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XY

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CE&TIFICATE OF DEATH

FILED Juy. 2- 1gk3

State File No

_ 1003

2839

BIRTH NO. REG. DIST. NO. IMARY REG. DIST. NO. Gintrar’s No. . i it N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. I tratitution: residence before
a. COUNTY a. STATE Hissouri b, COUNTY adwimion).
b, CITY (0 outride torpurate limits, write RURAL and give ¢. LENGTH OF ) ” 4. 1a Residence withty fhpih,of’ -
OR STA place) OR . -
town St.Louis, Mo. towmabln | STAY tro ths 1own  Ste.louis, Mo. TG
d. F!?(ISSLP#AT.EOOF (I ot in hosplial or institgtion, give strest address or location) ASJSEEEE;I-S (If roral, sive location) 2 / ? 17
mstiurion.  Enroute To City Hospital 1 4264 West Pine P
3.DNEACME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Dey) (Y éar)
{ Type or Print) Otis _ Brissey peaty June 10,1955
B, SEX q 6. COLg;é)R RACE | 7. mIADFgHEg EIEVCE)E EBRRIEE/ 8. DATE OF BIRTH 9.1:\.GE (lnd.yc;n L: UNDER  YEAR | O UNDER M MRS,
{8 L ¥ o D H Min,
Male e T Y Aughsgs 26,1890 "2 | T4 " |
10a. USUAL OCCUPATION (Give kind of work" lOb KIND OF BUSINESS OR lN- 11. BIRTHPLACE . : ) 12. CI
done ot e working lifs, wven I lwll - DUST! N b(&ty izd Stuts or Forsiga Country) COUTIZER%?FA\:{HAT
Inspec r _,’ﬁuganer Electric ebraska XY

?3!. FATHER'S NAME 13b. MOTHER'S MAIDEN

Henry Brissey : Unk.

14. NAME OF HUSBAND'OR WIFE

Margaret Brissey

NAME

i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME gDiRE,ff
TpEgr | “‘W‘*ﬂ“'#“l"‘"‘ service) NO.| Margaret Brissey, 4264 W. Pine s St.Louis,
Missonri
18. CAUSE OF DEATH . .MEDICAL CERTIFICATION INTERVAL BETWEEM
,Enmm.lymmw 1. DISEASE OR CONDITION . ONSET AND DEATH
Line for (a), (b}, and (0 DIRECTLY LEADING TO DEATH® (5)
“This does mol metn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b)
an beart faflure, asthenia, | rise lo the chove cause (a) stdiﬂa
ete. It means the dis. | Ae underlying couse logt.
ease, injury, or complica- DUE TO (c)
tign which :nuud death, | 1. OTHER SIGNIFICANT CONDITIONS
“ ‘ ’ Conditions contributing to the death but not
related to the disease or condition cansing death. -
19a, DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY? ..
TION g
. ves (] wo [

2la. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.x.. inorabout | 2fc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE borma, farm, faetory, sureet. office bldg. eve.) i

HOMICIDE ‘ .t
21d. TIME (Month) {Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3

WHILEAT{ ] NOT WHILE
INJURY - m WORK AT WORK - ~ " / 5
ify ) :-‘2

-2 | hereby cerlify that I attmded the deceased from ﬁ_ to ?4 18 that_I last saio the deceased

nlogon_ A, and. than!p reurred. at.

Cﬂf &/

2.4 45)

Jefferson Barracks, MoJ

S O 'dh“\\ ) 278 0"“‘,”_“ v 5 _____ , T.o,“m,,,m_ZM_;M-
T e |

b/ . s 3 [~ Natfonal™ Gemetery

TEed S 75

25, FUNERAL DIRECTOR 'S SIGNATURE © ADDRESS

McLanghlin's 2301 Lafayette, St.Louis, Mo.

g™ (-t!_umu:l Embalmer's Statement 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 embaln

DY I, OF BY .ot ittt e iiiiieiesieaeesaaiaaans » Student Embalmer No,..............

working under my personal supervision..

Student...c..oooioiiiiiiiieiiiiieeeraieieeaeaaaanan i M%«%
Signature of Student Embalmer

P. O. Address /%bﬁ-

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

lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body i3 not embalmed, fact should be so stated above.




