TH OF MI Rl
Mo, 300 F"_ED MAR 8 1949 . THE DIVISION OF HEALTH O SSOU G . —'8
el b STANDARD CERTIFICATE OF DEATH State Fie No 96
(0 ' BIRTH NO. ‘REG. DIST. NO. _j_ﬂ PRIMARY RES. DIST. no.éﬂ_é. Registrar's ~,.._.-n.“gm%
q 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f institution: residsnce before
. COUNTY = . STATE = R aduni .
29 . St. Louis § Missouri > CONTYSt, Louidl™)
0 b. CITY (li cateide corpurata limits, write RURAL snd give c. LENGTH OF ¢, CITY (1f cuwide sorporats liraits, write RURAL snd give townahip} '7
. - .o townahbip) ETAY {in this place} OR o - e - .
a ToWN  ...Gardenville | mO. TowN nville (7
-4 d. FE!._SLP?I_I{\A\;-EO%F (If ot in hospital or inatitntion, cive strecs address or locstlon) dggg& i roral, give location) ) Vs i ‘U
S institution  Miller Nursing Home Miller Nurslng Home 4}
g 3.35%%5 E’Cér-l': a. (First) b. (Middle) ] <. (Last) a. DS:_-E (Month)  (Day)  (Yean)
” (Twpe or Print) Otto E. Brightfield oo 2/9/49
ﬁ 5, SEX p 6. COLOR OR RACE | 7. m;ﬁn%%lég_ EWEEC%BRR]ED' 8, DATE OF BIRTH 9, lf:ﬁt’. e years| o oocn ; YOR | O GWOER & NS,
v, D, {Bpagiy) ¥ on Days | Hours | Min.
S |Male | white Widow - % May 27, 1859 B9 l |
] 10a. USUAL OCCUPATION (Gwekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreles sougtry) 12, CITIZEN OF WHAT
= dons d; mostof w Life, even if rotired) GUSTRY UNIRY
A etire - Pittsburg, Pa. ﬁ‘ e eh .
< 132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Charles Brightfield | Theresa Fruth Theresg F.
b IS, WAS DECEASED £VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yo, 0o, or unknown} | {If yes, xive war or dates of service) NQ. . ,
5 ey o e Lester . Heinecke--1:152 Hartford
i 18. CAUSE OF DEATH MFDICAL CERTIFICATION INTERVAL BETWEEN
& | Eater only onecmseper | 1. ?é%:m oR g?!yn!l:g%%hm- i . _ . /9 e o ONSET AND DEATH
Z | inefor (w), (b}, und (¢ | DIRECTLY LEADING {2) i}
—_— 7 /0
g This does not mean | ANTECEDENT CAUSES {
= || the mode of dying, such |  Aforbie conditions, if any, gizing DUE TG {b) 2
- - as heart fatiure, asthenia, | rise to the abore cause (a) stating 7R -
= de. It means the dis- the underlying cauar last. . ) R, A
o case, injury, or complics- _ - DUE TO (&) < .
% || tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS t : ‘ Ii-
= Conditions contributing to the death but ant =
a related to the disease or condition caiaing death.
P 19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
iz i TION PR
& . . e R ves L1 wo ]
|| 2te AccioenT (oweity) 21b. PLACEGF INJURY to.g. i orabowt | 21c. (CITY. TOWN: DR TOWNSHIP) (COUNTY} (STATE)
by SUICIDE ;W bome, farm, faotory, street, office bldg., e10.) o :
7 HOMICIDE .
g 210: TIME (Month} {(Day) {(Years (Hom) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
Jq INJURY w. | "worK AT WORK
;‘ 2. I hereby certify that 1 attended the deceased from Fprer , 19 47,00 Leb- 7 , 18 {"7 that I last saw the deceased
j alive on _éii_" L 19 ¥ £, and that death acdurred at 792 A m., from the causes and on the dale stated above.
ﬁ 23a. SIGNATURE 73_‘ (Degroe or title) | 23b, ADDRESS Z3c. DATE SIGNED
“ . " /’W . 73 Frod JW\" &'lj 2.s0° %G
E %_Ala. Bg ER MI oﬁ.\ir. CREMA- | 24b. FATE 24c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Oity, toffn, oz county) - (State)
(Bpectiy}
ETBE A 12/12/19 alnut Hill Cemetery |Belleville, Ill.
DATE REC'D BY LORCAL REGSTRAR'S SIGNAT 25. FUNERAL DIRECTOR' S SIGMATURE . ADDRESS
EG. N .
,3.//0/:/7 L'ZM-—-( & S| Pckon - Hilidnle- 363 Gravois

(TicGed Em'E.Wﬁ'l:mm 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, or by

—
e ——

__________ Student Embalasr No.

Licensed almer No /\3 J/f 7
P. O. Address 8’4 3 7/

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.)

working under my personal supervision.

..—-—-'-'""-—— . J
Student tauvnesrecasarnnan rasasererssrasnns Signed.... ===
Student Embalmer

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




