. Health,
& Welfare

4 Service

T, |_FLED APR 24

1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Ragiururion. District Now oo e Primany Regillra!ion District Moo s e Rngilhz No-zim__....._

. 99014738

STATE FILE NUM

" 4

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If institution: Resigfnce before
5. 300 a. COUNEY o. STATE Mis souri b. COUNTY mission}
. 1-57 b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CfleRY B . " Inside Limits
own St, Louls, Mo, ves [J to[] TOWN St, Louis Yes[J Ne [
5 ;-3 c. FgLé NAM%OF (1§ NOT in hospital, give focation) | Length of stay n 1b d. ST[')RE’ET (If autside, give location) Reside on Farm
HOSFITAL OR ADDRESS
! _wstitution 4535 Ray 4535 Ray Yes ] No]
3. NTAME OF DE)CEASED First Middie Last 4. DATE Month Day Yeaar
(Type or print QF
Oscar A Briesacher peati April 5,1959
5. SEX 6. COLOR OR RACE ?.MARR'ED&N‘VER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR] IF UNDER 24 HRS.
. irthday) [Months | D H Min.
male d White wiDowgp ) pivorceo[ ] Sept .19 . lasé? I69 thday) [Months | Dars ours I in

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

RETIFed "Pre¥diia Von H Ffman Pre

11. BIRTHPLACE (Citr

and stete or country) 12. CITIZEN OF WHAT COUNTRY?

s. Belleville, I1l1.' UsSA

13a. FATHER'S NAME

Daniel Briesacher

136, MOTHER'S MAIDEN NAME

Adelaide Golby

I 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. $. ARMED FORCES? 18. SOCIAL SECURITY NO.

{Yas, nnbuﬂkm*")l (Il yes, glve Tl& dates of “nicol"92-o 5_563 3"‘

17. INFORMANT
Norma Bri

| _N_.rma Briesgacher
Address

esacher 4535 Ray Ave,

Cenditiona, if any,
which gave rise to }

WAS CAUSED BY:

7

-

-~

INTERVAL BETWEEN

LD ds Do {'G#{?

18. CAUSE OF DEATH (Enter only one cause pe & for {a}, [b), and ) - - )
PART I. DEAT ’ % 3, J— : 34:&09 ATH
IMMEDIATE CAUSE (o) % _J R LLL & R ALY KO AL XN gl EF O N e 12 P
2 o LS e,
DUE TO (b) g - =S B

abovs causs {a}, , -
tating the undar- L@ y 7 2 (_)g

g I'y:'ngnnc‘uu.uw;a:: BUE TO {¢) . Z - / K
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB N TO DEATH but rot related to the terminal diseass condition given in PART | (2} . WAS AUTOPSY
hi PERFORMED?
i 443 YES[ ] NO[XM.2
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury if PART Lor PART I} af item 18.)
w
v d O O
S| 20c. TIMEOF How  Month, Day, Year
8 INJURY a.m.
B p.m.

WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED
WHILE AT(— NOT WHILE
[ a7'work ]

e. PLACE OF INJURY {e.g.. in ot about home,
farm, .ctory, street, office bldg,, etc.)

P e £

LS

208 CITY, TOWN, OR LOCATION COUNTY, STATE

Pl

21. | attended the dec
Death occurred ot

drr)léw him T alive on

7 /)
. the date stated o

s; and to the best °LJ Imowl Ge, f’(lht cavu(slo!td [

Uoctor, corones, elc, must use only stondard pomencloture in item 18. No symptoms will ba listed.

All diseates in Part | must be cousally reloted.

22q. SIGNATURE

egrl‘o or title)

2

d

230, BURIAL, CREMATION,

B{aff'oim_ focily)

23b. DAT

4-8-

2309MAME OF CEMETERY OR casn?ba

a
w St. Marcus ' A//

Zg LOCATIDN {City, !o-m, or caunty) (Slero
St. Louis, M

(3H% ?Hopg%neﬁalslé?ﬂ?fouis, Mo,

fPR6 '59

25. DATE RECD. BY LOCAL REG. 26. RE AR'S GNAT .
' Yo/
+ - -

{Licensed Embalmer’s Statement on Reverss SJJ-)

e




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r By i e e

working under my personal supervision.

StUdENt voiiiiiiii i e er s aa
Signature of Student Embalmer

Licensed Embalmer Nofl,;_([hw———
P. O. Address Q?G%zﬁﬂ-—wrm

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.

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

-
\. - . . k4 -

”




