: Mo.300 ) STANDARD CERTIFICATE OF DEATH e 2203
e | LD U 201956 318, 1003 5464
TBIR'I'D"I NO. //df - é REG. DISY. NO. PR{MARY REG. DIST. NO. Kegislrar's No..-..ﬁé. ‘
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wboere devoased lived. If inatisution; reridence befors
O a. COUNTY e oy a. S‘_rﬁ 0 . b, COUNTY , adinimiony.
1850 LR S otedb~
b. CITY (f outcide rorpurats limite, write RURAL and give | ¢. LENGTH OF c. CITY X . . Is Hesidence within Umits of
Tg\EJN 5 +. Lou'i . township) ? Y f!n shis place! TOO'lﬁN S + L owurs A l‘erig W?wmtfj;
d. F#%P?{\MEOOF {If not ia hospital or institution, glve wirect addross or location) .- %TDRREEE—SI:S (I rural, glve loestion) ;/’ 7D
istiiotion St Louis Childrens Hespitet |/ / 3038 Wear Cass Ave

3. NAME OF a. (Firsh b. (Middle) <. (Last) % DATE  (Moall) (Dey) (Yem)
DECEASED . - OF -
(Type or Print) Kichard Ioenaced Britfon v Jwne <, /195G

5. SEX 3| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p 8, DATE OF BIRTH 9. AGE (In ysars| IF UNDER 1 YEAR | O UNOER w0 wEs,

M FTNzaRO | i ey ROy ol el e

Wiar 2, /955 | =

{ THE DIVISION OF HEALTH OF MISSOURI

10s. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE " . - 12. CITIZEN
dona during most of wnrk.ln;llio.l:enﬂretir:l) - DUSTRY (c“,. sud Scate or Foreigs Cowntey) COUNTRYTOFWHAT
nene none St. Lowss U itect St
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND'OR WIFE
LCMS £ . Britlon | Zewa Fr/oweRS P R e
i5. WAS DECEASED EVER {N U.S. ARMED FORCES? | 16. SOCIAL SECUR};I'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown} | (if yes, give war or dates of service) o 0. 5f.' Lowss M.I./dr‘ﬂ- f‘ _”,‘f,f"f ??’50 nu S-
. MEDICAL CERTIFICATION INTERVAL B
i 18. CAUSE OF DEATH ONSET AND GEATH

Epter enly onecouseper | [- DISEASE OR CONDITION

line for (a), (b), and (&) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, puch | - Mortid conditiona, if any, giving DUE TO (b}
a8 heart fafiure, asthenta, | rise to the above GW»'; {a) stating
de. It means the dia- the underlping cause lost.

Tawsgide duls,

UNFADING BLACK INK—MAKE A PERMANENT RECORD

cate, injury, or complica- DUE TO (c)
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS
‘ ’ T i | Conditions contributing to the death but not . - .
b related to the disease orycondi!{on causing death. 7 fe{ %
19a. DATE OF OP_F]FSﬂri 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPS.
] YES NO
n 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY ts.2..Inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)
,L‘ SUICIDE boma, farm, factory, strest, cfices bldg..eto.}
2] HOMICIDE _ .
g 21d. TIME tMonth) (Day) {(Yesr) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
I INJURY - o | worK AT WORK
" .
2 22. T hereby certify that I atlended the deceased from ApaL_LZ, 195:&, lo _\Z;ML’L, 19&, that I last saw the deceased
5 elive on Mﬁ‘_,}&ﬂz, and that death occurred a{éﬂ_pm., from the causes and on the dale stated above.
2l 8. SIGNATURE {Degres ot mle%m ESS ) / - 2. DATE SIGNED
L Yrtr7z7  FLN Ko d 2P| JuN7
[‘_“ 248 BUEFIIA"I’.A.LCREMA- ATE 24z. NAME OF CEMETERY ORCREMATORY 24d, LOCATION (Oity! town, or county) (Gtate)
N, RE} (Bpedify) - .

§ Burial e.3,21956 | Oakdale Cemetery Lemay Missouri

ADDRESS Ll

25 FUNE DIREGTOR" S S1GNATURE
ﬁg m«x/'—/lz?l N. Grand

(Licensed Embalmer's Statermment on Revesse Side)

DATE REC'D BY LOCAL | R RAR'S SIGNATURE

JUN7 jg50




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.

P. O, Address/ﬂzﬁ?‘:.(.z. ..........

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

14 this body is not embalmed, fact should be so stated above.




