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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Lo g

. Mo, 300
. 10.48 '

’ FILED MAY

10 7950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATI-{
310

State Ft'u No.

#65419 003 3¢ 915
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. Rtgutrar.an
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare 4 d lived. It lowtitation: residence before
a. COUNTY a. STATE b. COUNTY adimion),
Misgouri
b. %EY (I outside corpurate Hmits, write RURAL and give &I’AL‘FNSLE I,EF c. CITY {Uf outaids corparata limits, write RURAL and glve townshin) .,% /
(=] . township) ( o)
TOWN £t.Louis,Mo. 15" days |4.3romm St. Lguis 22
q{JOLIS-P?‘&hf.EOOF (If nct ia boapitsl or institution, give strest addrem or loeation) d. ASDTDREH {1 rursl, give location) ‘J
nstirurion.  St.louls City Hospital #1. RESS 1883 So. 14th Street
3. gEAchlE:E S%IE 8. (First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Day) (Yesr)
{Type or Prini) JUNE LEE BRILEY DEATH April 29th,1$50
5. SEX \ 6. COLOR OR RACE | 7. #&%Eg. N%EC%BRQE%) 8. DATE OF BIRTH ~19. E::;GE (I.nnjn- ;u::.n .l;:: ¥ RO 1 Hrs.
. H Min,
P W i ” | Jan. 3, 1917 l kA | il
Il:ah UEUAL OcchATION (Givakind af work - | 10b. KIND OF BUSINESS C R HMY 11. BIRTHPLACE (Stats ot forelzn eountry) 0 lz‘.:grrlz}‘_uor-'wuxr
ne moat of w if rwtired) - . UNT
“House-wiie At Home Sligo, Missouri Ryl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Doc Sweeney | ‘Amanda Richardson | Harold Briley
15. WAS DECEASED EVER IN U,5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFMT SIGNATURE OR NAME ADDRESS
(Yun, oo, or tnkmown) |- (I yen. sive war ar dutes abeesslng) = .
: : Harold Briley 1883 So. l4th Str.
18. CAUSE OF DEATH ) : ICAI. CE IFI CATION, - mwm;“‘:
| Enter only cnecausoper | 1. DISEASE OR CONDITION : Z , /%/ ‘
line for (a), (b, end () | PIRECTLY LEADING TO DEATH® (4) fux-éx.e/ _
T o - W é:‘/ X /
the mods of dying, such ﬁuhmg‘mww q?, giving DUE TO (b) s
. beart faflure, asth . a conse (o) sioting - . —
ce. 11 mesas m‘::' ths underlying cauze last. - ﬁl / ' Z 25
€an, bnjury, or complica- DUETO @), 79]
tion which cavsed desth. | 11, OTHER SIGNIFICANT CONDITIONS -
amwhnamﬁwwwwuumuuuwu
related to the direass of condition r éﬁf"%w‘w{ }( )
-19a. DATE OF OPERA- | 19b." MAJOR FINDINGS OF OPERATION ' * o 1 20.°AUTOPSY?
TION
(4 - [ il - _ i) D L) D
21a. ACCIDENT (Boecity) zm.rucsonmum' teorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (com-m A
* SUICIDE h—-.ln-.hm.“mlg..-) ¢ : ’ T 6 Jﬁr m
HOMICIDE . , o :
21d. TIME (Mwtd) (Duy) (Yow) CHown | 2le. INJURY OOCURRED | 2. HOW DID tNJURY OCCUR?
IRURY mmxn[]1gwmu' s

.n. I Aereby MWM‘;W

wonx L
!Mdemaedjrm_zl.m&l

4/29/50 19 ihat I laat saio the dmc_ind

{Foam

6-2-50

r.

alive on , and tha! death oecurred al .from!hsmcndmmda!edaledabou
B2 SIGNATUR 0 ) .. ADDRESS ATE SIGNED
IL ZZ'/Z:'& 515 Lafayette Ave., . |4/29/5
24, OF CEMETERY OR CRE.MA_TORY © | #ad. LOCATION (Otty, ww.urmty) S - (State)

Irnndn1

2|

5 FUNERAL Dll!C'l‘Ol 3 SI6eN

TMcLAUGHLIN FUNERAL HOME, ING. 2501 Lafnvette

— (L&

-

%

on Reverse Side)

3 Exbal:




- . * . . STATEMENT BY LICENSED EMBALMER

[y - ) . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by Me, 0F DY v

........... Student Eabalimer Mo.
working under my persona! supervision. -

Student ceseeeverannnsnasrancanaanneanesees -oowgmed I N N N e e T e

Student E-balner . ;
. . Licensed Embalmer No. QZ/ TS AT
e P. 0. Addreaszf//

Note: The ab&'e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITD\IG (Falure
the above constitutes grounds-for revocation of hceme.)

If this body is not etnbalmcd. fact should be so md above.

comply with




