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Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed.
¥

“All diseases in Part | must be cavsally related.”

USE--ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED NOV 4 1957 . STATE FiLE| félzl
Regiatration Districs No. _......_,,_.............3_1.._Primury Ra_ginm_?_iin District NO]:OO3__ Raglsfrur s P A O e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived. |f msti!ufion:'Rg;dildgnc_e_b?{orq
' b, COl admi ssidn
a. COUNTY . STATE mSSOUI'j. COUNTY s
b. CITY [If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
TOWN St. Louis Yes [] Ne [ ] TOWN St. Louis You ] No ]
FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b STREET (tf outside, give location) Reside on Farm
3 SPITAL DKS ?{ ADDRESS . Yes O] Ne[J
,L NsTITUTIONSt, lukes Hospital 5 days_ /Ad1 3 4291 Farlin Avenue ssL] Mo
3. NAME OF DECEASED First Middle [ Last 4. DATE Month Day Year
(Type or print) - OF .
Ida B Briegleb DEATH Qctober 26, 1957
5. SEX 4§ COLOR OR RACE| 7. . 8. DATE OF BIRTH . A n years UF UNDER 1 YEAR| IF UNDER 24 HRS.
, . MARR;EDDNEVER MARR]EDD Es (blirl:duy; Months | Days Hours Min,
female white w ovorcen(J|  Appdi] 3, 1885 I
10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND DF BUSINESS OR }1. BIRTHPLACE (’Ci!y and state or country) 5 12. CITIZEN OF WHAT COUNTRY?
dyring mast of working lifs, even if retired) INQUSTRY . .
omemaker At [ﬁo:ne 77 Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UgBAND_ OR WIFE
Winfield Scott Palina Inman William A. Briegleb {Decease
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Teas, wnkl I . g dat f service)
o Y e rer aive wer o detes of serice unknown Chester Briegleb, 4291 Farlin A venue

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

PART L

18. CAUSE OF DEATH (Enter only one cause per line for {c}, (b}, and {¢).)

INTERVAL BETWEEN
ONSET AND DEATH

.

WP st ot

2 ide-

Conditions, if any, DUE TG (b): .
which gave rive ko } .
gbove couse (a), - .
ing the under c
z Ting caves. leat. ? DUE TO (c) W hﬁ)" - W /9 yns.
H . PART I1."OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disesse conditlen given ln PART | (a) T 19, WAS AUTOPSY
< ERFORMED?
w YR 0.0 Es[¥ No[]
& | 20a. ACCIDENT SUICIDE ™ HOMICIDE - { 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in.PART | or PART 1l of item 18.) .
ur -
v 0 O O
S} 2c. TIMEOF Hour Month, Day, Year
e INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY = STATE
WHILE AT‘D NOT WHILE | : farm, lactory, street, office bldg., efc.} .
WORK AT WORK

21, | attended the deceased from Jcr /e

195%

4

nndtusfsawh-ollnon ’cr’ 2-6 7557,

Death occurred at ) 6 5{ L PM . m on the dote stated gbove; ond to the best of my knowledue, from the covses stoted.

220. SIHMAT (Degree or title) D 22b. ADDRESS 22c. DATE SIGNED
/f ﬁ%( WUL /X2 3720 a/MM,rL //%A._,J’/kp 280er 57.
230 BURIA.L CREMATION, | 23b. DATE 23c. N.M‘.E OF CEMETERY OR CREMATORY m(LOCATION (Cl!y, lu-m, or county} ) {Srara}
REMOYAL {Spucify
OV {Eereitn Oct. 30 1957] . Mount Hope Cemeterv St. Louis Countv,A Missouri

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

N GI R'S SIGi ATURE
Math Hermann & Son,Inc,, 2161 E. Fair 1IN 28 57 yw

{Licsnssd Embalmer’s Sigtement on Reverss Side)




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

'by me, or by .ol v tasereateasreneenttetaatsiasanerannner ., Student Embalmer No. ...................

working under my personal supervision.

SHUAENE wrvrevriniiiirriiieeieieneeesieeiierresressesesessaen Signed _.../.
Signature of Student Embalmer

) “Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). ‘
If:embalmed by a STUDENT, he also shall sign in his OWN handwriting. - U
If this body is not embalmed, fact should be so stated above.

- .- - . - me



