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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o v

THE DIVISION OF HEALTH OF MISSOURI i .
AHED OCT §- 1955  STANDARD CERTIFICATE OF DEATH 5% Sem. rue s 0181,

BIRTH NO. REG. DIST. NO. J‘z 7PRIIARY REG. DIST. KO. Mftaufrar:h’o-ﬂﬂ

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1f lnstitution: residence befors
a. COUNTY St. I s 8. STATE Missouri b, COUNTY St Louis"'m‘ﬂ‘nﬂ’

b. CITY Ut cutalds eorpurate Limits, writea RURAL aad give ¢. LENGYH OF || ¢ CITY o 2. 1t Residence within {tmits of
townahip) AY (in this place} OR "(’5 7 " clly oF Incorparated fown?
TOWN  Maplewood - 13 §rae TOWN  Maplewood C| ‘g o

d. FULL NAME OF (If oot in hospitel of instityticn, mive street sddress or loestlon) o- STREET (If raral, give location)

HOSPITAL OR ADDRESS
INSTITUTION 3267 Walter Ave. 3267 Walter Aves
3 NAME OF 8. (First) b. (Middle) c. (Last) 4 m*re {Month) (Day) (Year)
{ Tupe or Print) WILLIAM MONEONY BRISCOE DEATH Sept. 27, 1955
5. SEX «-I 6. COLOR OR RACE | 7. &ilmmsn, gls‘}rsncrgsnmsn. 4, DATE OF BIRTH 9. AGE (lo years| IF UNDER T YEAR | 7 UWDER & W,
o B . {Bpecif; . day) the ¥8 | Hours Min,
M W Wdo 3-7-1873 I 178 |2 [
10a. USUAL OCCUPATION (G " 0 R IN- .
:md“rhmmd"mou (Gt vind of work 10b. KIND OF BUSINESS OR IN: | 1L BIRTHPLACE (1) sag Suata or Foraign Country) 0 12, CITI_IZ_EI:,(T)FWHAT
tter per Ma.rm.facturer Versailles, Mo, ol
13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
'___John Briscoe . i__ Jennie Hickerson | Mabel Wilson Briscoe
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAWE ADDRESS
(Yes.no.0r unknowa) | (If yes, give war or dutes of service) NO.
No —_— 7-635-737 Elizgbeth Tedaldi, above
18. CAUSE OF DEATH _ i ICAL CERTIFICAT |gT§E¥AL BETWEEN
| Enter only opeceussper | 1. DISEASE OR CONDITION Fa @T‘ W«M NSET AND DEATH
Jine for (a), (by, and (6) DIRECTLY LEADING TO DEATH‘(a) SO A

«This does mot mean | ANTECEDENT CAUSES %4.4) O !! Q t v ¢
the mode of dying, such |  Morbid conditions, if any, gicing PUE TO (b) I
aa heart failure, asthenia, | Tive Lo the above cause (a) stating N
de. It means the dis- | the undeslying cause last. t 0 ‘ (71'
case, infury, of complica- DUE TO {c) %Cd/ba‘

tion which cayeed death, | 1. OTHER SIGNIFICANT CONDITIONS (4
‘Ouonditions eontributing to the death but mod . ’

releted Lo the disease or condition cousing death.

19a. DATE OF OP_II-_:IFgN 190, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
A 4/200 ves (3 wo )
21a. ACCIDENT {Bpweify) 21b. PLACE OF INJURY (e.g. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homae, farm, fagtory, atreet, office bldg., sto.)
HOMICIDE - . .
2id. TIME {Manth} (Day) (Year) (Hous) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o LOF WHILE AT NOTWHILE
INJURY.. . WORK AT WORK
2.1 he cerhfy t it I atlended the deceased j'rom ( . 19-‘;‘-> that I last saw the deceased
1 IQL and that death occurred ot . from the cduses and on the dale stated above.
23a. {Degree or tltle)c’ 23b. ADDRESS 26&8 OakView Terr. Z!c.‘ DATE SIGNED
M.De Maplewood, Mo, 9=29=55
24b. DATE | 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Qity, town, or county) {Btate)
9-30-1955 ' Ste Louis, §ill Co., Me.
* ‘ADDRESS




~~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF BY .« irarreriirsrara e carr s ot eeimneameretatessesannnans Ceaeenas » Student Embalmer No...._..... |

working under my personal supervision..

Student....coovimuiiraraa i raiaiiaaiiiaicniasaaeans
&pamro of Stodent Embslmor

P. O. Addresay’,

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalined, fact should be so stated above.

. . . .




