i THE DiVISION OF HEALTH OF MISSOURI

300 : . W
s f FILED JUN 30 1658  STANDARD CERTIFICATE OF DEATH e it ... SUOBE
b 61RTH NO. REG. DIST. no:gl 2 PRIMARY REG. DIST. NO. ‘r% Registrar's No, ___3.4._..................
I PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I1f Institgtion: residence before
. COUNTY . STATE, . COUNTY mimion).
. St. Louis Co, : Missouri """ gr.eppidT”
b. CITY (If outcide carpurats limits, write RURAL and give | ¢. LENGTH OF || . CITY C [ £ s Resldence within limits of
townshipt| STAY (in this place} CR -mymmm-pm townt
TOWN  Fenton 1l ¥r, TOWN  Valley Bark ) Y= 0 %0
d. FHé.IéP?&h;l_EOCAF (If mot in hoapltal or institution, give street address or location} ASDTSEEEEE-‘{S (I rursl, give locatlon)
INSTITUTION Fenton Home for the Agedi = 2335 Barrack St.
3'DEACEASED a. (First) b. (Middle) ¢. (Last) l 4. DATE (Month)  (Day)  (Yesn

(Tvpeor Pint)  JoOB@phine Brinley oA June 7 1955

5. SEX , <6. COLOR OR RACE | 7. \P{'IIADROR\.I:'EDD EF\YCE)EC%BRRIED' / 8. DATE OF BIRTH 9.:\.GE und:.)“' B: u&m :Drm T UNDER b HRS.
. {Bpacify), ¥ of ays | Hours | Mia.
female | white | Mper,es 1| Mar,31 1857 | BE™ T I
0a, USUAL e of wor! . - . . s
10eg USUAL OCCUPATION, e idatreck | 100. KIND OF BUSINESS OR NG | 11, BIRTHPLACE.(civy ans suae o Forvien comsrn) T 12 S/TUEENOF WhAT
2. wike AT HoMme. MmiSSou Ry L USAH
) I&. FA'mER 5 NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“lpamier sSwaAnTY | FRapces STovse | chnrres BRINLEY

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRE

{Yeu orunkoown) | (If yes, sive war or dates of sorvice) 0.
W5 Nowe ALFReD Qemu.y Na#/v‘.%
18. CAUSE OF DEATH L CERTIFICHTION NTERVARMENE
 Enter only anecauseper | | DISEASE OR CONDITION " - ; H
Lins tor (o (0. ot 7y | DIRECTLY LEADING TO DEATH ®
« Tt doce mot mean | ANTECEDENT CAUSES 4&% J;g”m

the mode of dping, such | Mdorbld conditions, if any, giving DUE TO (b}

as heart failure, asthenia, | riac to Mel abooe cauaf (o) sating
ete. It means the dis- the under ”‘I:".fi“fj ast. .
case, ifury, or complica- DUE TO (c) R

tion which coused death. | 1L QTHER SIGNIFICANT CONDITIONS
& . Conditions contributing to the death but not
. reloted to the direase or condition causing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ TION |, o Y "{3 x
YES D NOE
2ia. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.g..inorebout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, Iatmn, lactory. steeet, office bld., eve.)
HOMICIDE
21d. TIME {Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar . WHILE AT[™) NOTWHULE
INJURY WORK AX WORK

2. I hereby cQ'{;fy that I/auen deceased from 3 1987, !a /yé"""( 7 19_é5_ that I last saw the deceased
alive on_ gﬁ,-and that death”oceurydd at m. j‘ m the causes and on the date stated above.

2. % 2 é 9 (Deg'reeor!litl@ 23b. ADEESS %‘ & ; é '23(: DA;?-E;;’Q

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD }(‘

%5 ;‘agéﬂ Ml &Lgﬁ 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMAT Y . LOCATION (City, town{ of ¢ © (State)
Buria 6=-10-1955 . Bethel Cemetorm PondL Yo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR! 25 ?_uenn. DIRECTOR'S SIGNATURE ADDRESS

: :! '53’ REG. gchrader Funeral Home Ballwin, Ho

fmer’s Statemnent on Reverse Side)




wt
N

/STATEMENT BY LICENSED EMBALMER

.

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

By e, OF By e ettt iiaaaaiae , Student Embalmer No.........

working under my personal supervision..

Student ... ... Signed.. A_$tT AL~ SRR i L. L
Signature of Student Embalmer

Licensed Embalmer Nc‘i‘/=5L

P. O. Address/gt%d&:?.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.




