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

FILED MAY 17 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ST. NO, g /_ 7 PRIMARY REG. DIST. KO.

State File Na..miB.Qég*

BIRTH NO. REG. DI Registrar's No._.....'.'.g._q....*ﬁ..}:?...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. 1If inetiasl tdemos bufors |
a. COUNTY a. STATE b. COUNTY adinkeelon)
- St Louia, . 1ird
b. CITY ([louhid.eorwnul.lmiu write RURAL aod gve %AI_YENmnE: ¢. CITY (uwddlmmhlhn‘h write RURAL and give townahip)
D (] M
oW BERNLEY Crry |15 'Mkmths| 1o 3t. Lotls 220 ‘?"
d. FULL NAME OF bowpttal of | A ad el . STREET
TSP AME Of {I bot in or 3. sive street or L de (Ilnnl.dnlnnﬂnn} /
INSTITUTION 10 4936 Palm Street '
3. g&ME or-l'3 a. (First) b. (Middle) « (Last) ry Dg.F-E (Month) (Day)  (Year)
(Typeor Print)  Clarg : Clifton DEATH ¥e le  1951.
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| 7 teofR 1 TEAR | o DER 3 w28,
WIDOWED, DIVORCED (Bpecitfy) last birthday) unmh-, Dayw | Hours | Min.
| ' N; Z" | Paba 1y, 1873 | 78 |
10a. USUAL OCCUPATION (Giwve kind of work 195. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE iState or forsign coxmtry) 12, CITIZEN OF WHAT
done durisg most of working lite, even if retired) . DUSTRY COUNTRY?
Huston, Illinois UeSehe
ItlS-. FATHER'S MAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B 1 Mery Bricke; _____Deceased
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yw. 00, o7 unknown) i (M yoo, ahve war o dates of mrvics) NO.
i P reet.
18. CAUSE OF DEATH . ICAL TION mmm
| Enter only onscemmeper | 1. DISEASE OR CONDITION
Line for (s}, (b), and (¢) DIRECTLY LEADING TO DEATH‘m
*This does not meon ANTECEDENT CAUSES -
the mode of dying, such | Aforbid conditions, if amv. guug DUE TO (v)
as heari fallure, asthenic, | rise to the abowe couae (o) sating —
ete. It means the dis- Mundeﬁyhamlad /‘}
ease, infury, or complica- DUE TO (¢} ALTEAL A ﬂ Z 'f t v
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS m
. Conditions to the deoth but 2ot > M e oot iten
related to the disease or condition consing death.
19a. DATE OF OP_FIJ:KJAﬁ 19b. MAJOR FINDINGS OF OPERATION e . - ). AUTOPSY?
. [ ““’tLK \'BD no@
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (a5 hiorabom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, fsatory, sirest, offies bidy., ste) .
HOMIETE® Y .
Zld TIME‘\M) \(Bu) (Yeur) (Hou).__ Zla URY OCCURRED | 21f. HOW DID INJURY OCCUR?
T IJRY < JITY NOT WHILE P
"N =. WORK AT WORK

19

ed the deceased from

1@ lo

195/ that T last saw the decensed

.tgand that deatlf/occurred at Z_Q.h_gm Sfrom the ﬁa and on the date staled above.

/]

23b. ADDRESS

23/

{Degres or titla)

Vir V4

&lay o /Y

|&7ESI/

7

. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. 59(;4\1'101! (Oity, town, or cormty) / < (Stath)
TION, REMOVAL (Bpedity) . g :
Buri f=2=1951. Valhalla Cametery Ste Louja, ,
DATE REC'R BY, LOCAL RAR,S SIGNA FURERAL DIRECTOR' S 8IGNATURE ADDRESS
j/ﬁmgzb wﬂg{w&)}? & 3 Ince 2161 E, Fair Ave.

(Licensed Embalmer's Suwnm!onkm Side)
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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-—rcmeee.

Student Eabalmer No.

working under my personal supervision,

Student ...ienensanscncses seesrtsarenvraana
’ Student Embalmer

P. O. Address.—....%F" .J.‘._. ...........................

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.}

H this body is not embalri-ned, fact should be so stated ib;:ve.



