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THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

6919

e 40 S d S rddame b e

State File No........

ree: oist. wo. -3 /1 priwsry nEc. Dist. MM Registrar's No...3 22

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. 1l lnstitution: resideace befors
a. COUNTY St . Louis a. STATE MO . b, COUNTY ’id;;::;ﬂ/ .
b. %EY N m:wd. corpurate limits, writse RURAL “dm‘:‘.u ] c. AIYE?GE l’](.Jﬂl-:) o CITY (1f outslde vorporats limits, write RURAL and give township) =
towwn Richmond Helghts | BUKE . SN St .Louis 2 M
d. FH%SLP:!IJ_\AMLEO%F (U 2ot in bespltal or inwsivution, give strest address or lowmtion) d'ggn%rss (I rrsl, give oestion) - ~
NeTTUTion  St.Mary's Hospital Forest Park Hotel 4Af
3.64IEAC%E SOEFD 8. (First) . b. (Mlddle) ¢, (Last) 4. Dg}t (Mouth) (Day) (Year)
(twpeor Piny  John Brownrigg - piaTH Feb.16,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years|"w oxDER 1 YEAR |- O pmDER 3 RS,
M . ({) w. WlDOWEﬁ E&IVORCEf (Bpacity) Aug . 24 , 1902 l;tglr:bdu) -sf-hl, 22 Euuu I Mln
10a. USUAL QCCUPATION (Givekind of work | 10b. KKIND OF BUSINESS OR_IN- | 11, Blmm (State or forelgn sountgy) 2, CITIENOFWHAT
I ESTHSAT “E s Nk pusTRY T1llinois

138, FATHER'S NAME

Richard

T.RBrownrigg |

Sr.

13b. MOTHER" S MAIDEN
Helen Vevore

NAME 14. NAME OF HUSEBAND OR WIFE

Elizabeth Brownrigeg

(You, 0o, or unknown)

i5. WAS DECEASED EVER IN U.$. ARMED FORCES?
{1f you, wive war or dutes of servies)

16, SOCIAL SECURITY
. NO.

17. INFORMANT' S SIGNATURE OR NAME Hot e ]ADORESS

Myrs.Elizabeth Brownrigg,Forest Park

18. CAUSE OF DEATH
. Enter only oneacause per
line for {a}, {b), and (¢}

*This does not mean
the mode of dying, such
as heart feilure, asthenia,
ele. It means the dis-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b)

MEDICAL CERTIFICATION

. INTERVAL BETWEEN

Hepatic Insufficigpcy
Cirrhosis of the liver

rize {0 the above cause (a) sating

the underlying couse loxt

DUE TO (¢)

case, injurt, or complh
tion which caured death,

II. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

19a. DATE OF OF'FF:}APJ 19b. MAJOR FINDINGS OF OEERA'HON ’ b f 20. AUTOPSY?
2/4/49 Cirrhosis of the liver ves X wo [
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o.g.. lnorabout | 21c. (CIiTY, TOWN. OR TOW'NS""ﬁ (COUNTY) (STATE)
SUICIDE hatse, farmn, [actory, sireet, offios bidg..ee.) 5.
HOMICIDE -
2id. TIME *(Month) (Day) (Year) (Houn 21e. INJURY CCCURRED | 2If. HOW DID INJURY OCCUR?
e, s : WHILEAT[~] NOT WHILE
INJURY WORK AT WORK

alive on

, 19, and that death occurred at

2. I hereby certif; th ‘I} atiended the deceased from _L 39_4_9 to _211_5L 1949 that I last saw the deceased

, from the couses and on the dale sialed above.

Loy K- fonntd 17 1))

23c. DATE SIGNED

2/16/49

Z3b. ADDRESS

4660 Maryland,St. Louis, Mo.

Z NBgERMI 6‘\}" CREM& 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate}
{Bpeciy) -
gurla " | Fab,18,194 Calverv Cemeter St .Louis,Mo.

DATE REC'D BY LOCAL

9 _F-¢5 "

REGJSTRAR'S SIGNATURE,
EG. b

'S SIGMATURE " ADDRESS

3840 Lindell Blvd.

ﬁen DIRECT

i (]

on Reverse Siapr—"
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by cervisiemen.
.................................................................................................. tbere s ey Student Embsimer No.

working under my personal supervision.

SRUENE 2asorrnnsennnnscnsnresansssrnnssnnns Signed.......... Mmmm

Student Elaba Imar

P. O. Address

Note: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ' - .




