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1949 STANDARD CERTIFICATE OF DEA W5/
REG. DISY. N-_../__...é__ J

PRIMARY REG. DIST. MO

State File No. .2.@.0&13___
ﬁ— Kegistrar's No 1+ 4

1. PLACE OF DEATH

e TEFFERSO N

a. STATE

Mo

2. USUAL RESIDENCE (Where 4

d llved. II |

> oS JEFRE 7S, z

b. cm' (I octeide corpurate limits, write RURAL gad give L& A%E?.fl’.‘. OF || e cg‘g (I outelde sorporate limita. write BURAL and cive tawnebin)
TS FImMMswretr LN Town  WIMM S K <Y
FUOUS..P:‘_?N;-EOOF (If 8ot ln hoapita! or inatitution, give street add o'r!‘ d.Ast;rgF@ (1 raral, gve locatlon) - \!_ ‘//
INSTITUTION l * Y,
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DAT'E (Manth) (Day) (Yean)
DECEASED
_(Ivoeor P HEODORE J. BRLST v JUNE 22 Izzgg
U 6. COLOR OR RACE | 7. mﬁ)rgﬂ%g gﬁgscnéslzgggﬂ 8. DATE OF BIRTH 9. AGE o res) & ::.q 1 AR v o 1 o
Mﬂl-f WHITE | MARRIED & (ALG & (837 | Bt Tigl77 1™
10a. USUAL OCCUPATION (Givexind of work- | 10b. KIND OF BUSINESS OR IN- | 1L BlRTHPﬁCE (State or foreign oountry) 12, CITIZEN OF WHAT
during most of working Lifs. even if retired) DUSTRY COUNTRY?
NEWSPACER DE LIVERER ST LOI/IS MO A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LOLuls A BRus™T EMANDA. HUNT EMMA_BIVST

15. WAS DECEASED EVER IN 11.5. ARMED FORCES?
{Yes, no, or unknown) | (1! you, xlve war or dates of service)

16. SOCIAL SECURITY

494-09-Tpoly

17. INFORMANT' §

S SIGNATURE OR NAME

ADDRESS

ENNA BIST h’lNMsW/c/r MO

19. CAUSE OF DEATH
. Enter anly one iy per
lihe for (e), (b), and ()

*This doea not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dls-
eare, injurp, or complice-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

€
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

INTERVAL BEYWEEN
ONSET AND DEATH

flmcﬁu_ CERTIFl@t)N
(AJ

/A

_rise to the abore cause (a) stating
the tinderlping coude lask.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or comditions causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TICN
. . n ves ) wo [G

21a. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (s, bn ovabout . %‘?

SUICIDE bome, farm, [sgtocy, street, offics bldg., )

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hous) 21e. INJURY OCCURRED W DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY WORK AT WORK ya

2. T hereby certify hati auended deceased from 1950 _ 622 1955, that I last saw the deceased

alive on , and thal death rred at m., from the causes and on the date staled above.

24a, BURIAL,

A-
ON, REHOVAL (Bpediy)

.TE REC'D BY LOCAL
ngii’

[

W or m.lu)

V8

. DATE SIGNED
>3 L,

24d. LOCATIONACIty, town, or county)”

e

5. I'UIEIIL DIII'.C‘I’OI 3 SIGNATURE

JEFFERSON COolyry Mo

ERAL HUME

ADORESS
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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 byamaniceen —

Student Eabalmer No. .

5i@°¢£é=ﬂ"ﬂ_4ﬂjé7',&4/
W
{

= Licensed Embalmer No 3~f7 / .

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comp!y with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.
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