;° THE DIVISION OF HEALTH OF MISSOURI

102609

$. No.300
e ALED MAR 93 1950 STANDARD, CERTIFICATE OF DEATH State File No
- BIRTH NO. REG. DIST. NO, ."3 I& PRIMARY REG. DIST. uolw_ Reau.‘mr.rNc ._.....~_..-!...1.2
I. PLACE OF DEATH : Z USUAL RESIDENCE (Whers J ) lved. If § reridonce before
. COUNTY . STATE . ='s i sdinission.
* : Misgsouri b. COUNTY dunision).
b. CITY (If outclde corpurste limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If cateide corporate limits, write RURAL anJd give township)
OR township)| STAY (in chia place) Q
ToWN  Saint Lowis TOWN Saint Louis ,, l\ (_')
d. F#(l)-SLPN'Ié;ll_EOORF (If Dot in hoapital or tnatitation, give street address or loeation) 51[’“& {f earal, .;h- locatfon) 0
INSTITUTION 4885 !?t“ral Bridge Blvd. 442 Williams Place
SDNE%“&ES%FD ] 8. (First) b. (Middle) c. (Last) 4 Dé}-E (Month)  (Day) (Year)
rmam printy William D. Brim oeATH Mareh 2nd, 1950

4

W’RITI? PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD @

6. COLOR OR RACE

Male Ol tthite

8. DATE OF BIRTH

9. AGE (o years

¥ UNDER 1| YEAR

F UNODER 34 HES.

7. MARRIED, NEVER MARRIED,

WnggD. D{VOECED (ﬂprdﬁ')

last birthday)

Déc. 19th, 1878

Mozths l Days

Houns I Mia,

Iﬂa USUAL OCCUPATION (CGive kind of work

during moes of working life, even if retired)

Stat ionary Vlrenan

R IN-

10b. KIND OF BUSINESS (]
DUSTRY

H. BIRTHPLACE (State or foreiyn oountry}

12, CITIZEN OF WHAT
COUNTRY?

United Drue Co.

Mount Vernon ‘I1linois

USA

'Ilaa. FATHER'S NAME
William Brim

13b. MOTHER'S MAIDEN

NAME

Nancy Bullock

14, NAME OF HUSBAND OR WIFE

Margaret ﬁrim nee fmann

line for (a}, {b), and {c)

*Thiz does nol mean
the mode of dming, such
ot heart failure, axthenia,.
ce. It means the dis-
eate, infury, or eomplica-

PIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Morbid conditions, if eny, piving DUE TO (b}

rise to the above cawse {a) dathw .
DUE T(a'

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You. 5o, orunkoown) | (If yea, give war or dates of servics) NO. . . .
No Yone Wlen aum Marcaret Brim, 3442 Williams Place
19. CAUSE OF DEATH . MEDICAL CERTIFICATION — INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION : ONSET ANDMOEATH.

tion which txused death,

the underlying cause lagt.

Ii. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death but not
related to the dizease or condition cousing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATICN - T

w

2. AUTOPSY?

ves (1 w0

(Bpecify)

2la. ACCIDENT 21b. PLACEOF INJURY (e.g., Iz orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ASTATE) . 4 -
SUICIDE hons.hrn.tm.nms.:;u;:;:m.) LT . Y] T B Y /
HOMICIDE . - LWy Ny
219. TIME (Momts) (Day) (Yean) Houn | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T
R \;_.______._.__. WHILE AT NOT WHILE
INJURY WORK AT WORK

1?0 to 3-7""

2. [ hereby certify that I atiended, Stbédmaud from L= —
alive on _A_L’L 192> ©

IBr © Hmt I last saw the deceased
and that death oceurred at 10 *4DA 10:454 m., from the couses and on the dale stated above.

2. SIGNA

BURIAL CREMA-

TIOMBLII‘J. a‘;“l- )

O {Degroe or title)

- — »

236, ADDRESS

Me

Bc DATE SIGNED

W

; 24b. DATE
3/6/50

24z, NAME OF CEMETERY OR CREMATOHY‘
Lanrel Hill Gardens .

24d.. LOCATION (Cjffs, town, or county) (5tate)

St. Louis Cdunty, Missouri

25. FUNERAL DIRECTOR'S SIGﬂlYUlI(

"AbDRESS

Calvin F. Feutz, 4828 “atural Bridge Flvd.

mnamommlajkﬁmg ;

(Ticensed Embalmer's Staterment on Reverse Side)




ool JML»JJ}E o), AR
‘W&, r,ﬂ.uwwb ij.ma,id Al
RNV N

~ STA’ BY LICENSED EMBALMER

i

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

%Mk Embatmer No. M/J\

b |

working under my persona! supervision,

' £ iy 4 I
4 .
Student ..... L I . Signed...... 4—-» %Wmmm.mm"

5‘"""“ E""l‘“" = - a O_Z —p Licensed-Embalmer No.. '7(/ KP Q-- ................

P. O. Addres%&‘ﬂ_ﬂﬂ_%“

5 Note®® -The above wsr‘aw&p&ng‘;ﬁﬁ’m@m‘sm MAQAER% his OWN, m_upwmmg,;lfﬁanm'."’comp:y with

the above constitutes groundslfor revocation of license.)
If this body is not embalmed, fact should be so stated above.




