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

THE DIVISION OF HEALTH OF M
STANDARD CERTIFICATE OF DEATH

B APR 25 1959

ISSOURI

14087

St1a26 File No.vvivrsmmiossinsorarsram cassonsin

) 2
BIRTH NO. REG. DIST. "8—1—8——— PRIMARY REG. DIST.‘lp__"‘!- Kegirtrar's No.ew ... .32.06-..
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whar 4 d lived. Ji inmitutd b befo.a
a. COUNTY . STATE b. COUNTY admimion’.
* Missouri
b. CITY (It outside corpurste Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporats limite, write RURAL and give township®
OR townabip) | STAY (o this place) OR -:,. f
oW 5S¢, Louis yrs TOWN_ St, T, \ po] /
d. FgoL}j.PvTAAhtEO%F (1 not in hoapital or Inatitution, Kive street address o7 lomtion) d.ASggggs (1f raral, give location) ’
INSTITUTION St. Louils State Hospital 51100 Arsenal St.

3. NAME OF a. (First) b. (Middle) = (Last) 4 DATE (Monath)  (Day) =
DECEASED : 8y} (Yen)
{Tyoe or Prind) JOSEPH BRICKER DEATH April 3, 1952

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH vl 9. AGE (ln ywart| & TMOCK | TIAR | 0 DWOEN B kxs.

WIDOWED, DIVORCED (Specify) last blrthday) |Monthe] Days | Hoeurs | Min.
male white single July 7, 1915 36 |
mg;“ USUAL ggszxfmori éfiﬂ?ﬁ:&g 0b. KIND OF BUSINESSD%%_I_ 1RN§ 1. BIRTHPLACE  ((i¢y uad State or Faraign Coustry) Izcgb'lg.lz%,?r WHAT

Proprietor Retail shoes St. Louis, Mo. 1SA

13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
o a1 Jennie Brown . o e
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS

(Yos. 00, or upknown) | (If ye, give war o7 dates of service} NO. .

No No IInk]) San Bonit

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERV:LHSETMEE"H

. Enter only onecsils per ). DISEASE OR CONDITION = ) .« -ONSET .
Yine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® () Gastro intestinal infection
ANTECEDENT CAUSES
*This does nol meen g
the mode o dtng. uch | Muntid amdiions, U any. isag OUE TO (&) etiology undetermineéd 3/20/ 52
&1 heart follure, asthenis, ﬁgd‘:frﬁwmﬂ
de. It means the dis- cause iabetes u
case, Injury, or complies- DUE TO (B ME].lit 8 3/ .31/ 52
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - .
Conditions contributing to the death but not
reloted to the discase or condition ing death.
19z. DATE OF OF%F&‘- 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1T
21a. ACCIDENT {Bpesity) 21b. PLACE OF INJURY (es..lnorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (SIATE}
SUICIDE boms, farm, fastory. strent, offies bldg., ee) B -
HOMICIDE . : . :
Nd. TIME (Maats)} (Day) {(TYeur) (Houn) 210. IRJURY OCCURRED | 211, HOW DID INSURY OCCUR? b
wSimy o | Mty werwns . Z 29 X
2 1 hercby Md’{-ml;l amndod g&a deceased from 11/1/52 ga o _ADT L 1952 that I last saw the deceased
and tha! death occurred at L& ., from the causes and on the dc!e stated above.

(Degros or title) | 23b. A.DDREQ 2. DATE SIGNED
A 5400 Arsenal St. - L/L/52
L, Ub, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Etate)
, REMOVAL (Speaity) - ’
remaval L /6752 BETH HAM-HAG - LADUE _MISSOURL - |
DATE REC'D BY LOCAL 25 FURERAL DIRLCTOR § S1GMATUR ADDRE 33

D

4715 McPherson

BT 9.

,E.f ‘e S

Side)




. { .
e 4 .
. R .
. - - - - *
- . . - <, o
Vv e s ad wncita @bl Ooubhned
AR bhac ftounnny - jolctl s
——'.j ‘.L\_'-‘L : Srwaly o T

S‘I'ATEMENT BY LICENSED EMBALMER

[ hercby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by———
Student Embalmer Ho.

Al

working under my personal supervision.

Student s.eersearsancscace revabsseraavionus
Studant Enbllnor

v e T Licensed Embalme
LR IR I | - .
. P. Q. Address i i
Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mdl
the above constitutes grounds for revocation of license.) L.

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




