' e THE DIVISION OF HEALTH OF MISSOURI
fe2e | ALEDNOV 7- 1058  STANDARD CERTIFICATE OF DEATH s pie o DD,

' BIRTH NO. — REG. DIST. NO. ill PRIMARY REG. DIST. NO. &L. Kegisirar's No., _a&i,m.
1. PLACE OF DEATH ’ 2. USUAL llggh(l)%iir d lived. 1t i reid
a. COUNTY . STATE T mm
St..Louis * ‘% 3 "™ st. Loul® .

b. CITY (f sutadds corporsts limits, write RURAL and give ¢. LENGTH OF c.

4. In Restence within Limits ef
oW University City=™| 0%t B universith”’C Clty g

d. FULL NAME OF {If oot in bhoepital or insthation, cive strect r losatiaon) o- STREET {1 mral, give Jocation)
HOSPITAL OR § ADDRESS .
INSTITUTION 7042 Westmoreland Ave. 7042 Westmoreland Ave.
3_NAME OF & (Finst) b. (Middie) ¢ (Last) 4. DATE {Manth)  (De;
DECEASED ! ¥) (Yeanr)
{ Type or Print) ROBERT EMMET BRITT | e Oct. 28. 1958
5. SEX :6 COLOR OR RACE | 7. HIARRIED NEVER MSRR[ED / 8. DATE OF BIRTH 9. AGE {In years n: UNOER f TEAN | o tean momms.
Male White WHPFLEE™ “=/| Mar., 9. 1904 | g o) D e | 2
10a. USUAL OCCUPATION (Give kiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 1Z CITIZEN OF WHAT ~
e Y ty_and Stete or Fereign Comntry) /
PRy ETSTEg =~ | * physiciad®™™| Omaha, Neb ARY!
13a. FATHER'S NAME ' 13b. I@THE ‘S MAID N AN NAME OF HU QR WIFE
Cornelius Brltt | Elizabeth Euas ‘ﬁorot?ly Brite
R-W:,‘S DECESE-:) E:?RAN#&:EP{E&TRCES? 16. SOCIAL SECUREI’S( 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
=R | T o e st e WeW. | Dorothy Britt, 7042 Westmoreland

18. CAUSE OF DEATH - MEDICAL CERTIFICAT . i . .. I‘?’H'ERVAL BETWEEN
. Enter only oneceusaper | 1. DISEASE OR CONDITION fh‘r ND DEATH
tine for (a), (b}, end (c)’ DIREC.TLY LEADING TO DEATH'(a) ' - ‘ _ J

*This does ol meen ANTECEDEN’I’ CAUSES

the mode of dying, such | Morbid om:mm. if mw gbl‘u DUE TO (b}
8 heortfollure, asthenia, | Tise to the abooe canse (. -

de. It means the dis- ucuudﬂiliuaawkut. - . . vt ' ’ ot
care, infury, or complica- DUE TO G

tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
velated to the disease or condition causing death.

19a. DATE OF OP'FEJAN' 19b. MAJOR FINDINGS OF OPERATION . L 2. AUTOPSY?
4-/_420/ ves (] wo
21a. ACCiDENT (Bpecity) 215, PLACE OF INJURY (sg..Inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fastory, surest, office bldg.. ve.) .
HOMICIDE g :
21d. TIME (Moxth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY - - = | "work || 'ATwoRK.

22. ] hereby certify that g attended the deceated from LO-h b  190dC 1o 10~ 2R 10 Cothat 1 last sow the deceased

alive on {0 ~ e , 19&, and that death occurred al 37 m., from the causes and on the dale siated above.

Ba. smuw/’ (Degree or :lssl) &fﬁb. mmﬁ' ] | 3. DATE stGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD % )
J— €’

Zs BURIAL CREMA- | 24b. DATE | k. NANE ERY_OR CREMATORY | 24d. LOCATION (Olty, 16wn, o county ®
, REMOVAL (Bputy) . ( ]
emov 10/31/56 CX . Malon ;) lowe_

DATE REC'D BY LOCAL | R RAR'S SIGNATURE IZS, FUNERAL DIRECTOR" 3 S1GMATURE ADDEESS

/o0~3n Stock Mortuary 889 S. Brentwood Bld

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ....covvan. ot e et mitisiesessemeseeaemsnmemrenrraeaeeannaans PO, PO . Studelit Embalmer NO.ccvuveae..-.

working under my personal supervision..

Student..... e eeascesesanienanasseatseseracnrnenerran
Signeture of Student Exbalumer

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 should be so stated above.




