TH OF Mi Ri
THE DIVISION OF HEALTH O SSOU 11299

. No.300
to-48 lhLED MAR 24 1953 STANDARD CERTIFICATE OF DEATH Stte File No.....
LBIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. no1003 Registrar's No, ... .3.4....5'2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If inwtisution: resldonoe befors
[ N a. COUNTY . a. STATE ilissouri b. COUNTY achnimion).
b, CO“F;Y (I outeide corpurate limits, write RURAL and rh:.m §T A';FNGTH OF c. Cg’Y (If guteide corporate limita, writs RURAL and give township)
) (in this place)
TOWN 8%. Louis | e e Town  St, Louis 2 2 3 7
d. FH(I).]S;PI;{PAI\?_EOOF {If not in hospital or institution, give streot address or loeation) STDRHEEE;S (11 raral, slve location) .
wsTituTion  I728 +DHlman ia I728 Dalman
3. NAME OF 3. (First) b. (Middle) c. (Last) 4. DATE . (Monst)  (Day)  (¥ewr)
(Typeor Print)  Tohn, A, Brickey DEATH Mar 3 1953
5, SEX 0 6. COLOR OR RACE | 7 HAR%‘:'EDD NE\YERC'EBRSIED'D 9. DATE OF BIRTH 9. ﬁG‘Eﬂlgz:l:;;n ;; T | YEAR | o UNDER a4 WES. | :
[ off; ont D H . v
Male | White PEr €™ “ | Dec 27 1881 l 71 | P | o e
102, USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or foreien sountsy) 12, CITIZEN OF WHAT
do i DUSTRY
TR AP EATE b Eldon Mo. & | R
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas A, Brickey | Katherine Miller Irene
I15. WAS DECI:EASEP EVER IN U.S.ARMdED FORCES? | 16. SOCIAL SECURHJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, runkoown, {Il L tea of service) N
“%6 TG No Mergaret Albers 2626 Osceola
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH* (o)

«This does mor mean | ANTECEDENT CAUSES Q 5925 . Z C 'C A i

the mode of dying, such | Merbld conditions, if any, giving DUE TO ()

.a# heart faillure, asthenia, { tis¢ (o the abore cause (a) dating - ) .
ede. It means the dig. | e underlying cause lost. M
ease, injury, or complica- DUE TO {¢) : m

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but ol
related to the disease or condition causing death.

INLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

- 192, DATE-OF OPERA- | 19b.-MAJOR FINDINGS-OF-OPERATION = - Ji.:. »F" " Lo 7 vsto o Ty o 20, AUTOPSY?
451X
E TR YES wo ]
2ia. ACCIDENT (Bpecify) 21b, PLACE OF INJURY to.¢., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNT (STATE)
SUICIDE, bomae, farm, tastory, street, offoe bldg., sla.} 3 T
HOMICIDE
2149, T(l)nés_ {Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT ROT WHILE -
INJURY m. | work AT WORK o AR S _.,*\
2. I hereby certify that I attendcd the deceased from % 19_ that I last saw the deceased
o alive on , and that death accurrad at 4 , Jrom the eauses and on the dale stated above.” '
I @lGN TURE é ortitle) | 23b. ADDRESS 2%k, DATESIGNED
P w @Za.n_/f
i M -y Foo - FETE3,
E TmNaumAL CREMA- | 24b. DATE | 24c, NAME OF CEMETERY OR CREMATORY. [-24d. LOCATION (City, town, or county) -~  {Stats).
3 4]
& Ifemovaf 3/7/53 Park lawn Cemetery | St. Louis Co. Mo, . -

REC'D BY LOCAL ISTRAR™S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
5 1955 ?GE j—n@d Zn.~° | ¥Wm. Schumacher 3013 Meramec

g P {Licented Embalmer’s Staternent on Reverse Side)




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 byemmemicces

———— Student Embeimer No,

working under my persona! supervision.

StUdent secnacnuronssnoans Ceettudresans veas Signed......—.—.-
Student Embalmer

Licensed Embalmer No.........

P. O. Address— .~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp[y w:th
the above constitutes grounds for revocation of license.)

If this body is not emb:lmcd._fact should be so stated above.




