THE DIVISION OF HEALTH OF MIS50URI A A

No. 300
.8 FILED APR 28 1955 STANDARD CERTIFICATE OF DEATH State File Nowreoumsomermsssiemoe,
'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. IOO__ Registsar's No.oo i 82()7
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If Institution: residsnce before
@ a. COUNTY a. STATE maso.uri b. COUNTY admimion).
b, CITY (1t outnid limits, wtite RURAL and givi . LENGTH OF . CITY . 4 I Residence wi "
outelde corpomte Timits, write e u:':uhip) gTAY fin this place) ¢ OR d'l:gty’g: l,,c.,,,':i:‘.“‘,ﬂ“:{,‘.',,:,‘
TOWN St,. Louis TOWN  St,Louis Yo g W
| d. FHIdls.PI;I ‘INf_EOOF (It not in hoapital or institution, Kive streot address or oeatlon) %'I'EI’RREFEI'S (It raral, give location} A { I 7
INSTITUTION Homer G, Phillips Hosplital / /A 3%09 Enright
3DNE%!EES°EFD a. {First) b. (Middle) ¢, (Last) 4, DS-'I:'-E (Month) (Day) (Year)
{Typeor Print) __ Perey Briggs DEATH L 7 55
5. SEX "8, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In vewrs| W UMDER 1 YEAR | WF unDER m wms.
WIDOWED, DIVORCED (Specity! laat birthday) Moaun] Days | Hours | Min.
Married Jan, 1, 1889 | “¢6 |
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:omdu.rin:m:-r.ol-nrkin‘Ll{!-..:.nnl!:-r.;:rdl; DUSTRY [Cicy and State ¢ Foreign c““")/ I 2 CIHZEI:'?OFWHAT
Retired Burningham, Ala. | U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Unknown Unknown . Rebec s
15. WAS DECEASED EVER [N U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, 10, or unknown) | (If yos, give war or dates of service) N§.
}99-05-82 Rebecca Briggs 3909 Enright Ave,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggﬁ‘gmm
. Enter only onecauseper | i, DISEASE on CONDITION DEATH
line for (a), (b}, 204 (c) DIRECTLY LEADING T0 DEA-I-H.(“) nchopneumonia ——‘—Jidl"—

*Thia does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving OUE TO (b)
as beart failure, asthenia, rise to the above cause {a} stating

cle. I means the dis- the underlying couse last.”
eate, infury, of complica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but mot
related to the disease or condition causing death. Syphilis-aeropositive » Calcific
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION aortitis. . 20. AUTOPSY?
TION
YES m NO D
21a, ACCIDENT (Bpecify) 210, PLACEOF INJURY te.g. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID home, farm, fagtory.street, office bldg.,sta.) -
HOMIC[DE
2td., Tél\lgE tMonth) {(Day) (Yer) ({(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK . o 0? 3 X

22, I hereby certz;y f.hat I attendad the deceased from _ 3.5~ 195_5_ to _h:L._ 1955_ that I last saw the deceased

alive on ' and that death occurred al 12 Uam , Jrom the causes and on the dale sialed above.

23n IGNATURE or titl 23b. ADDRESS 23c. DATE SIGNED
5‘0_&‘/ w ‘éé et /g M.D. 2601 N, Whittier Street - - h-8-55

_ZrAIaONB UR Iéhvl.ALCREMA- Zdb DATE 2és. I\A'\dﬁ OF CEMETERY QR CREMATOQRY 24d. LOCATION (Qity, town, or county) (State)
{8, . .
emova L[, 12-55 | Oakdale Cemetery St. Louiz Comnty, . Mo.

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

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR i 25, FUNERAL DIRECTOR'S SIGNATURE ADDRE S i\~

APR 11 1858 530 origh




——— —

T . * " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by Ime, OF BY ... i it ra e e aa st f

working under my personal supervision.. v

Student .. ..o et

Signature of Student Embalmer

T A . T P. O. Address. 7;1? __________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to cémply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
- T¥ this body is not embalmed, fact should be so stated above. -




