FILED MAR 23 1950 THE DIVISION OF HEALTH OF MISSOURI ‘ 10207 ‘

5. No.300
NN l 109288 STANDARD, {ﬂsgmcme OF DEATI-bO a Stae File Mo
' BIRTH N0 REG., DIST. 0. "7 PRIMARY REG. DIST, MO, > Registrar's No.... I
1. PLACE CF DEATH - 2. USUAL RESIDEMCE (Whers deceased lived. If Lostitction: residence befor
e. COUNTY * ] a. STATE Mo 5. COUNTY sdmiswioa:
. N [ ]
0 b. CITY (1 octelds corpurats lmits, writs RURAL and give ¢. LENGTH OF c. CITY mmmnﬂu,mmmmw 07
OR c oz townghip) | STAY (in this place) OR
TOWN St.louis,No, TOWN St . Louis
FH{I)_SLP?_&T-EO%F o noct in hospital or lestisation, &b % address or looatinn) STREE {1t raral, give keation)
Nentirion St.Louis City Hospltal #1. )D RESS 4560 RidPeWOOd Ave .

3. NAME OF 8. (First) b. (Middle) f . (Last) 4. DATE (Monf ear
DECEASED [ Q OF )
DECEASED ELLA FRANCES BRIGGS | 8F Mareh 1%,1b56°

5. SEX \ 6. COLOR OR RACE | 7. MARJR‘EDD E%EC%SRRIED 8. DATE OF BIRTH - 9.:.??:' (Inrc’ln ;ﬂ:;n |Dg ; UKCER 1 mEs.

. {Epecify) : : ours | Min

Female ‘| . White Widow 7" | May 29,1871 78 | =

10a. USUAL OCCUPATION (Givekind of work" | 10b, KIND OF BUSINESS OR iIN- [ 13. BIRTHPLACE (Btate or forelgn eountry) / 12 CITIZEN OF WHA

done during most of working life, even if retired) . DUSTRY - COUNTRY?

w Argentine, Kenssas
132, FATHER'S MAME * 13b. MOTHER' S MAIDEN NAME 14 NANE OF HUSBAND OR WIFE
William Ervin i Susan M, Maptin | Late Richard H., Briggs
3. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITYT 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yw, 0o, or gnknowa} I (If yes, xhve war or dates of sarvies) RO, , . A
No ‘Mrs, Thomas Dixon 4560 Ridgewood .

18. CAUSE OF DEATH e MEDICAL CERTIFICATION * INTERVAL BETWEEN
 Enter only oneceuseper | |- DISEASE OR CONDITION [0 / ONSET AND DEATH
1ime for (a), (b, and (o | DIRECTLY LEADING TO DEATH® ) oA ,,(.44 ﬁ {4 o-w_/ﬁﬂ - )

*This does mot mean | ANTECEDENT CAUSES g 6 : :
the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b)
a1 hearl fatlure, asthendn, | 7ire o the above cante (o) stating ~ -
dc. It means the dis- | e underlying couse last.
case, infury, or compli . DUE TO (c)
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION T . “20. AUTOPSY?
TION .
L ves L] wo [
2ia. ACCIDENT (Boecly) 21b. PLACE OF INJURY (ss. lnurabout | 2l1c. (CITY, TOWN, OR TOWNSHIP) (courmr) (STATE)
SUICIDE bome, arm, {sstory, sirest, ofios bidg. sa) R
HOMICIDE ’ Q&-/ -
214, TIME (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Zz
- WHII.EAT NOT WHILE,
INJURY = AT WORK

2. I hereby aumded the deceased from 375/ 50 to 3/ 13/30 1o ihat I last st the deceased
olive meﬂgfﬁgyg , and that death occurred at 2% égamm , from the causes and on the date slated above.

B, NATU (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
g’? .‘LAUERENN é/’f‘D ) 1515 Lafayette Ave., ° 13/13/50

WRITE PLAINLY—USBING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

%aduﬂ}‘lgnﬁL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY WL‘XIATION {Olty, town, or county) . (Stnte)
Birsal o | s Sunset Burisl Park _| St. Louls Co. M.

DATE RECD BY LOCAL . FUNERAL DIRECTOR'S $)GNATURE - ADDRESS
HAR I3 Ri‘}a- legshauser 4228 S. Kingshighw--

Embelowrs Statemert on Rewerse Side)




T e eeere————— el ————— et e

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 oo .

............... . Student Embalmer No. .

o

S oo

P. O Addrhn .....

Nate: The zbove MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING, (leure to comply with
the above constitutes grounds for revocation of license,)

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

N _— v .
vorking under my persona! supervision.

Student c.oceserennnnine it et res st e
Student Embalmer

Licensed Embalmcr No....




