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PERMANENT RECORD

PLAINLY—USING UNFADING DBLACK INE-—MAEE A

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 10 1955 STANDARD CERTIFICATE OF DEATH State Eile Nowm.
'BIRTH NO. REG. DiST. NO. Ei I 2 PRIMARY REG. DIST. NO. i?_&__ Registrar's No. L. 162-2. .. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whesc deccased lived, 1f iastitulion: residence before
a. COUNTY a. STATE b. CO NTY mdisaion),
_._._.____Stu_ll.nuis Missouri (IMadrid -
| b, CITY (If outaide corpurato limits, write RURAL and give ¢. LENGTH Of c. CITY . d. Is Remidence withis Limits of
OR townghip)] STAY (in this place) OR a clty lncnrporlted town?
TOWN Normandy 8 days TowN Mathews e =
d. FULL NAME OF (If not ia hoapital or institution, give streot address or ;xﬂlinn) STREET (! rura!, give looation) 7’—‘
HOSPITAL CR ADDRESS C) ‘7 } _
INSTITUTION Normandy Osteopathic Hospital R.R. # 3 |
3] gE%héES%E . (First) b. (Middle} ¢ (Last) 4. DATE (Montt)  (Day)  (Yean)
{ Type or Print) SAMUEL J BRITTON DEATH July 16,1955
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; 8. DATE QF BIRTH 9. AGE (Io yeara| IF UNDER | YEAR | IF UNDER 2 HRS.
WIDOWED, DIVORCED (Speciff) Last birtbday} Mnnthl{ Days | Houra | BMin.
White Oct.23, 1883 2 N .
t0a. USUAL OCCUPATION {Ghekindnfwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . R . ! 12. CITIZEN
douudurin.mu;ofworkjuuga.°:u;nu:‘,g;-:;) - DUSTRY {City and State cr Forsign Countrv} ? COUNTRY?FWHAT
Retired Policeman City of ST.Louis Ireland Usa
1132, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, James Britton | Mary Marshall_ Mary L. Britton
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S §1 GNATURE OR_NAME ADDRESS | §
(Yes, oor unknewn) | (If yes, give war or dates of service) NO. : -.‘_
- None Mre, Mary 1., Britton R R.# 3., Hatthews, M Q=
18. CAUSE OF DEATH MEDICAL CERT[FICATION INTERVAL BETWEEN
_Enteronly onecanseper | | DISEASE OR CONDITION . . ONSET AND DEATH
Jine for (@}, (b),.ahd (¢ | DVRECTLY LEADING TO DEATH® ¢a) s
*This doé.s not me-un ANTECEDENT CAUSES //
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) ™y
as heart fatlure, asthenia, rise Lo the above cause (a) stating / 1 }
ete. It meant the dis- the underlying cause lasf. - M/ ’ \a
case, infury, or complica- DUE TO (&) : ¢ 2
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS /»’ I
Conditions contributing to the death but 7ok ~j’ g
’ related Lo the divease or condition causing death. ,j ~ N
19a. DATE OF OP'FE)’N | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? )
i o L A Pn/ ' vEs D so-[ ]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..inorsbout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fnotory, street, office bldg.,sta.}
HOMICIDE Ve
21dTIME- ©  (Month) (Day) ({(Year) (Houwr) [ 2le. INJURY OCCURRED { 2if. HOW DID {NJURY OCCUR?
- WHILEAT NOT WHILE
. INJURY . WORK AT WORK
F) = 3= . a a .
2.1 hereby cerlify that I auended !l}yleceased from g ‘1857t _’L'/_L_, 196&.'_, that I last saw the deceased
alive on _.{hﬂ_')__ , and that death occurred@ at m., from the causes and on the date stated above.
2. S R egrea or tivg] | 23b. ADDRF_‘SS @/ / 3c. DATE SIGNEQ~
Y Z771.19/7 s (Y | D-/4-5 5
anEM 24b. DATE <3(/ 245, NAME OF CEMETERY OR CREMATORY ?ﬂd LOCATION (Ciny, town, of county) (State)
T b, ¥) . . 0
L F=18-55 Sunget Buriel Park: St. Louis County MO,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATLRE 25 FUMERAL DIRECTOR™S S1GNATURE ADDRESS
REG. %
Hie/ss P .5 . | SUEDMEYER & SON'!'S 393 N, 20th Street

{Licensed Embalmer’s Staternent on Reverse Side)




| = v

I} A STATEMENT BY LICENSED EMBALMER : |

_'?} I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml{l
¢

| b];r m;, OF By o SO , Student Embalmeér No.......... |

-y

| ‘working’under my personal supervision.. |

) 1
SEUGENt «eenn e e e Signed.% R Aol .
Signature of Student Embalmer - |

Licensed Embalmer No.éz.é

" P. O. Address 365'—45— :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN Hzl\%fv% ITING. {
to comply with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. P
i this body is not embalmed, fact should be so stated above.

\




