. No, 300
. 10.48

Cm—

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

LA ]

ViMWAAN WY T vl

STANDARD CERTIiFICATE OF DEATH

Rl A D

41305

State File No..,
FILED MAR 24 195 8 01003 n, 23357
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. "NO. Registrar's No....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. [ lastiwution: residence befors
a. COUNTY a. STATE ~ Missouri b. COUNTY adnimical.
b, CQITY (I cutside corpurste lUimits, write RURAL and give €. AI:.(EP{E.TE;‘. £F1 ¢..CITY (I outsids corporate limite, write RURAL and give townshly) -
townahip) {ia thi 1)
TOWN__ got. Louls yra TOWN St. Louls 2.0/ f
d. FULL NAuiI_EO%F (2f nod in beapital or Institution. glve street addrems or location) d. ASDTS% (If raral. give location) d
NSRTOTION 816 Iron Street 816 Iron Street
3. NAME OF a. (First) b. (Middie) ¢ (Last) 4.DATE  (Month) (Da
DECEASED : ¥ )
(Type or Print) Robert Briscoe | ooy Febe 26 1085
5. SEX 7/ 6. COLOR OR RACE | 7. MiARRIED NEVEg MARRIED, ) 8. DATE OF BIRTH T9 AGE (Inw)ut l: :;:I KT
. (Bpa L Hours | Min,
Male Negro "Yerried <7 Mer. 4,1886 Hdar)” || Do | B |

10a. USUAL OCCUPATION (Qivekind of work
doneduring most of vnr%; life, even if retired)

10b. KIND OF BUSINESS OR_[N-

Tiberty Folnd¥y

11. BIRTHPLACE (Btate or forelgn country)

Vicksburg,Mississippi

12, CITIZEN OF WHAT
TRY?

/

ﬁ

16. SOCIAL SECURITY
(If yeu, xlve war or dates of sarvios) NO.

(Yos. no, or unknowa)
No

oundry Iaborer eDel e
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Briscoe Clara Hardlason Mary Briscoe

I5. WAS DECEASED EVER IN U. 5, ARMED FORCES? 17. INFORMANT' § SIGNATURE OR NAME ADDRESS

Mary Briscoe 816 Iron Street

18. CAUSE OF DEATH L CERTIFICATION ] INTERVAL gzrw"m"
. Enter only onscsuseper | I DISEASE OR CONDITION W—m

lne for (a), (b}, and (c} DIRECTLY LEADING TO DEA

*This doet not mean | ANTECEDENT CAUSES (

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) (o . 2 P 2

ar heart fallure, asthenta, | Tiee to the above cause (o) stoting .

ete. It méana the di- the underlping cause last.

case, infury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related 8o the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION
= ves [1 wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE CF INJURY (sg..incrabout | 21c. (CITY, TOWN, OR TOWNSH!P) (COUNTY). {STATE)
SUICIDE home, farm, taotary, street, ofSos bldg., vie.)
HOMICIDE
21d. TIME (Moath) -(Day) {(Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT NOT WHILE
INJURY WORK AT WORK 157X

2. I kereby

tg_ iy ;hat I atiended the deceased from m_éﬁ
alive on Z . Im, and that death occurred at _ﬁ_.LA-m

IBSLL,-IO , 191;'? that I last saw the deceased’
., Jrom !he causes and.on the date staled above.

1955°

MAR 2

1 Erohal.

(Li

232/ SIGNATU 0 (Degroa ot title) | 23b, AD 23c. DATE SIGNED
gy oD, O7 Ay 2553
24n, BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ©1 24d. LOCAMON (Ofty, wwn.ueamty) (Btate)
TION, REMOVAL (Specify)
metery St. Louis, Misscuri
DATE REC'D BY LOCAL | RASISTRAB'S SIGNSTURE 2. -FUMERAL DIRECTOR’ S SIGNATURE ADDRESS

Gates

harles J. 4107 Finney Ave.

*s St

on Reverse Side)

o




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, Of by e

working under my personal supervision.

higned... ....... e assbteresenean rsreernnann
Student Embalmer

P. 0. Address 2107 Finney Ave,

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.




