. No. 300

10.48

y ME UIVEMUN UFr FMEALIA UF MIDAUARE
FIED SEP 25 1958 cyaANDARD CERTIFICATE OF DEATH cwrrun 39680
pRTH MO, e REG. DIST. NO. M_ PRIMARY nce.Mmg Registrar's No 8149
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decessed lived. If lestitution: residenos befors
a. COUNTY , . a. STATE Miggouri . b. COUNTY sdeiiont.
b. CITY (f cutelds corpurats limits, write RURAL and give c. LENGTH OF || ¢ CITY 1 - 4 s Residence within Hmits of
1own  Saint Louis i) SEife* >l 1dun St. Louis _EERE
d. FULL NAME OF (If not s bhospital or Instication, glve sreot addrass or locstion} o STREET . {I! rural, give loeation) /
WeToTioh Christian Hospital 1177 4529 Marfitt Avenus, 13, Al T
3. NAME QF a. (First) b. (h_lldd.le) . T c. (Last) 4 DATE {Month) (Day) (Year)
(Tvps or Priney FREIDARICKA (RICEA) LOUISE BRIGGS ' onSeptember 14th, 1955
5. 5EX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 7) | 8. DATE OF BIRTH S, AGE Uo yean| w vem | Yois | ¢ Goer u am,
Pemale White | NEHGWSROC 2| Sortanber 23rd, 1PEE RG] P | S B
10a. USUALOCCUP::‘I;ION cm:-::naofmxi £10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (City and State or Foreign Country) 71} 12 CITIZEN OF WHAT
Re¥YFed Vapmaker ™™™ | Shapley Cap 8o.  |St,Louls,Missouri C "eovgeyrr
13a. FATHER'S NAME ’ . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
iCharles Schiueter | Mary Bohlman Late Plory P, Briggs

i5. WAS DECEASED EVER.IN U.S-ARMED FORCES? | 16. SOCIAL SECURaI'Y 7. INFORMANT' S SIGNATURE OR. NAME- | b ADDRES.SV

ﬁlﬂ. oo, or unknewn} | (If yes,'givg war or dates of carvice} Q. - R

[ one Unknown ohn Klein, 4523 Maffitt Avenue, 13,

18, CAUSE OF DEATH - ,9:01(:1\!. CERTIFICATION . A .. INTERVAL BETWEEN
 Enter only onecsussper | 1. DISEASE OR CONDITION _ - [()n + [ | ONSETANDOEATH
Hine for (&), (1), sud () | D'RECTLY LEADING TO DEATH*(5) /-1‘. A (A

L7
7 ; . v =g -
<Thia does mot mean | ANTECEDENT CAUSES D ' Q 2 Dss’
the mode of dying, such | Aforbid conditions, if any, gising DUE (b) | (o
as heart fallure, asthenia, | riee to the above cause (o) stating
cte. It means the dig. | he underlying couse last. .

ease, Injurts, or complicg- DUE TO (&)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS _ ¥
Conditions contributing to the death but nof e ¢ 2 W‘&Ju.. . ’
related to the disease or condition cauring death. .

192. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION ¥ v 20, AUTOPSY?
21a. ACCIDENT " (Boedly) 21b. PLACE OF INJURY te.g.. inorabout | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
UICIDE | bome, farm, Isctory, strest, office blds., e30.)
HOMICIDE . )
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK, ) ~4T WORK —

- g - - [—
2. I hereby ceplify that I aitended the deceased from%i%_o, 150%; %M}ﬁ, 19 5.5 That 1 last saw the deceased
alive on 195'53, and that deathocculded at 222 m., from fhe causes and on the date stated above.

Za. SIGNATUR) / ] %zme)q mzfa g__l 9' Z -ZScQ.EA/TE‘SI‘G:;E:I;

WRITE PLAINLY—TUSING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

2ia. BURVAL. CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or cdunty) . (State)
T 1% | 9f17fs5 New Bethlehem Cemetery pBt. Louis County, Missouri

DATE REC'D BY LOCAL | R ’ RARY su;uum-: / - v wﬁaw.nmzs. "ﬁ'étu.ral 3%%9%131:%}1.

r‘s'gpmig;fc; ¥ sl Shaers /JFONERAL HOME, INC., 8t. Louis, 88

4 P8 (Licensed Embalmer's Statement on Reverse Side) a



4
*£40 Wy TV

STATEMENT.BY LICENSED EMBALMER

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

L3 28 2 T - B . PN

working under my personal supervision..

L. U - Signed....) @% gc-_ . E;?esqg-ﬁm,) ............

Signature of Student Exbslmer

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

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

7 this body is not embalmed, fact should be s¢ stated above.




