Fled LEL &°C 19I¥ THE DIVISION OF HEALTH OF MISSOURI

.5. No.300 ONNANY
- w20 STANDARD CERTIFICATE OF DEATH s, ER0A0
BIRTH NO. : REG. DIST. MO. _%l&_ PRIMARY REG. DIST. lo.lood Rmiﬂmr:!j.!.?ls&l...—....
I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If insthution; residence bfos
a. COUNTY a. STATE b. COUNTY adamimion}.
: Missourt
b. CITY (1 outcide corpurate timits, write RURAL and give " g:ml.‘:iﬂﬂl-f pl?F] ¢. CITY (If cutalds sorpocate limtts, write RURAL and give townahip)
. township! { is place
TOWN St., lLouis nin, TOWN St, Louig A 22¢
d. FULL II'I_‘:;\hil_EOOF {If aot in bospital or lustitation, eive streot address or location} s {1 rums?, give location) )
INSHTUTION St., Louls City Hoepital W 29 Benton Pl.
3. SIE%ME %15 a. (First) ] b. (Middle) ¢ (Laat) . | 4. og}'g (Month)  (Day) (Yean)
{Typeor Print)  Hny~l A B Brictal DEATH Dec. 10,1080
5. SEX 6. COLOR OR RACE | 7. MARR[ED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ troem 1 yiak | W ook w0 mms,
WIDOWED, DIVORCED (Spacity) : lLast birthday) |Monthe| Days | Hours | Min
lale Yhite Widowed =2 . Aug, 29, 1875 | 75 3 1M l
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn oountry) o 12, CITIZEN OF WHAT
done during most of workias life, even if retired) NTRY?
Retired Draftsmen JNonsanto Chemica Webeter Groves, Mo. .
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B, J., Bristol Henrietta Swift | Frances
17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

(You. 0o, orunknown} | (If yes. give war or dates of sorvice)

15. WAS DECEASED EVER IN U.S.ARMED FORCB?lIS. SOCIAL SECUREB(
nog

irkwood, Me

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ©

~ 3
18, CAUSE OF DEATH : MEDICAL, CERTIFICATION INTERVAL BETWEEN
. Enter only onsesusoper | |. DISEASE OR CONDITION ONSET AND DEATH
Line for (a}, (&), sad (<) IRECTLY LEADING TO DEATH‘(a)
| *TMs does ot mean | ANTECEDENT CAUSES gfx /, , M
¢he mode of dying, such | Mortid conditions, if any, giving DUE TO (
as heart fallure, asthenia, rise to the above couse (o) stating
cc.. It means the dis. | he underlying cause loxt. /
case, injury, or complica- DUE TO Te) / CZ 7 WM
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS a
" Chnditions contriduting to the death bug not
related Lo the di or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION = - - 20. AUTH ?
TION y—"
, : . yes M w0 [J
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY ta.g..fnorabont | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE ) hoinw, (a7, fastory. strewt, ofios bidy., e1s.)
HOMICIDE . d
21d. TEME - (Momth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? R iy
e WHILEAT[™] NOT WHILE - 2 i Iy
RY WORK AT WORK
: st y i
2] .hereby certify that I autmded the deceased from , 19.73.., lo , 18 , that I last saw the deceased
alive on. , and that death occurred ai ) *m., from the causes and on the date stated above.
IGNATURE m 23b, ADDRESS Bc. DATE SIGNED
i W /Foo o K /2 A2 sy
24a, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) " (Btate)
TbON REMOiAL M)
712/ 14/50 Oak Hill Cemetery St, Louis County, Mo,
DATE REC'D BY LOCAL RAR'S s|s 25. FUNERAL DIRECTOR B S|GNATURE . 'ADDREXS
R
DEC 1 2 1R gf Vever-Pfitzinger Kirkuood. Mo. . |
(Esu Embalmer’ S 3

s Statement on Reverse Side)




ol { .
‘-i‘ .-—
- a
’, — ,-'..
- 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, 0of by e —
- L MT: ........ ' Student Embalmer No..esee. . cretrassassens
working under my persona! supervision.

Signed., ALt _%-W

STgned.ssecanseasssnarssassasnccas besassan Licensed Embalmer Nf }f/_

Student Embalmur

P. O. Addrmmamq/d- e

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

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




