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

FILED MAR 1

! BIRTH NOD.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 1953

318

DIST. NO.

11'?26

PRIMARY REG. DIST. MO, 03 — . Registrar's No. 2278

a. COUNTY

1. PLACE OF DEATH

V"

2. USUAL RESIDENCE (Whare deceassd lived. I ioatitotion: residence b:_am
a. STATE b. COUNTY . tdabmioal ]
MTSSQURI »

b. CITY (If cutcids corpurate limita, write RURAL and give

rown  ST. LOUIS,

[

¢. LENGTH OF

towrabip)| STAY (la this place)

€. CITY (I outside corporate Limits, write RURAL and cive townehin)

TOMN ST, LOUTS, 226 f’

d. FULL NAME OF (If not in bowpital o7 Institation, give streot sddress or losstion) ||  d. STREET (11 rurl, give location)
WoHTUTion 967 SWITZER AVE ‘ 2 L°" 1919 REAR ANGLERODT ST. d
3. g&ME OF 8. (First) ] b. (Middle) o. (Last) 4 DSF {Month) (Day) (Year)
8, SEX / 6, COLOR OR RACE | 7. M%%%I‘Eg. &E\yggclésnmm., 8, DATE OF BIRTH 9.:.?5 u".)m  woo lﬂ ¥ e »
FEMALE *_ |WHITE WInOW 5/18/1878 7, ' -
L I OIS o | O KNP OF BUSHESS G | T BDACE Gy st v oy | SIS
HOUSEWTEER ST. IQUIS _MISb()URT Ju.S.4.
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WTLL.TAM BRISKEN INKMOYN e
ﬁ-\:J:S:EkE;ﬁSE’D E‘(JER INdl'.l..S.ARMdE‘D Tﬁ} 18. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAHE ADDRESS
NO | NONE MARGARET BRINKMANH 967 SWITZER AVE

18. CAUSE OF DEATH
. Enter only onecauss per
Iine for (a), (b), and (¢}

*Tikis doer not mean
the mode of dying, such
a1 heart failure, asthenia,
de. N vwans the diy-
eass, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

INTERVAL
ONSET AND DEATH

Morbid condilions, {f any, m DUE TO (b)

rise to the above cousre ()
the underlping cotiar lodd.

DUE TO (o}

MEDI CERTIFICATION TERVAL BETWEEN
@ GZ:L @W %
: VoL i

[4

! i y'that I.
alive on 19

tion which caused death. 1 11. OTHER SIGRIFICANT CONDITIONS
Conditions contriduling o the death but nof
related b0 the diaeass or condilion cousing death,
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION zo AUTOPSY?
TION
. vis (] w[]
21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (e, lnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bezme, {srm, (astory, strest, olfios Lidy.,ete.) N
HOMICIDE ' . e
21d. TIME (Menth} (Duy) (Toar) (Hour) 2le. INJURY OCCURRED | 2t1. HOW DID INJURY OCCUR?Y
INJURY o Wml.ll‘l' NAO;fI'HI'LI . A Sq ;‘X
2. I hereby to ,,51.3_::, 183, that I last saw the deceased

the deceased from W’
_Iff occurred at . .

and thai dea

, Jrom tha causes and on the dale stated above.

AT

2b. DATE

2/28/53

JISTRARS SIGNAS

)Y AR X RY
RE - 25, FUNERAL DIRECTOR'S SIGNATURE =~ ADDRESS = ~
. 2A ))/ STROOT = Ll T

or “2)
PAL D | fay
24:. NAME OF ETERY OR CREMATO!

23b. ADDRESS 23c. DATE SIGNED

24d. LOCATION (City, town,gr county) |

RINGE

3 Embalnwr's Staterort on Rewerse Side}




3 S —————

STATEMENT BY LICENSED EMBALMER

[ hereby cérn‘fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by e oo

Student Emdalmer No.

working under my personal supervision.

StUJENt serencrcavinsectasensrscasrrseninns

Student Emdalmer

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




