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WRITE PLAINLY—USING UNI?ADING BLACK INE—MAEKE A PERMANENT RECORD
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FILED APR 5 1950

THE DIVISION OF HEALIH OF MISSOUR!
STANDARD CERTIFICATE.‘OF DEATH

State File

Regisivar’s No 2()86

I

: peaid

218 ey
BIRTH NO. aee. pisT. wo. % A& priuary REE. OVST. ng%z
1. PLACE OF DEATH 7 USUAL RESIDEMNCE ( decessed livad.
a. COUNTY a. STATE b. COUNTY _

Mo.

before
adinimion).

b. CITY (If cutside corpurate Hiits, write RURAL snd give ¢. LENGTH OF

c. CgY (If outslds corporats limits, write BDML acd give township)

16. SOCIAL SECURITY
NO.

{Yea,. no, orunknowa) | (I yes, glve war or dates of servics)

OR wownahip)| STAY (in this place)
Town 34, Louis - Ml.aguis_ ~ D
d. FULL NAME OF (If ot in beapital or jostivution, give street address or location) STREET (I rural, give location} J“ - 0
HOSPITAL OR 5-&0‘,__
INSTITUTION .~ 84, Iukes Hosnital 5890 Delmar Blvd.
3. NAME OF a. {First] b. {(Mliddle} * ¢. (Last)
DECEASED st ( ) 4 DATE  (Mouth) (Day)  (Yem)
( Tvpe or Print) Archer Carrier Britt DEATH 1950
5. SEX O 6. COLOR OR RACE | 7. Ml’})%ﬁ.‘i‘}é% IE‘JIE\\J{SE.C'%SRRIED‘ 8. DATE CF BIRTH - g‘lf-GEh::i:.;n h‘; lm‘:lt lnl;zu I UKER 2 HES,
y , (Bpecify} 1] ¥ on y» | Hours | Min.
Male White arried ™ | _Apr. 7 1878 | |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- [ 1f. BIRTHPLACE (Btate or forelgn country) . 12. CITIZEN OF WHAT
done during most of working life, even if retired) - DUSTRY . COUNTRY?
Attorney St, Loulg Mo.
13a. FATHER'S NAME N— 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomags Britt 1 Sarah Corbegtt L
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS

[ as beart fallure, asthentda,

line for {a), (b), and {(c)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
.rise to the above couse (a) sta-tmg
the underlying cause laat.

*This does nol mean
the mode of dying, such
Ce
ete. It means the dis-

ease, infury, or complica- BUE TO ()

Coretice
o <e ?’9”& P (A Tl ,

o _ Louige Britt, 5890 Delmar Blvd, -
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
 Eater only oneesuseper | 1, FTE OF, GINETO DEA'I‘H'(a)G , <X ﬁa )

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS -~

Conditions contribuling to the death bul 7ot é ﬁ é W
related to the disease or condition causing death. W"'

19a. DATE OF'OP'FI%Aﬁ 19b: MAJOR: FINDINGS OF OPERATION

20. AUTOPSY

(Bpecily) 21b. PLACEOF INJURY (og. Inor aboat

YES NO
21a. ACCIDENT 21e. (CITY, TOWN, OR TOWNSHIP), (COUNTY} ’__.[ST
SUICIDE, bomse, farm, factory, strest, office bldg.. 0.} R . RV A :
HOMICIDE .
21d. TIME (Moath) (Day). (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? L
. WHILEAT NOT WHILE
INJURY WORK AT WORK

R N

alive on

2. I hereby cemfy that I attended e deceased from nZ’_/L"_, 191;0_, to 2" 27 -

e
, 1929

. thﬁt I last saw the deceased
m., from the causes and on the dale slated above.

. SIGNATYRE o6 OF tit.le)

BURIAL, CREMA-

, and that death occurred ot 1O @

A : -, (=2 : c
. NAME OF CEMETERY OR CREMATORY..

249. LOCATION (Oity, town, or county)

| 23¢. DATE SIGNED

T80

HAR 28 1955

PR

Statement on Reverse Side)
4

05 Union Blvd.

uﬂ. u. (sule) -
TION, REMOVAL (Bredity)

buriazl 0 3/29/50 | Bethany | St. Louls Co., Mo, )
DATE REC'D BY LOCAL | REG R 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision.

Student ....s
Student E:abalmer

P. 0. Address

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

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




