MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62—-035968

DEFARTMERT OF PUBLIC HEALTH AND F )
: LT weEL : . o 003 o m STATE FILE NUMBER
DO ROT WRITE AMENDED eg 't‘.‘E'ED" -mary egistration Districy e —e——_Registrar's No, _____ o
ON THIS STUB h

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors
VS 300 a a. COUNTY s. STATE Mo, b COUNTY sdmission)
Rev. 4/59 % b. c(n)er [iF outside corporate limits, give TOWNSHIP only) Length of stay in 1B < Cé? Tnside Limits
s TOWN St.Louis : jown St.Louis Yor X No [J
1 :'-J c. ;%éPrl‘lTAATEO%F {If NOT in hospiral, give location} Inside Limirs d. :IZIJ?JEREEISS (If cutside, give location) Reside on Farm
|y [—=
2 ! 0 l gc?- INSTITUTION 65153. S. Broadway Yes O Ne(J 6615 a S.Broadmy Yes [ No (X
3 3. (thAME OF DE)CEASED First Middle Last 4. Dée\gs Month Day Yaar
ype or print,
Frank c. Briner DEATH September 7, 1962
4 ° 5. SEX 6. COLOR OR RACE 7. Married 1 Maver Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER 1 YEAR :: UNDER 24 HR
—————] - ; Mont D Min,
5 = Male White Widoad P  Oord D | 12-6=1891 70 o Il N
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF Busmessgm ITUSTRY 11. BIRTHPLACE {City and state or country] [ 12. CITIZEN OF WHAT COUNTRY
b wring st of working life. even if retired)
Hera raiaitred Remodeling Clearmont,Colo, USA
7 i 13a. FATHER'S NAME 13b. MOTHER'S Mﬂgﬁ E?M 14, NAME OF HUSBAND OR WIFE
Thomag Briner Unknown Lauretta
8 2. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
(Ye- na, or unknown) | (If yes, give war ar dates of service)
9 _ =1 Sam Chicene 6615 A, 8.Broedwey 000
= 18. CAUSE OF DEATH (Entor anly one cause per Tige for {a), (b), and {c) INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY \g NSET AND DEATH
- z IMMEDIATE CAUSE (a) W)\r&h G._Q_Q. AGNA
1n v
O
a

Conditions, if any, DUE TO (b)ge_mbgbgé W) G\MV\& g‘ &.\)J‘V\ M N&Eg;g‘g ;A \ DA
which gave rise to
sbove cause  (a)

) [N WA DRE @ P T ALYS

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

z PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal 7] PART 1Il, If deceased was female was
0 Q disease condition given in PART | (&) » [ ] there a pregnancy in last 20 days.
% - 7726
] % [Tves ] ane [ O unknown
2 | 779, WAS AUTOPSY | 20s. ACCIDENT ~ SUIQJDE _ FOMICIDE 706, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of itemn 18.}
= PERFORMED? =] a
] YES 1 NO & - 2%
o
4 & 20e. TIMER$F Hour  Month, Day, Year
a INJU a.m.
h' 4 g % 1 p.m. q\ -) - ‘ 2—
Z a 20d. [NJURY OCCURRED 20e. :LACE{OF INJURY (e- o mbc»'rd about ij\omc. 201. CITY, TOWN, OR LOCATION COLNTY STATE
or WHILE AT WORK [J arm, factory, street, office bidg., erc g .
6 o o A NOT WHILE AT WORK &-\ Y 5 [ WSOV N W
S o E é 21. | attended the d d from Jo to. and last saw R::, alive on.
« o a /,/-r' Fa rg, on the date ststed above, and 1o the best of my knowledge, from the causes staled.
w = = 7
g ln.u 8 B 22b. ADDRESS 23c. DATE §I
I
B E /300 bl 9.5
. CPMETERY Ok CREMATORY 23d. LOCATION {City, gwn or county) (State)
e i P Park'lawn Cemetery 1600 Lemay Ferry Rd, Lemay,No,
= < é ﬁJNERAL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG. | 26, 1STRER'S SIGMATUR p
o > eister Mortusries /7
[
= = 8 _Broadway SEP 8 1962
ﬁﬁ




STATEMENT BY LICENSED EMBALMER ~ ~~

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
T L. PO

- - PR PO ) J"." <
or by - Studenf Embalmer No.

r . | L : ., Lt . -
- ’ workmg under my personal supervnsuon : :
foe i : . . .
A | N o rLo -
Studeni : Slgned

Signature of Student Embalmer,, -

Licensed Embalmer No.

-
P. Q. Address_£

r
' /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corﬁply
with the above censtitutes 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,

N Y




