Manlih,
L Welfare

Public

Service

Filk” MAR 271959

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primory Registration DistrictNo. . ____

..59-010742
STATE FIL2UM?575

wewe Registrar’ s No. No

1. PLACE OF DEATH 2. USUAL RESIDEMCE ({Where deceased lived. tf institution: Resi nce before
. COUN . b. admissian
300 a COUNTY o STATE  migconng COUNTY /? )
1-57, b. CgRY (If suiside corporate limits, give TOWNSHIP only} Inside Limits €. ch “Inside Limits
R
o TOWN 8t. Louls Yes [y Mo L TOWN St, Louis Yeslgd No[]
/ c. figls.él{_lAM%’?F (1f NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give lacation) Reside on Farm
AL ADDRESS
g 3 ! INSTITUTION nd 18 yrs. 5200 Sutherland Yes [ Nof)]
(<) 3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ot print) OF
Minni | Bringhurst DEATH Mapch 12, 1959
5. SEX | 6. COLOR OR RACE| 7., priEn[ NEver marmiep[ ]| B DATE OF BIRTH 9. AIGE' ",“'{‘::;; :::asa;::m[ lf‘:""D“ :;.':Rs'
214 114 urs in.
; Caucasian | *>o*eo 2 ovesceoD)| July 17, 1873 8% i
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIKESS OR 1. BlRTHPLACE’(Clty and stots or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) INDUSTRY P
] Reitred Housewife | USA |
E 13a. FATHER'S KAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P w | Pdgar A. Bringhurst (Dec.}
: 2 [ 15 WAS DECEASED EVER IM U. 5. ARMED FORCES? 14- SOCIAL SECURITY NO.| 17. INFORMANT Address
X = [l {(Y=s, no, or unknawn}f{If yes, give wor or dates of service) ‘ .
. g o None Louis H, intaine 1200 Pierce Bldg, St. l.oul
= o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), ond ().} 4 INTERVAL BETWEEN
5 w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
. P IMMEDIATE CAUSE (a) M_f/od/? RDIARL LN FRRCT 16N
- o
- = »
: o Condltions, If any, DUE TO (b) (’dﬁdﬁ/ﬁfgv ; A RIAMBOS ¢ £ 3 &"T‘
; > which gove rise vo M ]
5 ; above C:I-rll {s),
; tating H der- . \
;3. rating the wndwt | et0 () JARTERIO SCLERIT I  [MHEART Drssnpse
E 3 =} = PART 11, OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not related to the terminal disaase cendition given in PART I [a) 19. WAS AUTOPSY
S b e O PERFORMED?
s Ot 7 ﬁ, ves[] NODd 2
P > :'Z‘: % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
S ¥ o o o
E E 5 Q 20c. TIME OF Hour Month, Day, Yeor
;8 @ I.IDJ INJURY a.m.
; § L' = g.m.
! E (23 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P W WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., eic.)
i 3 WORK AT WORK
' f 21. | ottended the deceased from MHR i 0 / 7é ? . to Mﬂsﬂ.'_l_ib-_ﬁ__ and last ""'L alive on -
¥
Ii' H Death oceurred at :10 A .M . m on the date stated above; ond te the best of my knowledge, from the causes stated.
; § 220. sm@ ﬁ%ﬂ 22b. ADDRESS /ﬂ 27<. DATE SIGNED
k gepl )30 Fsndt -
E ~ 3% & 3//3/57F
235, . CREMATIPN, 23e. NAKE OF Cé"ETERY OR CREMATORY 23d. LGCATION {Ciry, town, or county} ’ (Srate}

EMDVAI. (59.:: )

3—1.1.-19 29

Sunset Burial Park

St. Louis County, Missouri

%@%m coLon1AL B8Rt uARY

25. DATE RECD. B8Y LOCAL REG.

MAR 13 's9

o404 Chippewa otreet, St.

ouﬂ. Bansed Embalmer's Statemant on Reverse Side}

I?EGIST R'S SIGNATURE
&

L.




STATEMENT BY LICENSED EMBALMER

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

By MeE, OF BY oot a bt s e n e ea e , Student Embalmer No. .........coovveen.

working under my personal supervision.

Student oo s e
Signature of Student Embalmer

. Licensed Embalmer No. %7.%
P. O. Address. % ............. 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
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 above.




