Do

WRITE PLAINLY—USE UNFADING BEACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BuREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

/

1530°

State File No..

FILED MAY 15 147

Registration District No....

Primary Registratlon District No.....% T Z..3

197 &

o
éj Regisirar's No.

1. PLACE OF DEATH:

St Louls
L EANIAPRE

(lfuuu[dl city of town Umitd] writs
(c) Name of hoapital or institution:

..2525 McLlaren Ave. ./ .

{Ef not in hoapital or ipatitution, write street number or Inul.ion) -
() Length of stay:

(a) County........
(4 City or town ..

“RURAL" snd pame of township}

In hospital or institution
{Bpecily whether

In this community. 2
yoars, manihe or days}

3. (o) PRINT

James ¥, Brislane

FULL NAME......
3. (&) If veteran, 3. {c) Social Security
Dame Wwar. No........ H.Qnﬁ. ..............
o Color or 6. (a) Single, widowed, married,
4, 's-xM&le 0;—:" xmit =] /d;vmced.. I:I.i.ed

6. (¢) Age of husband or wife if

..6...5._.......510.1'8

(Year}

6. (¥ Name of husband o wife e
Margaret Mary Briskane .
7. Birth date of deceased July 12th 1872

{Monih) (Day)

Ycars Months 1f less than one day

70 9

8. AGE: Days

22

hr. min.

0. Binbotce BE1d g0t 0N Missouri (7

(City, town, or county) (State or foreign country)

10, Usualoccupaﬁon Retired Railroad M&n

2. USUAL RESIDENCE OF DECEASED:
@ sae. MigSsouri (8) County.
dennings

76

5t, Louis, P

() Cityor town

(If outsids city or town limits, write “RURAL™) ~
@ Street No.... 2020 McLaren Ave
(If rural, give locution)
(¢} Citizen of foreign country? {Yea or No)
If yes, name country d
MEDICAL CERTIFICATION
20, DATE OF DEATH: Month May day. 4th
year. hour. 8 minute, O 5 M,
21. I hereby certify that I attended the d d from
P— W A,! - "
R — -+ 10. 1
that Ifast saw 19...
and that death occurréd on the date and hour sta;
Duration
Im te cause of" [« -1 TR Ao oo saran
Duye to.
Due to,

Other conditions “‘Mm v
(Im:ludo pregusncy within 3 months of da;b-—"
i

11. Induatry or business .| PRYSICIAN
E {12 name.StEVE Bl slane — e ﬂp:“mﬁ‘ LA o
E{ 13. Birthplace . C_&Ila.ﬁ.a_az,_z 7 2 glhei cause :«E
& ( 14, Maiden name (SUTRE By, S brimem Of autopsy.—..... ALl ]:L‘%:ig.{?
tistically.

g{ 15. Bmh;;;;; (City, town, or county) (Suf f 33;323,3( 22, “i-f“;i-eath was due to external causes, fill in the following: o :
6. (o) Informae MOTgATEYL M Br islane () Accident, sulcide, or homicide (specify). L.

® address 2029 McLaren Ave J ennings MDas Date of occurrence fonssr
1. (@ . (BBlf-.lri.ﬁ.l.,..-., e (8) Date lhereof5 Zm LDy || @ e ad injury occur? (c:;: o o s

i (=1 o Lh

() Place: burisl ym calvary c emet ery (d) Did injury cceur in or about home, on farm, in industrial place. in puble place?
18. (9) Siunature of funeral director Str OOt - Car iy Oll While at work?, 7 2..o..(_ (Spoiih' ty/ I\?Ir e?al;:'zf injury.. 4____,/

@ Address... 2600 ‘Natural,. Brld 2. Av%& 25, Smaare, € LD, mhﬂ )
® M’ﬁ\Hm.. Wiy @ LA ¢ ,';;.,,.'::"'- """""" ) || Address.. S e Date dgne 47 {z

{Licensed Emabalmer’s Statament on Revem Sb&e}




STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..........

. et . Régistered -Apprentice No

working under my personal supervision.

. " Licensed Embalmer No.. w2 & 2.

. . P 0. Address ?//” ‘X@*’ o
Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBALMER in hlB OW’N H.ANDWRIT G. (Failure mply wit!
the above constitutes grounds for revocation of license.) - '

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




