. No. 300
. 10.48

iy

WRITE PLAINLY—USING TJNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

I;EG. DIST. NO. 3 I8

FILED MAY 11358

ICATE OF DEATH s.,5§§;'015585

PRIMARY REG. DIST. NO. I ! !@ Registror's No......... M?_g.__.

10b. KIND OF BUSINESS OR IN-
- DUSTRY
Const.

dons during muwt of working Life, sven if retired)
Concrete Pin

BIRTH NO.
~1. PLACE OF DEATH Z. USUAL RESIDENCE (Whatv deosased lived. If institation: retidence befors
a. COUNTY a. STATEPI b. COUNTY sdinilon).
issouri
b. CCI’EY (1t outetde eorpurata Umits, write RURAL snd give 0 ‘s:'r ALYE::EE: .,1?:; . Cg’g en Basidenes mﬂm s
Towgt .l ouis TOWN 3t.Louis e =y
FH%SLPNAME OF (If not In heapleal or Enstitation, give streot addres or loeation) - STREE!‘ESS (1f rursl, give location) V4
33 msrnuno% C.A City Hospt. ﬁLZ 516 N.6th Street
3-6“5’}:”55! 5?—:7: a. (First) - b, (Middle} _ \/ o (Last) I 4. DATE (Month)  (Day) (Year)
(Typeor Pimt)  GeOPge A Brissette DEATH 4-12- 5€
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 8. AGE (In years| i twofm | TEAR | 7 GVOER i nES.
WIDOWED, DIVORCED (Bgacity) Last birthdey) Momh' Days | Houra I Mig,
Male White __Divorced 3 | _Aug.2 1880 7
10a. USUAL OCCUPATION (Give kind of work 1. BIRTHPLACE

(City and Stats or Foreign Couatry)

12, CI'TIERP#,JF WHAT
St.Louis Co,Mo. U f

13a. FATHER'S NAME 13b6. MOTHER'S MAIDEM

Alex Brissette

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yws. no. or unknown) | (If ves, xive war or dates of service) NO.

Julia Teasgn |

NAME 14. NAME OF HUSBAND'OR WIFE

1. INFORMANT' S SIGNATURE OR NAME ADDRESS

/

e

No E e e anent]  UNK. Ben.Brissette 5928 Marle Ave.
18. CAUSE OF PEATH : ME lg‘rmv BETWEEN
| Enter only onscausaper | I. DISEASE OR CONDITION . 0 DEATH
lige for (s), (b), end () | D'RECTLY LEADINGTO DEATH® (4)
*This does not mean | ANTECEDENT CAUSES
the mode of dping, ruch | Adorbid conditions, if ony, giving DUE TO {b)
s Aeart fallure, asthenic, | ride to the above coude (a) stating
ete. It meons the dig. | the underlying cause lost. '
eate, Infury, or ol DUE TO (¢}
tion wohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
: Cunditiona contributing to the death but not 490 o
related Lo the disease or comdition cousing deeth., #
19a. DATE OF op%l‘?:?i 190, MAJOR FINDINGY OF OPERATION 20, AUTOPSY? g
ves L] wo
21a, ACCIDENT (Bowelty) 21b. PLACEOF INJURY (e Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botas, farm, {actory, strest. oﬂuhld; La%a)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY Yovork L] "ar WORK.
2. I hereby certify that I allended the deceased from 1 . lo , 18 , that I last saw the deceased
alive on and that death occurred at ., from the causes and on the dale stated above.
GNATURE | éymr m 23, ADDRESS ze. n.g:-: SIGNED
.i H
«&o/ﬁlﬂ L [ F00 APP 141358
BURIAL, CREMA- DATE 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Oity, town, or connty) (5tate)
T[ON REMOVAL (Breeity) c
Remova) 14 5 3t.Ferdinand Cemetery St.louls Co,Mo,
DATE REI:'D BY ‘ﬁ. 1ST! 'S SIGNATURE - 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
}% J.W.Clark F.H3.1125 Hodlamont Ave.

3




- w . . -

' STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under

P. O. Addres/_/,z)7 .....

UsT BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds *for revocation of licenase).

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

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




