THE DIVISION OF HEALTH OF MISSOURI 06

FILED APR 2 2.1957 STANDgFféERTIFICATE OF DEATH 3" ” -ﬁ;é:!-éé“m

Registrotion District No. ... Primary Registration Distri Registrq’r‘B'_O—s l,.....-----
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institytion: R"idenze _bef_ore)
a. STATE b. COUNTY Smiasian
a. COUNTY . Missouri St.louis
b. CgIF;Y {If cutside corporate limits, give TOWNSHIP only}{ Inside Limits <. Cé'!"?Y //6 j/ Inside Limiss
TOWN Ste. Louls Yesj{ NoD 9?7 town Rock Hill a YestX NoO
<. Eg%{h?:&l%gl‘ (1 NOT in hespilul,'givolocnlicn) Length of stay in 1bh J. STREET o ouisi%?, gi"ﬁ location) Reside on Form>
=y A mstituion SteAnthony's Hospe 10 days sooress 1201 Santa Fe Dr, YesQ NoO
1
- § B ::clu ;ar First Middle Laxt 4 ng;e Month Day Year
&9 EASED
2 (Type or print) ROBIN We BRITTAN oceath  Mapch 28, 1957
' 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {(In years ] IF UNDER | YEAR NIF UNDER 24 HRS.
¥ ] (8] marrizD (J Never marntto (] . | last birthday) [Bomihe | Dam !’Eml Min.
=, M W wioowep [ pivorcep [ h—lB-W 19L9 w 1
¥ : -[10a. USUAL OCCUPATION (Gire kind of work done |105. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLALE (City ind atate ar coumtry) 12, CITIZEN OF WHAT COUNIRY?
E > w during moat of working life, ecen if retired)
- 8% o i West Plains, Mo. U.S.A
;E.-.‘é 2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
R Jean Heuschel
ceo 2 Howard Brittan ean Heuschele
Z a4 w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
, = = (Yes, no, or unknown) | (I pra. pise war or dates of service)
- No _ None Howard Brittan, . & ove
c £ AT T OB K] . INTERVAL BETWEEN
$3E [P o e Bt o 0. TETgaTpen & Drainspasn | ey phes
- N H .« - !: BT L e ) o P <?z"j ..y s -;—- - "—y
Ty u IMMEDIATE CAUSE (a) __~ X y Fr—
S Post poliomydlitis and brain damage
53 iona. i rer il el fmncn 2
2. z Conditions, if any, DUE TO () Jrrf‘ M&-u iy i g O L it
28 O - which gare rigg to g L 7 g . r'j 4
ve a ¢ cotse (0), - . .. . : |
g2 m stating the under- .
EG o = Iying couse last. DLE TO (¢}
£ .x =] PART 11.-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE ZERM S HIION T T8, WASs AUTOPSY
. ° 'c [=] : poS oper;‘:{, k4] '3 MA-C-\'—_—:-&. gﬁ‘f. H ﬂ ion PERFORM /
£33 0% et 3 Hry Copemtpin ] | wsBrwoD
e ; :i_' 20a. ACCIDENT SUICIDE - HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part For Part 1] of item 18 :
%0 @ O . - g
A - - 28/
g o =i [ 20c. TIME OF, FHour Month, Day, Year
e g @ S| wmiwrr T e m, , . L
§ h : E p.m.
= 2 g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 4., inb% about J)lomz. 20f. CITY. TOWN. OR LOCATION COUNTY STATE
3 - WHILE AT NOT WHILE Jarm, factory, gtregt, offige bidg., etc.
5 E'é g WORK AT WORK é.i.. L b.g&.g‘z
= u s - o
o %— Zl. I attended the deceased from 3 £ f {7’ to i 2 O 4 and last saw 7 ative on
- r;. b him
E o5 Death occurred at _L I/ / 6 .Im__gjm on the date stated above; and to the best of my knowledge, from the causes stated.
E o 222. SIGNATURE ~ . . : . -~ ‘ D
: - § . a (Dcﬂru.or tirle} DO 22b. ADDRESS 3209 SD. Grand Blvd. 22¢, DATE SIGNED
£ 5= ‘ i s ; : :
: 2, Edwin G,Eigel £7C5-1’ MoDo Ste louis, Mos 3-29-57
c a‘ a 23q. :umn., cngung}m‘. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) (Sta’e)
5 = ° EMOVAL {Specify R .
g 22 Remov. 3=30=-1957 Mt. Lebanon Cemetery Ste Louis, Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE ¢Q
JAY Bc SMTH’ Haplewod’ MO. MAH z n ;q7 ) .W i}
arsed Embalmer’s Statement on Reverse Side

*




n ?'r LM '-_ ; ,v. N B .

STATEMENT BY LICENSED EMBALMER
./" ’_‘ PN (._l: - ‘

o
I hereby certify that the body whose name is recorded on the reverse side of this certxf:cate was embd

byme, or by ...l T LT PTTTITR . Student Embalmer No.......... .

working under my personal supervision..

Student ..ottt in it cananaaaas
Signature of Student Embaloer

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Fa

- _to comply ‘with the above constttutes grounds for revocation of license).
' If embalmed by a STUDEN’I‘ he also shall sign in his OWN handwrxtmg

If this body is not embalmed fa.ct should be 80 stated above. . = . -
. < S :

e . r(." . , @




