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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

L §
State File Na..

IIIEG. DIST. NO. _318__ PRIMARY REG. DIST. m.l@.@_a. R:g:ﬂrar:No o 778.3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 & lived. 1f id before
a. COUNTY a. STATE b, COUNTY adivimion?.
AMIBIod Ry 7. Lavis
b. CITY (1f oyteld limits, wtite RURAL and ¢. LENGTH OF c. CILTY i ¥
QY Ot eveldssorpuss i, | STAY he e 08 4 00! b e o
TOWN o7 LovsS O peuRs| TOW Lempoc oo ') o )
d. FULL MAME OF (If not in hospital or lustitution, give streat addresa or locsifon) o STREET, (I rural, give loﬁﬂﬂ)
HOSPITAL CR ADDRESS _
INSTITUTION @7 LOUK QMHICDREN'S HaltP, 70! RoBeEXRTS
3. NAME OF a. (First b. (Middle ¢. (Last)
DECEASED (Firs) ( ) _ 4. DATE {Month)  (Day) ’(Year)
(Typeor Print) R aBERT WiisArt  Briz2/ANG, K. | s £ -go -"6%
& SEX Q’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrw| IF UNDER 1 YEAR | oF UNDER u HES,
WIDOWED, DIVORCED (Hpecity. ‘32 lsat birthday) |Moothw| Days | Hours | Min.
MaLE WH e p— 6~ A2 - PR ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHA
donndurinlmmtofworkinsufa.e:annﬂ :otir:ori) - DUSTRY {City aad State or Foreiga Caunt-ryl ’l COUNTRY? T
—_— Bttt MORAMANDY MO, .S

13a. anzn S NAME

Ro.?a'-?r WL A BILZ/. BRENDA

136,

14. NAME OF HUSBAND OR WIFE

MOTHER'S MAIDEN NAME

1L LA VWAY

15. WAS DECEASED'EVER IN U.S. ARMED FORCES?

)(II yob, glve war or datea of service)

{You, r%o or unknown}

{ —-

1‘

15.

SOCIAL SECURKFJ 17. INFORMANT"'S SIGNATURE OR NAME

ADDRESS

V. T2, £30 & KA eSHIGHWAY

. Enter only onecause per

18, CAUSE OF DEATH

line for (a), (b), and {c)

*This does nol mean
the mode of dying, such
a8 heart fallure, axthenio,
edc. It meeny the dis-
ease, injury, or complica-

1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEAT!-I'(a)

ANTECEDENT CAUSES

Morbid conditions, {f ary, giving DUE TO (b}

rize to the abore cause (a) stating

the underiying cause last.

MEDICAL CERTIFICATION .
" ) disp

A a3

INTERVAL BETWEEN

ONSET AND DEAT
Ceo ﬂ@.ﬂugﬂ/

T A< TV sepin] defects

peto @ Anomplows bett S vens epvie |

tion which caused deaih,

tl. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not *
| _related to the disense or condition causing death. CB h.g‘.g€+l ve hP 8 gnt I W b=

19a, DATE OF OP.FIRO!N 196, MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
F852% 2, | wstd wl]
21a, ACCIDENT (Bpecily) 21b, PLACEQF INJURY (e.x.,Inorabout | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, factory, sireet, ofice bldz.,e%a.) .
HOMICIDE s
21d, TIME tMoath} (Day) {Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID iNJURY QCCUR?
. WHILE AT NOT WHILE
INJURY = | “work AT WORK

22, I hereby certif; lthat I atiended the deceased frome F- e

alive on

C$20

195@ o 19

, that I last saw the deceased

2. SIGNATURE

24a, BURIAL, CREMA-
TION, REMOVAL (Bpedify)

1988  and that death occurred at A_La? m., from the causes and on the date stated above.

23c. DATE SIGNED

y ALY

Oity, town, or connty)

" (Biate)

Burial 8-22-1956 | Calvary Cemetery Sf.Louis Mo.
DATE REC'D BY LO%AGL REGISTRAR'S SIGNATU IZS FUNERAL DI HECTOR' 8 SIGNATURE ADDREAS
AUg2119 0. & ,(?»uz_'é Y%.5 White Chapel, Ferguson, Missouri.
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's p_(fmmud Embalmer’s Statement on Reverse Side)
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_~STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student. . ..cooiiiiiiiiiiiaiiiicirarceeseiaanaaaaan Signed
Signstyre of Student Embalmer

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

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

7* this body is not embalmed, fact should be so stated above,

L3




