7

{If rurul, give location) -,
(Specify whether (¢} Citizen of foreign country? (Yes or No)

If yes, name country. -

MEDICAL CERTIFICATION

fuld FRINT  Arthur P. Brickey Jul 5—
3. If voreran, 3. (o) Social Security Nov 20, DATE OF DEATH; Montb_..........., f— _"dax:Z!_.._"________.._
) ' None I ) year.... hnur '/ ‘s 'b "_!;inmp b M
name war :
’:L certifyithat I attended the deceased frompes, A J
f |5 coerer 6. (a) Single, widowed, maffied; 19 i{d)
! ey 19N
o Male e White aivorcea Wid OWed AR
6. (B Name of hiugband orxife. e 6, (£) Age of hugband or wife lf - ,
JoSEpRInS “Brigkey Duration
nﬂve............. remvnrs f}u
7. Birth date of deceased »lw f =
Cftont) (n.,) (Yeas) 75 }ao'j\
8. AGE: g fﬂ' Months Days If lesa than one day
V.~ 230wl Y A
4 Y
9. Birthplace -Miss Ouri' . U .t - -
{City, town, or county) (Sumu!mdmmnnu:p-ﬁ i A r ”
10, Usualocenpation ft€Gired S years .. . . ggm_r IS vaaria of danviy d e
i1, Tadustey or busness T2 L€ DIIONE WOrker R A PHYSIGAN
E 12, Name... . UNKa ol G @ S everations..1 1 : N WaY :
. 7 A
: 13. Birthplace I]nk : . _ J (4 lwhich death
o Ly, tawaw count ) (State or foreign country) Of autopsy. . ¥ should be
2 14. Maiden name.. ﬁa.y_._ 9 e - T, - . P :ﬁ:gﬂ ;n:a-
§ 15. Birthplace (c‘“ P i m{mﬂ) 22, H death was due to external causes, fill in the following:
16. {a) Informant Lawrence P BriCiC (a) Accident, suicide, or homicide (specify)
o Add 3229a Michigan. (5) Date of occurrence
17. (8) Burial z.. (b) Date thereof 7-_3.0....1.948 () Where did injury occur?. (City or town) (County) e}
. (Burial, cremation, or rewmoval) {Monih) (Day) {(Year) {d) Did injury occur in or about home, on farm, in industrial place, in puhlxc place?
- (¢} Place: buzial or cremation mt.. Ho pe Cemete ry o~
18, (a) Slgnature of géﬁl dlrector D%ﬂth& In. 1&' une I‘al J.'!..Q “While at 'wn;-k'? i s “" Y 2\‘;; of iruury ................ _U’
® Add.reas b > rand 5 Vd -3 A 23 S: t -EIM .D, orother
L urel
w. @ —dUL 2.6 1948 o 5{ e fms. [ 2 S
{Dale received local repistrar) / (Ruulrar l lamulun) Address. .

H -

P

(Licensed Embalmer's Statement on Rcver.e Side)




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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer, No. [{K {\-{ —5
P. 0. Address.. &M }/O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds fOl‘ revocation of license.)

I this body is not embalmed fact should be so stated above,




