: THE DIYISION OF HEALTH OF MISSOURI
it STANDARD CERTIFICATE OF DEATH 9014741

W;ll_fur- STATE FILE NUMBER
udlsc
ervice ﬁLED APR 2 0 195§gisnmion_9_iﬂr_i‘:1 No. Primary Rugiitmﬁnn Di_sh’_il:! No. Reg_istrua\louazﬁ'_a ______ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residens® before
200 a. COUNTY o, STATE b, COUNTY admjEsion)
Mo.
1-57 b. CBTRY (f outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY faside Limits
R .
o a O 9t. Touis Yes [ No [ tom St. Louis Yes[] No[]
70? <. F‘l:J}L’l:_I Nhﬂd%gF (If NOT in hospital, give location) | Length of stay in 1b d. STREET ({If outside, give location) Reside on Farm
HOSPITA ADDRE
/  INSTITUTION 4255 Flora Pl. S§+235 Flora P1, Yes [ No []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF .
PHITLIP E. BRISCOE DEATH Apr. 1 1959
5. SEX 6 COLOR OR RACE| 7. MARRIED[E NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In years IF UNDER i YEAR| IF UNDER 24_HR5.
. | g3t birthday) | Months | Days Hours Min.
Male o| White wooweo[] 4 ovorceo[ ]! May 5,1876 2 I I
100, USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, aven if reticad) INDUSTRY

1t Paper Cutter Co Versallles Missouri UeSade

13a. FATHER"S NAME tib, MOTHER'S MAIDEN NAME 4. NAME OF H_UéBAN[? OR WIFE
N John Briscoe Jennie Hickerson Josephine
2 ] 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
= Y X nawn i i
g (Yeus, no,ﬁén naw ]l(lf yas, giv gﬁénns of sarvica) 490_36-6339 JoSephine Bris coe ‘4‘235 Flora Place
o 18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), ang (c).) . INTERYAL BETWEE
w PART 1. DEATH WAS CAUSED BY: - - ONSET AND DEATﬁ
o IMMEDIATE CAUSE (a)
@ ? m;
; -
w Conditions, if any, DUE TO (b)
> which gove rise to
Ld above cause (a),
z stating the under- % L/
8 g lying covse last. DUE TO (¢) - r AN
5 g = I~ PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nat rorlc d to the terminal dissase condltion given in PART I (a) 19. WAS AUTOPSY 2.
T =g« PERFORMEQ?
s ofc YES[] NO
- ¥ % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) N
= Z R
5 =fv [ OJ OdJ
3 Zi=
o <WS| 20c TIMEQF How Month, Doy, Year
s @ a INJURY  a.m.
E S x p.m. .
P E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
LT w WHILE ATD NOT WHILE 0 farm, factory, strees, office bldg., etc.)
E 5 2 WORK AT WORK Pr) . ~
= £ 21. 1 attended the daceased from s BRALARAY cnd last iuw@liu on _M_A‘Kgg
E 5 Death eccurred at A mgfhu date stated cbove; and to the best of my knowledge, from the causes sioted’
;& 224, U 7 (Degree or title) ) ¢ | 22> ADoRESS — ¢ PATE SIGNED
= B [4
b
Fi /l.éﬁx oL j/‘f/(//a,w(o« (tfrn 1, 37
7 o ¥
230. BURIAL, CREMATION, | 23b. DATE * 23c. NAME OF CEMETERY OR CREMATORY 234. LOC@N (City, town, or caunty) (/ (Stata)

EMOV AL (Sprify)

emova Apr.3,1959 [Valhalla Cemetery St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 15. DATE RECD. BY LOCAL REG. 25. REGI 'S SIQNATY .
riegshauser 4228 S.Kingshighway APR1 59 %JM . D,
' i PR 74

{Licensed Embolmer's Srotement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY iiiiiiavrm et e st s s ., Student Embalmer No. .......ccoounnenn

working under my personal supervision.

Signed mﬁ”ﬁ ...............

Licensed Embalmer No.. %-”2!7

P. O. Address%@%@

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.

Student .o e e s
Signature of Student Embalmer



