‘o 30 THE DIVISION OF HEALTH OF MISSOURI 229234
Ve | RLED JUL o 1956 STANDARD CERTIFICATE OF DEATH Stote Fite No
. \Q BIRTH NO. REG. DIST. NO. _éllFRIHARY REG. DIST. NO. \Ql — Registrar's N,,J"fr

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased Uved. If (ostitution: residence befors
: a. COUNTY a. STATE . COUNTY sdinkwiont.
] yé’b \ St.Leuls . Missouri . ;.4 b St.louls
‘ b. C(|)TY (If ouwide cotpurste limits, writs RURAL And‘::'v;.mp) gTAE(EE:nGB; nl?::) c. ng’ j a. rwq;togo%wmwtﬂ
: TOWN TOWN yniversity city . ¢ b
d. FULL NAME OF (If not in beepital or iastitution, give strect address or location) ». STREET (I raral, give locatlon)
HOSPITAL QR ADDRESS
INSTITUTION 6609 Washington Ave, 6609 Washington Ave,
3. NAME OF & (First) b. (Middie) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) Bl 8 Elizabeth Brinton DEATH 8-18-56
5. SEX 6. COLOR OR RACE | 7. #{\D%%ED,NIE‘\ISECIEARRIED;"_& DATE OF BIRTH 9. AGE (o yan o o | YOAR | ¢ Crver u Wi,
. {Bpacil, ¥, oD Days | Houm | Mia.
Female / White Widowed 11-17-1871 BE f
10a. USUAL OCCUPATION (Ghekind of 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE
domduﬁnxmwloi-wkiuull.ovm:t r‘:ﬂ‘::!: - DUSTRY | - (Cicy. aad State %I“rnn Coustry} / |2cgb'ﬁ%ﬁf¢?FWHAT
—Housework ! At Home UnK lovisiane. Usa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
e ‘ L I
lg’. WAS DEE]' ; R IN U.S. ARMED FORCES? | 16. SOCIAL SECURHI'J 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
-, DD, nown UL e } .
| i None Helen Brinton 6609 Wa shington Ave,
. MEDICAL, ERTIFICAT]ON NTERVAL BETWEEM
18. CAUSE OF DEATH . + ONSET AND DEATH

. Enter cnly onecauseper | 1 DISEASE QR CONDITION
line for (8), (b), and (c} DIRECTLY LEADING TO DEATI-!‘(H)

*This dots mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anp, gizing DUE TO (B)
o8 hear! fallure, asthenda, | rise {o the above cause (o) stating

e, It meand ihe dis- | e underlying cause last.

caze, fnjury, or complica- DUE TO (¢}
tion tohich erused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt nol
reloted Lo the diseare or condition causing death.

| Fapre

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . N 2. AUTOPSY?
TION . .
4/,200 YES D uoﬁ
21a. ACCIDENT {Specity) 21b. PLACE QF INJURY (sg..lnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, Iarm, fastory, streat, offies bldy., eve.) .
HOMICIDE : . . '
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY QCCURRED 211, HOW DID INJURY OCCUR?
: .. - WHILEAT[ ] NOTWHILE
INJURY = | “woRrk AT WORK

alive on , 18 and that death occurred at 12._:_0_5&:., Jrom the causzes and on the dale staled above.

23a. SI URE (Degree or tittef] 230. ADORESS Zof 99 IMrBatanm | Z3;. DATE IGNED
m . C-18-58

4
24a, BURIAL, CREMA- 244. LOCATION (City, town, or county) (Smle)

22, I hereby ceﬂ:‘iy that i atiended the deceased from _M_., IH.Q. lo _‘LM_. 1&:6 that I last saw the deceased

Fiz. NAME OF CEMETERY OR CREMATORY

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PER.MANENT RECORD

Tmﬁgr:%v# L | 6-19-56 __Calvary Cemetery St.Louis ,Missouri ,

DATE REC'D BY LOCAL STRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S S1GMATURE ADDRESS

C-18-5E° Jos.W.Clark F.H.Inc 1125 Hodiamont

‘Satemml on Reverse Side)




W

4SQT-g 0

~ ASTATEMENT BY LICENSED EMBALMER

-

——

ar

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

by me, M—- ................................................................................. , Student Embalmer No..............

working under my personal supervision..

Student....o.oooouienmieurmacaasesam i Tia e
Signature of Student Embslwer
- ) N
. 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 also shall sign in his OWN handwriting.
77 this body is not embalmed, fact should be so, stated above. - =




