Coroner cannot certify to o death due to noturel causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-
@
-t
o
]
2
=
=
5
w
o
¢
o
a
-
"
2
E
!—.
o
t
o
o
c
n
"
g
®
"
-]

AILED JUN 26 1957

Ragistration District No. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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q1 R Primary Regiswation District Nl 003 ..............

J§TArE FILELNU@ |

_____ g

s. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived.

b. COUNTY

If institution: Raesidence’befory
mission)

OR
TOWN

b. CITY ({If outside corporate limits, give TOWNSHIP only)

ST LOUIS,

a. STATE MSSOU'RI
Inside Limits e, CITY
Yusx No 2 T%,\z’fN ST I.IOUIS’

Inside Limits
Yes X NoD

qHOSPITAL OR

el FULL NAME OF (If NOT inhospital, givelsgation)

Length of stay in 1b STREET {If oursida, gi

ve location) Reside on Farm

insTIruTion DEPAUL HOSPITAL - \41’“400“55 W10 RED BUD AVE YoesT NoX
3 =::‘l‘l$°t'o First Middle Last &. DATE Month Day Year
Clyne o rint) MARGARET c. BRIECE oaaw  JUNE 18, 1957
5. SEX / |6 COLOR OR RacE 7. marnieo [ never mggygg B. DATE OF BIRTH |9. ;:;éirr?hﬂ;%a :::i:.m 1;:!! hr;::fn z::ts
FEMALE WHITE wicoweo K DIVORCED APRIL 11, 1884 73

“§10a. USUAL QCCUPATION (Give kind af work done
during most of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [City and atote or country)

12. CITIZEN OF WHAT COUNTRY?

(Yer, no, or unknown?

NO

I {If yra. pize war or dales of service}

NONE

PART ). DEATH WAS CAUSED BY!
IMMEDIATE CAUSE (m}

SCOTLAND U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ’
THOMAS CARTER ELIZAEETH KELLY
15. WAS DECEASED EVER iN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address

LEO T. BRIECE }18 CENTRAL PLACE
i8. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢}.] . . I IRKWOOD HO.

INTERVAL BETWEEN
ONSET AND DEATH

A

Conditions, if any, T
which gare risg fo BUE TO fb)
above cause (8), -
stating the under. .
= ying " cause lesi. DUE TO (¢}
(=} FART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(n) 13 WAS AUTOPSY
= ps[gyanzm /
] ves & no O
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part 1T of item 18.)
& O a O
o : 0H- O
= 20¢. TIME OF  Flour  Month, Day, Year -
S INJURY  a. m. ..
E — p.m,
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [} Jarm, factory, sireet, office bldg., ete.)
WORK AT WORK

£3

21. I attended the deceased from
Doath occurred at

6/.‘?0;£Em

o M/sflqr/ and last saw

aly

~7 *
/ l A ive onﬁb'_lga_m
on the dite atated above; and to the best of my knowledge, {Fom the causes atated

I o Vot

225, ADDRESS

.D 212¢

{Degree or title)

Eog t-Fravd

a{ gATE SIGNED

230, BURIAL, CREMATION, 1
REMQVAL {Specify)

235, DATE

6/21/57

2. NAME OF CEMETERY OR CREMATORY

CAIVARY CEMETERY

S

23d. LOCATION ([City, town. or county)

(Srutt)

24. FUNERAL DIRECTOR

ADDRESS

STROOT = CARROLL L4600 NATURAL BRIDGE

25. DATE RECD. av

vE JUIN205T

LOUTS MISSOURT

Z} REGISTRAR'S ST‘TURE ‘3

[

{Licensed Embalmer’s Statement on Revaerse Side)




b

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the Body whose name is recorded on the reverse side of this certificate was e
byme, or by .....cc....... e e aaaaeraaaaan e mereeneiaaeenaa [ , Student Embalmer No........

working under my personal supervision..

Student ... ngnedrxv\w@@ ..............

Signeture of Student Embalmer

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 handwnhng
If this body is not embalmed, fact should be so stated above.



