TLY. PEYSICIANS should state

¥ supplied.
ay be properly classified. Exacti statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it m
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. eirce or oo OCT 26 1937/ CERTIFICATE OF DEATH | 3 5 3 8 E)

County..... ke Louis Registration District No. Lk, (O File No....
Townsmp'... erson Prlmaryneﬂ.strltlunD{nrlclN06248-H' Registered No 198
ay.Richmond Heights o St. Mary's Hospital st Ward)
2. FuLL name. Rebert E, Britt
(8 Restdence, No,.. 5000 NePherson. AVenUE. ... Sty oo, L T

{Usual place of abode}

Length of residence in city or town where death occurred

¥T4. mod.

(Il nonresident, give city or town and State)
ds. How long In 1. 8., if of foreign birth? ¥rs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE { 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
1) - .

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF >

{oR) WIFE oF

6. DATE OF BIRTH (MoNTH, DAY, Ao vEar) Sep . 9th, 1937

7. AGE YEARS MONTHS

Days

3

If LESS than 1
day, ... hrs.

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etc .

9. Industry or businezs in which
work wzs done, as sitk mill,
saw mill, bank, ete..........ocveeceeecenns

OCCUPATION

10, Date deceased last worked at
this occupauon (month and
year).........

11. Total time (

Em)

spentin t

pation

2. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

13.NaME Dr. Robt. B. Bri

tt

(STATE OR COUNTRY)

14. BIRTHPLACE (cITY or Town)......maha,.. Nabraska.......]

15. MAIDEN NAME Dorthy Dierker

(STATE OR COUNTRY)

16. BIRTHPLACE (cITY or Town)... Lawrence , Nebraska.. |

.17. inFormanT. D e RoODert E, B

ritt

(ADDRESS) Jp O J &2

21. DATE OF DEATH (MONTH.DAY,ANDYEAR)  &F — / S_ .19 ’7
rd
2. 1 HEREBY CERTIFY, That I attended deceased from
?“ @ 19.3 7 to...... ? i d P 1.7
Llastsaw b.}. /5. afive oD oem S S, 19..3.7 Death is said

to have occurred on the date stated above, at... 7. 55 m.
The principal cause of death and related causes of importance were as follows: |

NG T el ¢

‘What test confirmed diagnosis? ot S oty ... £ ‘Was there an autopay?...

z [4
23. If death was due to cal (flolence}, in also the following:
Accident, suielde, or homicide?.........ccviiincimennens Date of injury........ccvrvrarnens » 190
‘Where did injury oceur?

(Specify city or town, county, and State)
Specifly whether injury occurred in industry, in home, or in public place.

Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL |_Weture of injury.
e Calvary. Gemetery nms ept. 12 , 3Y :
== 24, Was diseasa or l.n;ury in any way ted to oecupauon of deceamed?................
19. UNDERTAKER Th.o Se Jo Flm If o, specify

(ADDRESS) 1519 S, Grand

0. FLes€PLeld 4o 37

Reois rar

(Signed) k /J /'7 ML@L‘

(Address) ... /-z.ka ...............
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