m. THE DIVISION OF HEALTH OF MiSSOURI 59_022723

t’.m... STANDARD CERTIFICATE OF DEATH T USTATE FILE NUMBER
ublic
srvice LED JUL 7 Mggmmﬂuon Distriet No. . Primary Reginruti?n District No. ___. s chinruzﬁlo._ﬁﬂza AAAAA -
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:udencybofou
COUNIY a. STATE b. COUNTY odm: s gfon)
Mo. il
C‘OTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CloTRY Insida Limits
q o B8t. Louis Yes [ No[] tomn St. Louis Yos[J Ne [
: / F(l:J)LFI; NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. iB%EREEE (If outside, give location) Reside on Farm
Hi |
/ INS%'ITI?TLIOONR 5927 SU.SB.D Pl » 5927 SU.SOII Pl . Yes D No D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
(Type or print) OF
MABEL L. BRIGGS bEATH  June 24 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in yeors I F UNDER | YEAR| IF UNDER 24 HRS.
. srthday) | Manths I Doys Hours l Min,
Female |, White 4 wooweo  owverceo[|May 29, 1881 s
10a. USUAL OCCUPATION (lel kind of work dons | 10b. KIND OF BUSIKRESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
duting moest of werking ljfe, even if retired} INDUSTRY, .
Hougework' ¥ Home St. Louis, Mo. e U.S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
N John Leahy Delia Burgin | Joseph Briggs
2 | 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
28 (Yes, knawn)| (If yas, giv f survi
g " Wy i g |499-26-0777a Kathryne B. Buck 5927 Susen Pl.
o. 18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), and (c}.) INTERVAL BETWEEN
w PART 1. DEATH wAS CAUSED B ONSET AND DEATH
o IMMEDIATE CAUSE (u) aa_n A
& Conditions, if any, DUE TO (b} /&
o= which gava risa te
- above cause (a), }
r4 stating the undmr-
8 g lying coune lant. DUE 70O (c) T —
. D EF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DELJ H but not reloted to the terminal diseasa condition givan in PART | {a) 19. WAS AUTOPSY a
'g [ s Y i) PERFORMED?
-1 H - ves[] NOK]
- x = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Z By
2 sk g o U
S < BST20c. TIMEOF Hour Month, Doy, Yeor
5 Dfs INJURY  am.
§ : i p.m. \
E % 20d4. INJURY OCCURRED 206 PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
|: ] WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.} .
g 3 WORK AT WORK \ N
E 21. | ctrended the deceased from _ / ,2 ém < ‘ ‘—'i , 1o . and last saw :::‘ alive M_Aj%k.‘_}L
- Dearh occurred at :' QO A, m e date stavéd above; and to the best of my knowledge, f@m the couses stoted.
5 GNATYRE (Degree or title) 0 22b. ADDRESS 22¢. QATE SIGNED
3l
% ? oy b S 2. 2a % L

34, BURIAL, CREMATION, | 235. DA 23c. NAME OF CEMETERY OR CREMATORY 234. Locb'nou {City, town, or county)

Birial ™" |Junk2?,1959| Calvary Cemetery St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGI R'S'SHANATU /
riegshauser 4228 S.Kingshighway 1.2 554 %JM /7 0.

{Licansed Embalmec’s Statement an Reverse Sida) . 'M) 6




T et

STATEMENT BY LICENSED EMBALMER

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

By M, OF DY i e v e e et n et r e ae et a e sty , Student Embalmer No. ................... |

working under my personal supervision. |

SEUACNE +orveeeeeemmeeeeeeeeoees oo eee oo eeee oo s1gnea,/f¢ﬂ.//%//ﬁ///ﬂ

Signature of Student Embalmer

P. O. Address

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). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above.




