-5. No, 300
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ALEDOCT 10 1951

- BIRTH NO.

| THE DIVISION OF HEALTH OF MISSOURI 31344

STANDARD CERTIFICATE OF DEATH State File No...
REG.' DIST. NO. 31 8 PRIMARY REG. DI8T. No‘lg__[)s__ Registrer's No..... 8.360

a. COUNTY . ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decesssd lived. If institution: residence before
a‘? STATE 0 b. COUNTY adinimion).

b, CITY (If outcids corpurate limita, write RURAL and give

T3WN St.Lovuss-

townahip)

c. LENGTH OF
STAY (in thia placet

¢. CITY (I ouwide carporats timits, write RURAL and give townehip) g/ 07

151 LOUIS-

FULL NAME OF (If not in hospital or institution. give stesot address or lonumu

HOSPITAL
INS‘I‘ITUTION gig ﬂ!l Q Eg! gg _E }/O_é p,
NAME OF )

(It gurat, whvs locatlon)

“%“53?27 NAT. BRIQGJ;

MARE A PERMANENT RECORD (C,

{Yes, oo, ovunkoown} I {Il yea, rive war or dates of service) 5-5 @/ am

_IB,_CAUSE OF_DEATH
. Enter only onecause per

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

*This does not mean
the mode of dying, such
az heart fallure, asthenia,
etc. It means the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO PEATH* ()

ANTECEDENT CAUSES

tion which caused death.

related to the disense or condition equsing death.

a. (First) b. (Middle) T e (Last) a4 081'__'5 (Month) (Day)  (Year)
(Tvpeor Pint) ELIZARETH BR;JLEY DEATH 9 19 155/
5. SEX 6. COLOR OR RACE | 7. m%ﬁg. glE\\’IgECESR‘SLEEm 8. DATE OF B]RTH 19-:.?5 {In yesrs n:o::.n ln'g ;:a‘:u uunzs.
F W. ' " | 6-29-18961 5% l | ™

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1t BIRTHPLACE (Btate o7 forelgn sountry) 12, CITIZEN OF WHAT
dona during most of working e, wyen if retired) DUSTRY l) COUNTRY?
HOUSF-\WIEE St Lout§- no YES

13a. FATHER'S NAME ) 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

(FEO0, SCHROEDER . | CARRIE-"LEBOTT, | \y& BRULEY

(15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . A

Morbid conditions, if any, giving OUE T (b)
rite to the above couse (a) dating
the underlying cause last.
DUE TO (¢
Il. OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing to the death but ol

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
TION | _57?1-0
| ves [ wo
2la. ACCIDENT {Specity) 21 b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoinse, farm, factory, street, offics bldg., ste.)
HOMICIDE -
21d. Tég[—: (Month) (Day) (Year) (Hour) 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
. " ’ 'WHILE AT WHILE :
INJURY ' work [ ﬁwq.,x )

T [
d the deceased fram , gﬂﬂ' to %, 19,3;2 that I last zaw the deceased
, and {hat otcufryd at m., from 1&¢ causcs angyon the date stated above.
(,/(Degroe onltle) l WB{@ J .

L, CREMA-

%’4[‘0 REMOVAL Bpentn 24b, DATE | 24c. NAME OF CEMETERY OR é’hEMATOﬂY DCA d b}
ODRLAL I ?le'df ,.C’ALVAR‘/ §tLon(s - MO

WRITE PLAINLY—USING UNFADING BLACK INK

DATE REC'D BY LOCAL

SEP 2 1 195§

'S SIGHATURE !'

zs FUNERAL DIRECTOR'S $IGNATURE ~  ADDRESS
-~

Z 22 4/79(/)" .

(Licensed Embalmer’s Statement on Reverse Side)}
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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 o ....._....

. . Student Embalmer No
working under my personal supervision,

. ' ,
Signed &7’0"”‘{—(—4 @ﬁ%—m@n}
Licensed Embalmer No j 5G gh
P. O. Address /&zm #%’

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

If this body is not embalmed, fact should be 8o stated above. )

s

3IgNnedissscrenrcecennnanna raretanan
Student Embalmer




