No, 300
10.48

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

{BIRTH NO.

HLEB DEC <7 135D

THE DIVISION OF HEALTH OF MISSOURI o
STANDARD CERTIFICATE OF DEATH o e 2119

REG. DIST. NO. _Slg_rmmv REG. DisY. .01003 Repistrar's No. A4DRSK..

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: residence befors
a. COUNTY a. STATE Mo, b. COUNTY adaiseton).
b. CITY (I catnide corpurats Limits, write RURAL and give g:rAI.YENGTH OF c. CIT"{ (If outslde corporate limits, write BURAL acd give townahip)
. townghlp) (in this place) .
TOWN S, Louis, Mo, tom _ Ste Louis 20 ¢¥
d. FHO%P?‘?A“{’_EOOF (1f ot in hospital or Institution, give strect address or location) d !;!&E;s (If rarsl, cive location) p
INsTITUTIoN  Firmin Desloge Howlta]_ 6726 Waldemar
3. NAME OF First b. (Midd] 1 . (Last
pe s 8. ( E ])- igabeth ¢ €) [ ( o ) 4. DATE (Month) gyi (Year)
{ Type or Print) za L. / ox DEATH
5, SEX /| 6. COLOR OR RACE { 7. #IAD%%:‘EB gﬂggclé\ARsLED.) 8. DATE OF BIRTH b Q.hA.(‘;E (In .v-n l::' w::l 1R | P moo x s
., {Bpacity] ' Dﬂ Houms | Min,
10a. USUAL OCCUPATION (Givakindof work | 10b, KIND OF BUSINESS OR IN- | Il. BIRTHPLACE
done during most of working kite, ov-nnll :nh:d) " v DUSTRY (Btate o forslen oqumtey} 'zcgglmu OF WHAT
Housgewi fe Mo. e WAl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Emest Briggenhorst ] 1illie Coxiett William Cox
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5IGNATURE OR NAME DDRESS
(Yes. 0o, or unknown) | (If ywa. xlve war or dates of sarvice) ‘ M
No - None Wwilliam Cox, skewe b/2§
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAIﬁ gw
| Enter only onscauseper | 1. DISEASE OR CONDITION P :
line for (a), (b, and (e | DVRECTLY LEADING TO DEATH® () A/?EJWVEC.S G/QJQHOS/.S z :ga_,g_
«This does 1ot mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbld conditiona, if any, giring DUE TO (b)
ar heart fatltire, asthenia, | rise lo the abere cause (a) stating
de. It means the dig. | he underlying cause last.
case, fnjury, or complica- DUE TQ (&)
tion which couzed death. | 11, OTHER SIGNIFICANT CONDITIONS
' Conditiona contributing o the death but 7od TuesRCUAOUS %elTﬂN‘T‘s? 7
related to the disease or condition cousing death. *
19a. DATE OF OPERA- [ 191, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION IZ/
YES NO D
2ta. ACCIDENT {Bpweify) 2ib. PLACEQF INJURY (s.g..Incraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, fagtory, street, offios Bldg., ste.)
HOMICIDE R
21d. TIME (Month) (Day) (Year) {(Hour) | Zle. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR? __.?t//
. WHILEAT[—] NOT WHILE
INJURY WORK AT WORK .ﬂ 7
2. I hereby zjg that 1 uendcd the deceased from 10=0=50 19— to L12=01=50 1o ihai I last saw the deceased
alive on __., and that death occurred at vafrom the causes and on the dale stated above.
2. NA @‘m or title) | Z3b. ADDRESS 23c. DATE SIGNED
% ZR 5 /1 S EFL 1325 S. Grand, St.Louis L, Mp.

24s. BURIAL. CREMA-

S o

24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)
12-14-1950 | St, Mathew's Cemea Ste Louis Coaa Mo.

{State)

0F8 14 19SS

DATE REC'D BY LOCAL

ST NATURI e 25, FUNERAL DIRECTOR'S 3
fanchasrar Ave.
J Jﬁm JAY B. SKITH, E:;T Eieu%’c}& 7% tioa"

censed Embelmer’s Staterment on Reverse Side)




|
|

!
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——cocee

Student Embalmer No..eewaess

working under my personal supervision.

S1gnedeseccccsransrenrrarasna Geesarenrenns

Student Embalmer -

Licensed Embalmer

P. 0. Address.—.... 2L Al TN
Note: The sbove MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license,) .
If this body is not embalmed, fact should be so stated above. » ” ' - T



