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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AR 1 0 1g§gegistration District No. oo e oo e .Primary Rngislrcﬁon Diﬂri:ﬂ.......u_h».ww,..,.._.‘.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

v Registror”

~ 99-006930 }
STATE FiLEgMB%lsO ‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwosed livad. If institution: Residence before
o. COUNIY o STATE i sgouri b. COUNTY adms phion}
/
b. CIOTRY {If sutside corparate limits, give TOWNSHIP only} Inside Limits <. CE)TRY Inside Limits
rowmv  St. Louis Yes [T] No[] o OSt. Louis Yes(H No[]
<. ;g%{!'_'_::td%g}: (If NOT in hospital, give location) | Length of stay w 1b d. STRDEREES (If outside, give location) Resida on Farm
ADDRE
/_wsTiTuTion 27 Aberdeen 5] Tlyrs #21 Aberdeen P1 Yos (J Mok
3. :‘TAME OF DE)CEASED First Middie Last 4. DATE Month Day Yeor
ype or print OF
Fred Edward Briner peatw February 28,1959
5. S5EX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
NS MarRIED[JNEYER MARRIED[ ] . '"g :'dm Youths T Bove 1 Fours i
vale & | hite wooweog] X oworceo(3ept 24, 1873 5

10a. USUAL OCCUPAYION (Give kind of work done
during most of working life, wven if “{ijtd)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City ond

stats or country)

12. CITIZEN OF WHAT COUNTRY?

irector,Briner rliec|Briney .lectric| nighland, :11linois / ush

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE ‘
John Jgacob sriner nna oarbara  argeuchi tda Jirthlind

|3. Was DECEASED EVER IN L. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17, INFORMANT Address |
(Yas,

rﬁ_g unkmwn}l(li yss, give wor or datey of service)

488=03-210%

Herbert v, oYyiner,

68 arundel rlace

V8. CAUSE OF DEATH {Enter onl Tine for (a), (b),/&nd (c). ] ] ]
PART 1. BEATH WA CAUSED E"\ff@'"’ (o), {b)ind (c).) C%Wallzed c matosis
IMMEDIATE CAUSE (a) 7 ‘fW :

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if any,

DUE TO (b) / 47,

cino

g

DUE TO (c}

abeve cause (a),
stating the under-
lylng couse Jash

which gave rlse 1o }

of rectum
Ll EheZd A _ J/Zc;éfé&h/\
7

/SHX

FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | {a}

19. WAS AUTOPSY x4

21. | attended tha deceased frop
Death occurred at

Vo A e S
IR~ 7ed? X G-

o

r 4
=4
=
] PERFORMED?
L YES[] NO
5| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
wr
u O 0 1
S| 20c. TIME OF Heur  Month, Day, Year
a INJURY  o.m. ;
x p.Tm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inorabout home,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc, =
WORK AT WORK /“.Av : — | Fa P 4 —

Val ;f i =
Fy §
rzz%. A d <7 2 ond last mﬂ"i':ﬂm on lrﬂ:d/\'ﬂ'/ 5’ (7
m on the date :ta:_ed abdve; and 1o the best of mr_w'lodge, from the cousas stmn}./

220. SIGNATURE

Robt.

e o ik

22 ADDRESS Q75
®

22¢. DATE SIGNED
irkai

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR £REMATORY 23d. LOCATION {City, :-7A county) / (state) s
REMOV AL (Specify) )
val 3/2/59 Valhalla Cemetery St,.Iouils /g, Migsouri

24. FUNERAL DIRECTOR ADDRESS

Alexander & Sons 6175 Delmar Blv

25. DATE RECD. BY LOCAL REG.

MAR 2 "9

{Licensed Embalmer's Statement on Reverse 5ide)

2

Eof At 0T
2.8,




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY ooreiiiriiiiitii et eeeiire i teemt st eneiran ee s ar ae et s senrrnas s er s rens .» Student Embalmer No, ...................

working under my personal supervision.

Student oo e At a2 o e R T LT
Signature of Student Embalmer

) P. 0. Address. 2. S0 L 27

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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