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Mo 300 THE DIVISION OF HMEALTH OF MISSOURI 82;778
0.
Ty : STANDARD CERTIFICATE OF DEATH State Fite No
.40 [DIRT SEP a5 1
SEP 290 1952 318 1003 A
"BIRTH NO. REG. GIST. MO, __ = ~ = PRIMARY REG. DIST. NO. Kegisirar's Nd._...sm.
d 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers decsassd lived. 3 losthtution: -reskisnce bafe s
a. COUNTY : s. STATE Mo b. COUNTY adilmton’.
b. CITY (1 cuteide corpurnte limits, write RURAL and give ¢. LENGTH BF ¢, CITY (I ouwide sorporats Hmits, -;h-ntmu. and give towmshis?
OR swwmsbipi | STAY (o thie pluew) R 2' / /
TOWN " St ,Jouls 50 yrgl__TowN St.louis
d. FULL Nﬁl{EO%F (If oot Ia.hnpllnl or iautitution, give strest address or location) d. ST;&FEEESTS : (I sural. ghve location) 6
msTiTuTioN  Deaconess Hosp. ) 'w L] aston
3. NAME. OF s. (First) b, (Middle)} c. (Last) 4. DATE (Month)  (Day)  (Year)
DECEA \ OF
(Mchmu} GETAL BRITTON (BRETON) oEATH Aug.31,1952
/ | 6. COLOR OR RACE | 7. HARFIIED EFIEVEECEBRRIED 8. DATE OF BIRTH ,r. AGE an youn|  voon 1 TR | @ e
Iy m)wEl)' (Bpediy) ob oum .
Female White Widowed 2 |unknown a's‘- 76 | I
108, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (. .0i State or Fersign Cowniry) 12, CITIZEN OF WHAT
done. - lite, recired) DUSTRY 4 o7 Teraien v NT
Kf‘ T'r‘gdmoém srenlt USSR RY?
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
unk Peterman . . Evelyn unk. . Hyman
Is WAS DECEASE?E}'!ER IN “&s.mn:hm r;?ncas: 16. SOCIAL sscun;rg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
.., By 0] Fab, war of dates of service) ,
e | None Mrs G.Malorius 80 2 3 Washington

1a. CAUSE OF DEATH 1. DISEASE OR CONDITION
. ||. Enter only oneosus per
13 for (a), (b), nnd (o) | DVRECTLY LEADING TO DEATH' (a)

INTERVAL mm
ONSET

*This dors ; DUE TO (b
the mode of dying, such Mwbu mdﬂl'm. if ang,
m

as beart faliure, asthenia, to the cbowe canae {¢)
de. It means the Ha- “‘ ““’im caznse last, M Wq :: g
ease, infury, or complica- DUE TO (c) (&t Q“Q

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

e

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

Conditions contributing fo the death bul nod
related to the diamcormd causing deafh,
19a- DATE OF OPERA- | 15b. MAJOR FINDINGS OF OFERATION  *~ - I " : 20, AUTOPSY?
. TION
1 - vwl]lwl]
21a. ACCIDENT {Bpecity) 21b. PLAGEOF INJURY (s.s.. inoraboat | 216, (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Beame, {7, fastory. strest, offies bidy. ove} o N
HOMICIDE ] : :
21d. 'rg\'gs (M) (Day) (Yean) Glewn | 21e. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR?
INJURY * oo m m“ "3;’.':# . N 2 é 3K %
) 2. T hereby certify that 1 auended the deceased fro , Isil'. to%&‘? 19:S"2that I last saw the deceased
' alivegn , and tha death occwsbed atZe/ L m., from thé causes and on the date siated above.
2. Si TURE r~ &/ (Degres or titlo) | 23b. ADDR E SIGNID
,Qwém "TBL L o /s2
un m. -g%/m, DATE 24, nms os CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of connty) /  * (Btatc).
T"ﬂ . . . .
SMOYATL 9/2/52 Chesed Shel_4tmeth Uhiversity City Mo,
Qﬂ I?‘D W 1ST] S SIGNATY . - FUNERAL DI RECTOR'S SIGKATURE . ADDRE 83
3 : Mo Berger Memorial 4715 Mctherson -
A S s - e
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. ATENIENT BY LIQZNSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by cimim

........... Studont Embalmer MNo.
working urnder my persona! supervision. '

Student ...euen. ................... Slg'ned %O 2 2@4

- N ?\‘N\) e it Licensed Embalmer No. 545 <

’A

' P 0. J‘&dt:lrﬂ'-'L <.
AT
~ rNoi:e \nte above MUST %E%IGNED\B-’Q‘TI‘IE'. LICENSED EMBALMER. ht\lus OWN! WW\(F&M&,w comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so, stated above.




