DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU oF THR CENSUS STANDARD CERTIFICATE OF DEATH State File No .
7823 Reafu'lgon [sri!lct Nowo % 8 m@w Registration District No._..1.-0-0 3 " Regisirar's No... 5959
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1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED:
(s} County. T . W
" (@) State___._ALSROUTI () Count

(d) City or town St . Ionis &) y . - /

{If outaide city or town limits, write “RURAL" and pams of townahip) () City or town St. Louis : g_
=(¢) Name of hospital or institution: {If outaids city or town limits, write * BUE\AL") d
188%a _So. l4th St. @& Sireet No....... 18838 So. 14th St.
{If not in howpita} or institution, writs strest number or location) ‘ (If rural, give location)
(d) Length of stay: In hospita! or institution No o
(Specify whetber |} (£} Citizen of foreign country? No {Yes or,No)
In this community, 2 Years., o MO, . f 3
years, months or days) . If yes, name country. j

MEDICAL CERTIFICATION
FULL NAME. JOSEPH V. BRILEY
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p : 20. DATE OF DEATTI: Momh JULY. . day._20d
3. (b) If veteran, 3. {¢) Social Security 1944
a NO N year hour. 5 minute, 10 =AY
name war. o
21.AI hereby certify that I attended the d 1 from
EI O 5. Color or 6. (6) Single, widowed, maricd, 3 O oMy VAT
M 4. Sex IV‘[ race. ¥ dxvomed.ﬁlﬁ.l‘.r.l.@d ..... t Ilast saw }v""-- alive on 9 19..6.,‘%
2 6. () Name of husband or wife.. ... 6. (c) Age of husband or wife I || #nd that death occurred on the #te and Jur wrated above, uration.
v Paunline alive... ... 50 _ years || Immediate causc of death
< 7. Birth date of deceased.....J LY. 14th 18835, : .
E (Month) (Day) (Year) //‘ Vi k e P |
. rd - - .
o 8. AGE: Yenrs Menths Days If less than one day Due to@’ /'MM ,—/-0- ""ﬁp—ﬁ"’ V'LZ:"
& ot 60 | 11 | 18 - o Hirerne..! e )
a - Due to /{l / : 1
, 9. Birthplace._2_Lea Franis. Co. Missonri, n L4 |
. -- -(City, town, or county) - -= -{State or forcign country} - Mﬂ N
3 Other condlrinnn .
cﬁg 10. Usual occupation L&borer S e e : : (Inclade pregnancy within 3 months of death) / ’Z—}
=] 1t. Industry or business i o Y S PHYSICIAN
J 2. Name. James T. Briley L ajof findinga: —
” - B : i - - ‘ : . . Underline
E ;’E 13. Birthplace ﬁentuck‘\[f memessens 5}55}?‘5@:{:
(Cnu,town mnmy) {Stats or loreign country) £ e e e e eem et e 1t pent s erene s eaen e h Id b
3 5 {14, Molden rame.. ATy Jine Green. . Ofausopey Charged sta.
R B . n wree < e atistically |
E g 15. Birthplace [T T — Mis a(g:‘l:s:rucim P 22. If death was due to external causes, fill In the following: '
2 l16. (o) toformane. Clmdie Briley.s - " - = = (a) Accldent, sulclde. or homlcide (specily)
E @ Addeessi ... 24ER Dolman St._ ... |® Dateof ccurrence
17.\(0) » Motaor (b) Date thereof 7"’ -5- ‘/V {c) Where did injury oocur? (City or town) County)
(Barial, crematjon, or remaval) (Month} (Day) (Yess) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plzu:e?
() Place butial or cremation.... LT QnLa.lE 5o TS
18. (a) Signature of funeml director....fa_Fa_ LlCIﬂughlJ.m ........... - While L P (Sl:d“ ‘?" Ly g';)of DUy oo e
1] E501aLafla é’& SN - 5 CF’ § T)e ‘
.. {(M.D.oc e
19. {a) b) > - rg ( .
¢ {Dsto roceived local ropisirar) {Registrar's & ) Address.. %’ %‘gfbﬁﬂ Date 6l ‘3'/449{
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b"f y (Licensed Embalmer’s Statement on Reverse Side)




- - - """“ - 2 r L
STATEMENT BY LICENSED EMBALMER
‘ t
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeii' by me, or by.
.......................... , Registered Appre No . I

working under my personal supervision.

Licensed Embalmer No 3 é 3.3
. P.O. Addmgj/'?.;{‘%ﬂﬂréﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wiik
the above constitutes grounds for revocation of license.} " '

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