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Coroner connot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T

Doctor, coronar, etc. must use only standard nomenclature in item 8. . No symptoms will be listed. All

diseases in Part | must be casually related.

Qﬁmmwv 1958

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI go
STANDARD CERTIFICATE OF DEATH § 1 £ ¥ 9.

Bllznﬁ Primary Registration District Noff_éz___ Registrar's No\3....08q

-5? 46665

STATE FILE NUMBER

a.

1. PLACE OF DEATH

COUNTY

St Louis

2. USUAL RESIDENCE (Whete deceased lived. If inatitution: Residence befora

a. i admission)
STAT™M{ ssourd b COUNTY 3¢ Louis

b, C(I)TRY (I{ outside corporate limits, give TOWNSHIP only)| Inside Limits €. CéTRY Fol oo Inside Limits
TOWN Kipkwood Vesl NeD TOWN Concord Village YesO NoO
c. Egls'rl"l{":f%g't (I NOT inhospital, give lacatian)|L ength of stay in 1b 4. STREET (1f outside, give location) Reside on Farm
wstitution St Joseph Hosp.| 1 Day aporess 12611 Sunset Dr Yesd Nod
3. NAME OF First T Middle Last 4. DATE Month Da Year
Pl Theodore  Alfred  Brigman . Dec., © 1957
5. sEx {}6. COLOR OR RACE 7. marrieo [ nveyer MARRQ}D 8. DATE OF BIRTH 9. AGE {In yrara | IF UNDER 1 YEAR IiF UNDER 24 HRS.
M lost bi ay) [ar Howrs | Min.
ale te woowes (P20 Yoonees | NOV  7th 19571 " 0ger w3 | # |
1042 USUAL OCCUPATION (Gioe kind of work dome | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) ) O 12. CITIZEN OF WHAT COUNTRY?
during most oiworkinﬂ life, epen Uf retired) .
i Nil St Louis Co. Mo, USA

13, FATHER'S NAME

Maurice Bripman

14, MOTHER™S MAIDEN NAME

Dorothy Lorenz .

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes. no, or unknown)

16.

{I] wes. give war or dales of servica)

SOCIAL SECURITY NO.

17. INFORMANT fﬂg‘lh_ Sunset Dr

No. . None None Mr Maurice Brigman g+ T.nds 23 Mg
18. CAUSE OF DEATH [Enier only one couse per line for (a), (8), ond (c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . . . ﬁ.w ONSET AMD DEATH
IMMEDIATE CAUSE (a) W : =

Conditfons, if an¥. 1 pur To (B
- which gare risg lo . :
above catise (0),
stating the under- . ’
z lying couse laat, DUE TO (¢}
=] PART 1. DTHER SIGNIFICANT CONDITKINS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART I(a) 13 r:‘:zi Sg;tzl’nf‘f
= ?
hi . . ves (3 no [—
:i_' 20n. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part for Part 11 of item 18.)
§ a 0 O
2 20c. TIME OF  Hour  Month, Day, Year
o INJURY  @.m. '
E p m. .
X | 20d. INJURY OCCURRED i 7 | 2De. PLACE OF INJURY (e. g., in or ahoul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, strect, office bidyg., ete.)
WORK AT WORK ]
p R ; (ﬂ
2l. 7 atrended the d d from Nd l/‘ 7 /ZIZ to . S /?\,&7 and fast saw "—,,,-,,.,_.-h've on we’ /?\r‘,7

17 73 3

Doath occurred at

_.mon the date stated above; and to the best of my knowled{e, from the causes stated.

Za. MIGN

- "= LDepree o thile)

- ké?W'W’DD

22¢. DATE SIGNED

r (26"

22h, ADDRESS

0O, Ex b Loppyfo

23a. BURIAL, CREMATION,

"Buriat”

23, DATE

23¢c. NAME QF CEMETERY OR CREMATORY

Dec 7th 1997 St Lucas Cem,

23d. LOCATION (City, towcn, or county)

ate)
Sappington h Mo (State)

24. FUNERAL DIRECTOR

Fey Funeral Home, Mehlville Mo,

ADDRESS

/

25. DATE RECD. BY LOCAL REG.
Ap =3

26.18£GISTR GN
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{Licensed Embalmer’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ~_

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

byme, or by (... eeees PO feeerraraee s FER » Student Embalmer No...........

working under my personal supervision..

oL AtT: 13 L SO i T oo Al e

Signature of Student Embalmer

. . . E Licepséd Embalmer No.?//g
- . o I P, O. AddressWM/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fé

to comply with the above constitutes grounds for revocation of license), . |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

. I thi‘s body is not embalmed, fact ::hou{d be so stated above.



