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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q\

e HIVINWNY W Tl W TSI NE

ST ANDARD CERTIFICATE OF DEATH

FILED NOV 24 1950

BIRTH NO.

383( !{;

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whor‘ decensed lived. 1I inatitution: residence befors
a. COUNTY a. STATE Mo b. COUNTY sdanloaton).
b, %‘g‘f (It outcide corpurate limits, writs RURAL aod give ::sr AI;IEleTH _.OF. ¢. CITY (If cuteide corporate limits, write RURAL and give township)
town St.Louls townetite) fia thiaple TQWN Steloulg o /27
d. F#é.sLPr_lgAP?_EOOF It notinh I lon. give streot sddrees or location) Zi? (If rursl, give loeation)
INSTITUTION St Louis State Hospital 5400 Arsenal St,.
3. NAME OF s. (First) b. (Middie) . (Las) ) | 4 DATE  (Month) (Day) (Yemr)
{ Type or Print) GEDRGE BRIESACHER DEATH  Nov, 13, 1950
5. SEX 6. COLOR OR RACE § 7. #&IEEB ISIE\Yggl:PgSRR[ED. 8. DATE OF BIRTH &7 9 AGE (n n)ns ;‘r m.:.l REIEE L
(Bppdity) . on D H Min
male whi te marrled 7" | 4-19-1896 I | > =]
10a. USUAL OCCUPATION (Give ot werk' | 10b, KIND OF BUSINESS bR IN- | 11. BIRTHPLACE
dons during moet of working l.l(;:. "::ni:nt!rzf B DUSTRY (iate or forslgs sountey) / lz.cgll;rﬂl%ﬁr“'?l: WHAT
Retired Mllstadt I1l .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Briessa®her Hermina Muelle Pau ies er
I5. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yea, B0, or unknown) | (If you. xlve war or dates of sarvice) NO.
no Paula Briesacker 3307 Michigan
18, CAUSE OF DEATH . MEDICAL CERTIFICATION lngilig}gE\:m
| Enter only onecousoper | 1 DISEASE OR CONDITION TH
Jine for (a), (b), and (o) | P!RECTLY LEADING TO DEATH ¢5) General Pare'sis yrax
*This does not meen ANTECEDENT CAUSES .
the mode of dying, such | Mortld conditions, if anyg, q{vlnq DUE TO (b}
&k heart fallure, asthenda, | 7He to the abose cause () stating
de. I means the dig. | At underlying nautellut
cae, Infury, or compli DUE TO (c)
tiom which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
vis [ o X
21a. ACCIDENT {Bradify) 21b. PLACEOF INJURY (o.g..inorabeout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offlee bldg., en0.}
HOMICIDE
21d, TIME (Mouth) {(Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
- INJURY = | “work AT WORK
2. T hereby certify that I gttended the deceased from _J“_L]'LL 1939, 1o Nov, 13 | 1950, that I last saw the deccased
alive on Nov,. 1950 | and that death occurred a:h_.?_Sa_ m., from the causes and on the date stated above.
22, SIGHNATURE {Degree or titla) Z3b. ADDRESS 23¢. DATE SIGNED
’ .
_ig/e\(g@(_@’w? m:D, 54,00 Arsen
& 24a, BURIAL, CREMA- 2db. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) tate)
qurf‘z’ﬁ 11-16-50 New St, Marcus Cem St.Jouls Mo °-
DAEFSD BY Lm.A,L REG)TRAR'S SIGNA' 5. FUNERAL DIRECTOR' S B1GNATURE ADDRESS
B0V 15 s Moydell Funeral Home 1926 Allen

(licensed Embaimer's

Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Student Embalmer -

P. O. Address

* Note: - The above MUST BE SIGNED,BY THE. LICENSED EMBALMER in his OWN HA WRITENG. (Failure to comply w
the above constitutes grounds for revocation of hceme.)

H this body is not embalmed, fact.should 'be 50 stated above. - R




