! No. 300
10.48

THE DIVISION OF HEALH OF MISSOURI:
STANDARD CERTIFICATE OF DEATH\

EE_G: DIST. NO. .3 l 2 PRIMARY REG. DIST. NO. MRtal'ﬂmr‘:No .._..Jjj._g.._.

FILED JOL 22 1954

BIRTH NO.

25692

State Filc No

i. PLACE OF DEATH

2. USUAL RESIDENCE (w:.msdmu.d lived. 1 institgtion: residence befors

a. COUNTY . 2. STATE b COUNTY, sdustmion).
Ste Louis S
b. CITY (t outalds corpurste limits, write RURAL and . LENGTH OF . 7Y Reskdence withls limit
o femlta, write ‘:i':hip) &ra {lp this place) © “or o0 e ]
Town . Webster Groves S s ath 1O Webster Groves |/p CHTEDT
FH!‘SLPF&T_EO%F (If not in hospital or inathtation, give strect address or bention} ASJSREEESI:S (I rursl, sive Jocation) B
wstirution. 348 So Maple Ave, 348 S. Maple Avee
3. NAME oF o (First) b. (Middle) c. (Last) | 4. DATE  (Memih) (Dey) (Yew) .-
(Typeor Printy  TXJTHER MARTIN BRIGGS DEATH Jume 27, 1954
5, SEX D 6. COLOR OR RACE | 7. NIARRIED BIE\‘I%R MARRIED, 8, DATE OF BIRTH 9.1:\.GE {In .vo;n ):r in;:l |V | @ aeen ke )
(Bpecify . t on! BHours | M,
M W 7=15-1879 o e o
Iﬂ%m lﬁuugccgmmn (v kind of weck 193._ KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0,0 0 Seute or Poreigs mm,y 1zt&lirrhz_ﬁr4?swun
ar P ™1 EsTATE Litchfield, 1l
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF MUSEBAND OR ¥IFE ,
James 5 . Ellen Salm Maude Wolaver Briggs

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

17, INFORMANT

ﬁs-nocﬂﬂmkno'n) | (If you, hve war o7 dates of service)

491-18-2137"

S SIGNATURE OR NAME ADDRESS

Mrs H E Remn, ZOle_igBendBlv_d,

18. CAUSE OF DEATH™ MEDICAL CERTIFICATION . Ig;l’tstg‘\_l:ligr&\:tg
 Enter only onscemseper | |. msa.sz OR CONDITION a , l
Lize for (a), (by, end (& | DYRECTLY LEADINGTO DEATH'(a) ) \_:Y_E_»\,(,mgq, t__q_ L« Q‘.,x. AR e "z"/r_
This dors mot ANTECEDENT CAUSES )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} =
as heart foflure, asthenia, | rise Lo the abose cause (o) stating il
de. It meana the dip- | he undalying couselat. [
caze, ifury, or complica- DUE TO {¢&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 2 |
Conditions contriduting o the decth bul not . -
related to the disegse or condition cauring deaih. |
19a. DATE OF OPTEI%‘:E 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
200 ves L1 wo AT
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
SUICIDE botos, larm, fastory, surset, offios bldg.,ea.) . N - .
HORICIDE . . P P
21d. TIME (Mooth) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? L
o WHILE AT ] NOT WHILE :
INJURY = | work AT WORK A P
2. I hereby cenpify.-that I attended the deceased from T { Je.ﬂ, lo ﬁl‘.’&‘_ﬂ_”_, 19:52,1: that I last saw the deceased
" alive on _\ bt , 18 , and thal death occurred at ., frd the causes and on the date stated above.
w r'JRE - { . "+ .- (Degreeortitl) |2 ADDRESS. .. - - 3. DATE SIGNED
W @% ’"“’-D'\ MD V| 337 W, Iockwoog,bfebstw Gr, L ~2 TS5

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A P'ERMANENT RECORD

BURTAL. CREMA-
TG R ogf.wn-nn
| _hemoval

T i

REGISTRAR'S SIGNATURE

Litchfield,

DATE RECD BY LOCAL
REG

24¢c. NAME OF CEMETERY OR CREMATORY

Ille

Zid. LOCATION (Olty, towd, or county) - -~ (Btate)

25. FUNERAL DIRE

CTOR'S S)IGNATURE ADDRESS

i




' 'wl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by me, OF By .o rtrrncrs s ae PR , Student Embalmer No,...........

working under my personal supervision..

Student.......ciiiiiiininiieiaiensisarsiraaaraanacan.
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg.

T# this bedy is not embalmed, fact should be so stated above. :

~ - . - .




