l. No, 300 -.

10.48

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

REG. DIST. NO.

| FLED FEB 27 1956

'BIRTH NO.

6204
State File No..o.ooorirrnrerisnsste e

1268

ICATE OF DEATH

1003

PRIMARY REG. DIST. NO. Kegistrar's No.......

i. PLACE OF DEATH 2, USUAL RESIDENCE (Wbere decossed lived. If .nnhuuoa rasidence before
a. COUNTY a. STATE b, COUNTY adinisaion) .
Mo. St.Louis_
b. CITY (it i ta llmits, write RURAL and gi c. LENGTH OF c. CITY .
OR outeids corporata fim * low'n.-hip) STAY {in this place) OR ﬂéé . I-';fy" i’ﬁn“m:'%?my"&ﬂ;
' - e
TOW L TON Injversity/City il S
d. FULL NAME OF (If not in boapitsl or lnstitution, give sirest sddress or location) STREET {If rural. ﬂn loenion)
HOSPITAL OR ADDRESS
INSTITUTION _ JTewi gl Hosap, 1226 Eastover
3. NAME OF a First N b. (Middle ¢. {Last) !
DECEASED  Tlooo - (Middie) 45 7 l 4. DATE  (Mouth) (Day) (Yea
{ Tyrpe or Prini) JENN]E~ B BRICKER * =~ DEATH Feh.b_ 1956
5. SEX 6, ZOLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| IF UNDER 1 TEAR | IF UnDER 1 MRS,
\ "/G WIDOWED, DIVORCED (Bpecld - s fast blnhd-y) Month-’ Days | Hourm | Min.
Female* | White Wid. _Wpraul6-1888 _.u._ _
05, USUAL OCCUPATION Gretatot o | 0o KIND OF BUSINESS DRI, | 11 BIRTHPLACE (v e Fereign crnee ) | o G{TIZENOF WAT
Honrsewi fe USSR i USA
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unk,. Brown Unka. . —_— ig. o
“I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S §S| GNATURE OR NAME ADDRESS
(Yos, B0, of unknown) | (If yes, mive war or dates of scrvice} NO.
Nao None 1 Mrs- We'i nb,erp 6252 Sonthwood
18. CAUSE OF DEATH Ce L CER lFl INTERVAL BETWEEN
| Enter anly onecauseper | ). DISEASE OR CONDITION re cﬂe L1_ M ONSET AND DEATH
line for (s}, (b), aad (¢) | DIRECTLY LEADING TO DEATH® (g E w.-x. gA___
. y Cereb i o
T don e | ANTECEDENT causes ral ar .103 er Ozis oL Mi Pl
the mode of dying, such | Aorbid conditions, if any, giring OUE TO (b}
a8 heart foilure, asthenic, | rise to the above couse (a) stating Genera]ized arta 1osclerosi .
de. It means the dig. | he underlying cause last. dr/{- a{(ﬁ i .
cate, injurg, or compli DLE TO (c) ARG . APt ,éﬂ«,d—-;g
uoﬂ which caured dcaﬂl 1. OTHER SIGNIFICANT COMDITIONS . g7 .
Conditions contributing to the death but noé '%
- related to the disease or condition causing death. 3 . ’ X X
18a. DATE OF OP'IEIF:JAI\I 13L. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: 'g_m ves [ wo ld
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (u.g.. in orabous | 21¢, (Cle. TOWN, OR TOWNSHIP) ’(COUNTY) (STATE)
SUICIDE bome, farm, tagtory, atreet. office bldy., sta.) - .
HOMICIDE - )
21d. TIME (Month) (Day) (Yems) (Hour) 21e. INJURY OCCURRED | 2if. HOW.DID INJURY OCCUR?
oF WHILEAT [ NOT WHILE
INJURY - m. WORK AJ WORK
22, I hereby certy w 5auended the deceased from fﬂ to __.3_ 1.9.d that I last saw the deceased
alive on and {hat deathfoccurred at m., from the causes and on the dale slaled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAK]:B A PERMANENT RECORD

e S

"23n. ADDRES

|47 a’cm'é'mnwjﬁ&‘? 27772

244. LOCATION (Qlty, town, or connty) ' - (éme)

0-

DATE REC'D BY LOCAL
REG.
FEB G

BURTAL CREMA- | 286/ OATE 7 2. NAME OF CEMETERY OR CREMATORY
T[ON REMOVAL (Speeity) .
Rem ,/6 1 Beth Hamedrosh Ha

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

s

4715 Mcrgersoﬂn

(licersed Embalmer's Statement on Reverae Side)




-~ STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaf
Lo U - , Student Embalmer No.............

working under my personal supe;viigion. .

Student ..ot eeiaae Signed:

Signature of Student Embalmer

1
. . - '
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.

¥ this body is not embalmed, fact shouid be so stated above.



