n THE DIVISION OF HEALTH OF MISSOURI
oo FILED GCT 241955 sTANDARD CERTIFICATE OF DEATH 34612

10.48 O State F:Ic No..,
BIRTH NO. REG. DIST. NO. ___3_1_8 PRIMARY REG. DIST. NO. 10 Registrar's No 904:1
A 1. PLCSS:.!.?F DEATH 2. U;UAL. RESIDENCE (Wbets detcased lived. 1f institution: residenee before
?. " . oo e e _.2. STATE Missouri b, COUNTY widinkmeion).
) b. CITY (it cuteide corpurate limits, weite RURAL and give c. LENGTH OF || c. CITY & Is Residenee within Lot
OR L STAY I OR Ta e s
a Town St. Louis rommattor| STAY ngshenl  vown St. Louis A SN
. FULL NAME OF o8 D T ion, xive s or A N
g d HOSPITAL O {1f not in howpital o: im&ltuf.l.on give streot wddress or loeation) » ASJI;RRE% {If rural, gve location} ] ‘J,‘j:a
D iwsTituTion  D.0.A. Deaconess Hospital [ 50568 Tholozan Ave. ,}
ﬁ 3. NAME OF 8. (First) D. (Middle) <. (Lu.st). 4. DATE (Montt)  (Day)  (Yen)
(Twpe o7 Print) Raymond Ross Brisbin peatH  Oct. 16 1
&
= 5. SEX kfs. COLOR OR RACE | 7. xra%%g, N%ERC'E'BRR'ED' / 8. DATE OF BIRTH 9, :.GE Un yeana] ¥ vracx | TELR | gRocn o KR,
. (Bpacify, t on! Days | H Min.
S M W arried Dec. 21, 1896 ' - S =
31 1a. USUAL OCCUPATION (Givekind of = 10b. KIND OF BUSINESS OR IN- i. BIRTHPLACE . . -
m op Tumnol rking life, ':‘;T: 'twlt ! o s-n;g n. B {City and State or Foreign Coustry) 0 IZCSIT%E@?FWHAT
a rincipa Southwest Hzglim h. Raymore, Mo. .S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
< || Arthur Brisbin ) Florence (Un'kn) | Ethel Brisbin
E I15. WAS DECEASED EVER IN U.S. ARMED FORC;S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
" {You, B0, or unknowa} | (If rn.w7;r1r dates of norvios) NO. .
3 és Wh el Ethel Brisbin 5056a Tholozan Ave.
g 18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
i z I. DISEASE GR CONDITION A .
Z E’::;:’?g"(’;‘;“a‘;’;’(’g | 'DIRECTLY LEADING TO DEATH" ) Acute Myocardial Infarction 4 hrs -
] *This doer not mean ANTECEDENT CAUSES - : >
S || the mode or dping. such | Aortid conditions, if any, giring DUE TO (b) Coronary {\rterlosclerot ic 1 yr,
) o hearl foiture, asthenta, | rise to the above couse {a) stating Heart Disease
=) de. It wmeans the dis. | the underlying cause last, )
caae, fnjury, or complica- DUE TO (¢}
% tion twhich caused death. | £1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not . 11 :
E ] rclarcdmedhmc::,mﬂdi:h;mu:h:dcdh Diabetes Mellitus . 15 yrs
Sé 15a, DATE OF OPTE[F:)‘H 190, MAJOR FINDINGS OF OPERATION 17{02 l 20, AUTOPSY1? ’
' 4o 0 &
= YES NO
0 21a. ACCIDENT * (Bpecify) 2ib. PLACE OF INJURY (s.g..incrabogt | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 }S{lélﬁ:gfoi boros, farm, [sotory, strest, pfice bidg. a1a.)
g 21d. TIME (Mooth) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT.
| iRy WHILEAT[—] NOT WHILE
™ WORK AT WORK
, = 22, ] hereby certif that I atlended the deceased from 10-8- , 1&4 , lo 10-16 . 195_5., that I last saiv the deceased
& 6 5
= - alive on and that death ocourred at 4218P m., from the couses and on the dale slated above.
g 23a SIGNATU {Degree or title) £} 23b. ADDRESS . DATE SIGNED
_ M M.D. ‘| 634 N. Grand Blvd. 10-17-55
é Z-Qa BURIAL. CREMA. [ub DATE 24c. MAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (Qity, town, or county) (Etale)
[ TlOﬁ REMOVA.ll(Bde'v) . .
5 Oct. 19, 19551 Oak Grove Mausoleun St. L -
DATE REC'D BY LOCE.%L REGIFTRA SIGNATUR Zsﬁglgiﬂlé %I{EI;‘TOE 3_“ GIIA'I’UIH ADDRESS
0CT 171995 ? s er Colonial dortuary

6L64 [hix
’S 05) (Licensed Crmbalmer's Statement on RW&W SeT—Eoar S, Wwo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!
DY 0, OF DY orrrrrmreireeaeeeettaacaaaansaneacaanmemcansanseananennansatiasrnnnanan eeennns , Student Embalmer NO.....cen---..

working under my personal supervision..

[
~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. ¢
T* this body is not embalmed, fact should be so stated above,




