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g\"l‘ RECORD
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMA

"~

THE DIVISION OF HEALTH OF MISSOURI

w j 34
F,m; NOV 19 195 STANDARD CERTIFICATE OF DEATH e srene.. 30001
'BIRTH NO. REG. DIST. NO. __;3_15_1;15!;14&1‘ RESG. DIST. m.@. Rmmmr:Nu ..-...98.!.}.&3...
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. If institution: reeidoncs befors
a. COUNTY a. STATE © b COUNTY - adustmioal.
; MISSOURI ST LOT]’T%
b. CITY (11 ontuide corpurata Hmits, write RURAL lnd':‘l::.mm %FALYE?IEIFJL: nl(.)f-\ c. ClTY {1 wuldo corporats lirmite, write RURAL and glve townahi d
TOM8 ST LOUIS : TOWN MAPLEWOOD , / !/ %
. FULL NAME OF (1f oot ia boapd slve atreat sddrews or location) d. STREET (If rural, give loeation) v
’.‘Eé’r’.'%'}hé’.‘{ ST JOHN'S: HOSPITAL APORES 2837 COLEMAN EED /
3. NAME 9%1]; 8. xrfm) . b. {Middle) : . (Last} 4 DATE . (Meath) (Day) (Yoean)
(vpeor i) > CHARLES = W ~___BRICKEY | DEATH QOct, 2, 1952
5. SEX 6. COLOR,QR RACE | 7. MARRIED, gsxgn Mangnzg.) 8. DATE OF BIRTH - AGE d. resn) v moae ¢ Toa ¥ oo
.M. O W [ Married . ="/| 3-1,-1881 s el v bl el e
Oa USUAL gci:upmon (e od of werk | 10b. KIND OF BUSINESS OR lH- n. BIRTHPLACE (001 vad State or Fareiga Country) 12, CITIZEN OF WHAT
Y ssmen (Retired]) Advertising . | Red Bud, I1l. 7 | V.54,
138, FATHERYS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James B, Brickevw | Milessa H111 = = lJulia Crain Bricke
E{. ::s .?Eff.fs.io E\éjaa ,-I‘N U'E'.foR.MED FORCES? ['18. SOCIAL SECURITY | 17. INFORMANT'§ SIGNATURE OR NAM ADDRESS
o | "szé UNKavwrr’ [Charles L. Bric kevy, Oin!"“%rd“k

ANTECEDENT CAUSES . .

18. CAUSE OF DEATH T e MEDICAL CERTIFICATIO 0 AL EETwED
. Enter only onecaussper | |. DISEASE OR CONDITION . NSET
line for (s}, (b}, and {¢) DIRECTLY LEAD_ING TO DEATH® () g ? ey

*This doer not mean

the mode of dying, ruch g«&umum Ung. giving DUETO )
above cause (a} stating .
o heart failure, asthenta, tl: Iying caure fost. S L e e e -

de. It means the dls-
ease, Infury, or complica- DUE TO (5)

tion which covseed deoth. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions eu!r!bluu tothe MI bt ot

releted fo the disease or condition p

19a. DATE OF OF.FIR& 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT Bpectty) 215, PLACE OF INJURY (o.s-. s orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAT
SUICIDE hﬂnmm.m.aﬂ-hﬂl-m . . P
HOMICIDE . s :
20.TME Oty Dep)  Yean)  Gioen ] Zie. INJURY OCCURRED | ZIF. HOW DID INJURY OCCURT
INJURY “h S ‘ A "“: N !&IK“T nﬂrw 4&0 O
2. 1 heveby cortifythat I attended the deceased from @ &F. 5" 195870, to MJ_L, 19472 that I last saw the deceased
alive on 4 , 19.4°2, and that death occurred atf B_Agwh from the causqs and on the Ahte sjated above.
SIGNATURE . T (Degree or title) | 23b. ADDRESS 2 @ 44 & Aleat K DgLMe | T:. DATE SIGNED
. Coe e, . ra2s243
Zta BURIAL, CREMA- T 240, DATE 24c, NAME OF CEMETERY OR CEMATORY | 4. ON (Oity, town, or county) (Btate)”
ROMOVEL™" | 10-27.52 gMemorial Park Came. | St. Louls, Mo. .
e R 25. FUNERAL DIRECTOR'S SIGNMATURE - ADDRESS

DATE REC'D BY LOCAL
REG.

Jay B. Smith, Maplewood, Mo




A _ : AT ¥ AT \E winh

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by e o

Student Embalmer No,

working under my persona! supervision,

Student ,.onvssssnassanrvaresrosannnania
Student Emdbalmar

. P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalimed, fact thould be'so. stated above. L




