WCT 96 1954 THE DIVISION OF HEALTH OF MISSOURI S ' 35173

No. 300
o0 STANDARD CERTIFICATE OF DEATH g e o :
+ BIRTH NO. REG. DIST. NO. 31&_”“!”“’ REG. DIST. N01D.03_. Kegistrar's No_aggﬂ'a.
1. PLACE OF DEATH « 2. USUAL RESIPENCE (Where decossed lived. If institution: reaidence before
a. COUNTY SR . STATE s b. COUNT » adinission).
@ St —Eouts : Illinois 5t. Cigir™™
b. CITY (If outcide corpurate limits, writa RURAL and give c. LENGTH OF ¢ CITY . d 1s Restdence within Lmtts of
R . townahip) | STAY, (in this place}| OR » ety rated town?
TOWN S&, Louis ;T days TOWwN B S5t, Louigs - ﬁ_ g
d. FULL NAME OF (If not in hoapital or institution, give strect address or locstlon) F: STREET (1f rural, give loeation) /"z L
HOSPITAL OR - ADDR
Nstution. 8+, Johns Hespital U431 N. 39th. St. 4 ¢
agE%héJE\SCI’E'E_ 8. (First.) b. (Middle) ] c, (Last) 4. Dé}-g (Month) (Day) (Year)
(Twpeor Prini) __Catherine M Briegachep oeani Oct, 10, 195Y
5. SEX 6. COLOR OR RACE | 7. m&%ﬁ%g gﬁgFRiCIESRRIED. 8. DATE OF BIRTH 9. AGEhg:’:re)nn hl;’ m':n P YEAR | & UNDER b lins,
. (Bpecily’ t ¥, on! Days | Hours | B3in.
Female vhite Married April 21,1910 | ] ’ l

dona during most of working life, even if retired)

Housewife East S4. Lo giS; 121, I USA
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NaMmE GF HUSBAND OR WIFE

? LawvcasTer | Catherine Winter Eugene A. Briesacher
15. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR hfmq% alg)gﬁss

{Yos.no, guunknown) | (I yew, #ive wa‘r or dates of service} NO ne ., Euge ne A Br ie 8 a,che r E t L ui 11

10a. USUAL OCCUPATION (G kiad of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (G;\, sag Stace cr Forergn Couner] /I 12, CIYIZEN OF WHAT

0

18. CAUSE OF DEATH MEDICAL CERTI ICATION lg;gnvm_ BETWEEN
. . O ) AND DEATH
. Enter only onecause per 1. DISEASE OR CONDITION
Hine for (a), (1), and (i) | O!RECTLY LEADING TO DEATH® () j a v 2.

*This does mot mean | ANTECEDENT CAUSES - m .é:q 2ea % 2-.

the mode of dying, such | AMorbd conditions, if any, gieing DUE TO (B)

as heart failure, asthenia, rize to the abote couse (&) stating ?

the underlying couse leat, -

et¢. It means the diy-

eate, injury, or complica- i DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
o 7o | conditions contributing to the death but not

reluted to the dieease or condition causing death.
19a. DATE OF OP_I!::%N 196, MAJOR FINDINGS OF OPERATION *

Roghats Srsa fosimad Ypicl 1953 | e Do O

TINFADING BLACK INK—MAKE A PERMANENT RECORD

o || 218 ACCIDENT ' (Boeeify) 215, PLACEOF INJURY b.s.. i orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE botie, furs, factory, strest, ofice bldg. e10.) |°
7z HOMICIDE ]
g 21d, TIME (Mouth) (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T | ey . B WiLEAT [ MoT e /70N
; 2. I hereby cemf) r‘.hat I attended the deceased from 19_3 lo ,M 19% I last sow the deceased
ﬁ aliveon S/ > & £ and that death occurred al m,, from the causes and on the date slaled above.
':T: 22, SIGNATUR| gT08 or uue)q 23b. ADDR 23c. DATE SIGNED
1 L m ( W /3& :QMO /04/31(.
B BUR M| A\}_ CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIEN (City, town, or county) (S1ate)
E gﬁ PR | 10/13/5) Mt. Carmel Belleville, Illinois

DATE REC'D BY LOCAL | REGISTRAR'S smng.ms - 3

| 60T 11 1954

25. FUNERAL PIRECTOR’ SI4G‘NA‘I' REB}OOSEBDEESS
(ZAWA_'A Vi ilx/é F_St T,,ouls 111

(Iicensed Embalmer’s Statement on Reverse Side)




b "'_'_'-‘_T'. . l Yo b -.\:\
’ STATEMENT BY LICENSED EMBALMER
: * o .

DY ITIE, OF DY L ittt i

working under my pe‘rsonal sipervision..
; -
] Fa

Student....iiiiiiiiiiii e it
Signature of Student Embalmer

EX i T ¢
P. O. Address. B, . St,  Loud

Illinois
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above &nstxtutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Jf¥ this body is not embalr_r)gd‘,éact should be so stated above.

e}




