- Hoalth, THE DIVISION OF HEALTH OF MISSOURI _ 58_023154 ]

: & Wellfare STANDARDéT§I(AT! OF DEATH STATE FILE NUMBER
:h :::::c _ﬂLED J UL 1 I%Bstmﬁor! District No. Primary Raglshnhon Dls!rlcl ND 1003 Regisfrur'i&_6145_ ......
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
$. 300 a. COUNTY a. STATE Missourl b. COUNTY adryz-{n)
. 1-57 b. CITY (If outside corporate limirs, give TOWNSHIP only) | Inside Limits ¢ CITY Insids Limits
3 0w __Ste Louis, Missouri, Yes LMo [ 16w St Louis Yos[X No[]
¢. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET (If outside, give location)} Reside on Farm
|2 P st Enroute City Hospi DOA__ Aol ST 173k Washington Ave.,| Ye[l %
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
I Netti A. Brigegs DEATH June 13, 1958
5 SEX 6. COLOR OR RACE 7‘MARR|EDE NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AIGE u‘,, ,;o,. :uul?sagvssn |: UNDER z;_HRs.
/ wooweo[] [ owerceol)|December 12, 1882 g™ [T ] T

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if ratirad) INDUSTRY

e At Home inois / U.S.A.

tc.-muel use only standard nemenclature in item 18. No symptoms will be listed.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HU$BAND OR WIFE

Unavajlable Unavailsble Richard Briggs

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes ne, or unknawn)|{If yes, giv rpr dotes of service) [
a | g None Richard Briggs, 173L Washington Blvd,, |

hly one cause per line for (a), {b), and {c).) INTERYAL BETWEEN

CAUSED BY: ONSET AND DEATH

Jeriosc/eroiic heasdT™ i
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-32 '.."'1" DUE TO () LQC”’VC’CI Cl(RR h LEY )

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=
-5 E FART Il. OTHER SIG‘!IFECANT CORDITIONS CONTRIBUTING TO DEATH but nat rel ud ™ rh- l-rmlncl disease condition glven in PART ) {0) 19. WAS AUTOPSY .
J 3 PERFORMED?
g £ YES[] NODE
- | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW iNJURY QCCURRED. (Emer nature of injury in PART | or PART [l of item 18.)
= w
2 v O | O .
1 ¥
v 21 c. TIME OF How  Month, Day, Year
k1 I INJURY a.m.
E £ p.m.
E 20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE 0O farm, factory, street, office bidg., etc.)
2 WORK AT WORK 4

: E 21. | ottended the deceased from to ond last sow hnrn alive on ‘

5 Death occurred at m on the dote staled above; end to the best of my knowledge, from tha caufes stated.
k] }u. SIGNATURE [Degree or title) O 22b. ADDRES 22c. DATE $IG)
-1
2 \75—-»-‘—-‘—%—- ™MD ﬁ_‘_._, 8 7o |ejiv/sE

230. BURIAL, CREMATION, | 23b. DATE 3. N@OF CEMETERY OR CREMATORY 234, LOCATION (City! 1oemn o7 cownr) Tistate]

REMOYAL {Spacify)
ov 6=13-58 Loenal J. opsin.
24. FUNERAL DIRECTOR ADDRESS 25. nATjﬁﬁD. BY LOCAL REG. 7
Albert H. Hoppe, LT00 Washington Blvd.
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STATEMENT BY LICENSED EMBALMER ;
' " e
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
byme, orby .....ccocoiiiiiiiiiiiinii, frereretureerra e reeeerneee rerereenn e eneees .» Student Embalmer No. ...................

working under my personal supervision.

Student .o e e e e Signed ... /< ..... 3 .. . ,:.}L«UW A ET AT

Signature of Student Embalmer . : '
Licensed Embalmer No E s : ‘j

=
P. 0.'Addressy%....

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

.77 1f embalmed by a'STUDENT, he also shall sign in his.OWN handwriting:-~ .~ Ten o
. If this body is not embalmed, fact shou!d be so stated above, .
L L0 e AL L R I N




