. Me. m
. 10.48

WRITE PLAINLY—USING UNFADI

NG BLACK INE—MAXE A PERMANENT RECORD

0 SEP 25 1952

4

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH.l OO G S Fite o

ST ard

8385

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegisirar's No
1. PLACE OF DEATH 7 USUAL RESIDENCE {(Whare deceased lived. 1f & Menos befers
8. COUNTY a. STATE, . . b. COUNTY adinieston.
. - Missouri
b. CITY (1t ontsids eorpursie Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (11 outside sorporata limits, write RURAL snd give townabip! .
] . township)| STAY (ia this place) R . . g P
TOWN St.Louis TOWN St .Louis 2.4 .3 /7
d. FULL NAME OF (If not in hospital or Inetitation, cive sirest addrem of locstion) d. STREET - (1 rural, give oeation) )
ITAL OR . X ADDRESS .
INSTITUTION 681/ Lindenwood Place A 6814 Lindenwood Place
3. NAME OF a. (Finst) b. (Middle) e, (Lasb) 4 Dsﬁ T (Menth)  (Day)  (Yean
(Typeor Print)  Mary Magdalen Briggs DEATHSeptember 4, 1952
S, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH W' 9. AGE (n years| # vwoam 1 TLAR | W twoAR 28 khs.
. WIDOWED, DIVORCED (Bpecity. z-m: uo-u-, D-r Boun | Mha.
Female Fhite Widowed October 13, 1882 | 69 70712 |
10:;“ USUAL ﬁgp:ﬂon (Glvekimd o work 10b, KIND OF Busmasso?JgT IRN‘; TR sm'r.umcl-: (City «ad State or Foreign Covatiy) 12, curr%y{?r WHAT
House-wife At home. Washington, D.C.

 PURTAC TCRENA._
TIGN, REMOV,
I

emoval-Ra: l""

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Hunter Eliza Jane Rabbit ichg mbs Briggs
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16, SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS ™
(Yee. 00, orunknowa) | (If yes, #lve war or dates of servies) NO. .
No None wood St.L, Mo
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Entercnly onecaumper | |, DISEASE OR CONDITION . ] /’ . # ONSET AND DEATH
Ltos for (e, (by. and (@) | DIRECTLY LEADING TO DEATH®(5) . : Ay e gl e
—_— 7
o Tia does mot mean | ANTECEDENT CAUSES _
the mode of dying, such | Afordid conditions, if rmy, giving DUE TO (b)
as heart fatlure, asthenta, | .7ise 20 the ebove canse (a) stating - - . - e .
de. 1t meens the dig. | A6 underiying cavaelast. - - - ' . ;
ease, infurp, or complica- DUE TO (01 s
tiom which cqused death. | 11, OTHER SIGNIFICANT: counmous ' T e
Condilions contriduting to the deaih
related to the disease or condition amring dedb
“19a. ‘DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° Y " \ Wt R ," + |- 20. AUTOPSY?
) TION
B \ vis L] wo 4"
2la. ACCIDENT pecity) 215. PLACEOF INJURY (4.s.. In or about 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
SUICIDE o, farm, [netory, street, offiee bldg..ene) N . , R
HOMICIDE ] el : ?
21d. 'm‘_gE (Mwd) (Day) (Yan Gisen | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iR o | TEAT] " : /999 ;ﬁ?ﬁ
2. ] hereby certify that 1 aumdedlhedecmudfrom =7 , 19572, :o_Z_:f-’_. 19_.5,, that 1 last sow the deceased
alive on - 19__.1,, and lha! death occurred at _:}_._';Q.ﬂm., from the causes and on the datc stated above.
D Sl% (Degree or title) | 23b. ib. ADDRESS ﬁ ;. DATE SIGNED
b+ L. , 2] A &y - £

-_J_h_h_f__fé_%;"%_}/_“—a‘ 4 G
Zic. NAMIE OF CEWETERY OR CREMATORY/ | 24d. LOCATION (Olfy, Town] i coomty) U

to: W,.H. Ghﬁm_b_grs Co. ‘.&Hc;h)n
-FUNERAL DIRECTOR'S $iGMA i ADDWESS ° C.ng.m.

{Btatc)

DATE REC'D BY 1.0CAL

3EP 5 1952

./ 620&%‘?8% gt{.gr %olog% at lﬂ.‘lort.ae.rﬁi

's Staterent oo Reverme Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;:le of this certificate was embalmed by me, or by oo

....... . Student Embalmer No.
working under my persona! supervision, '

Student ...ivnacscnarenssne estessssasnaasnns Signed.........a._.

Studmt Embalasr

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure ¢
the above constitutes grounds for revocation of license.)

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




