K

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '3 B63-050163
DO NOT WRITE AMENDED RF‘ITOﬁ-Hﬂ ”rr-?sr'gég___Jrlmaw Registration District No. IQ_Q___-_Regmrar s No. 3_é_ _____-_-__ STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Whera decessed lived. If institution: Residence before

8. COUNTY ST. LOUTIS a. STATE Mis souri b. COUNTY admission)
b. CITY (I outside corporate limits, give TOWNSHIP anty) tength of stay in 1b c. CITY Inside Limits

TOWN NORMANDY h a. 5 mos. 185m ST. LOUIS Yeu E/Na o

¢ FULL NAME OF {If NQT ina hospital, give location] Laside Limjra d. STREET . {lf cuteide, give locstion) Revide on Farm

1
.ﬂ HOSPITAL OR ADDRESS E/
2 INSTTUTION 8t. ¥incent'S HOSPITAL |Y« W NeD L105 A. Chippewa Yet [1 Mo

3 . 3. NAME OF DECEASED Firsr Middle Last 4, DAJE Month Day Yoar
OF

{Type or print}
ELEANORA Ae BRICKEY PEATH _ Dec, 2,196
5. SEX 4. COLOR OR RACE 7. Morried [1  Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR ['IF UNDER 24 HR
Fem.ﬂle White widowed i Divorced [ 5/22/83 80 ABmhl | Days Hours Min.

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

Housewife At Home Fort Lormie,Ohio .5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Grotjan Mar;c Bu Late Amos H. Brickey
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAI SECURITY NO. 17. INFORMANT Address
(Yes, noNor unknown) |(|f yeu, give ﬁaé;{edm“ of ms . ZOna StubenrauCh, dgtr . _Same as above .

18. CAVUSE OF DEATH (Enter only one cause per [ine far (a], (B], and (c]. ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Disabetic Coma wit 2 waaks

VS 300
Rev. 4/59

DATE AMENDED

3

DOCUMENT

Conditioms, if any, DUE TO (b) Diabetes Mellitiis Years

which gave rise fo
above cause (a),

Jering e e | DUE TO (ot Generalized Arteriosclerosis Years

PART tI. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH bur not related 1o the terminal PART I If deceased was  femele was
divease condition given in PART | [a} there » pn:qnflc‘v in last 90 deys.

ﬁbox O ¥es [ @ No | O unknown

[y

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Emer nature of injury in PART | er PART |1 of item 18.)
PERFORMED? [m] m] ]

YES[O NOfQ

20c. TIME OF Hour Month, Day, Year
INJURY a.m. "
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [0

h .
21. | attended the decessed from May 1963 and last uw*:,,ahva on_ 1JOC, 2,_1953_

Death occurred at 1 'J.l': P m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. 51 ynruneﬁé‘ [D?m :;e) g) . 2 :J"l?si :f '," 2{.&‘ 22:417« GNED

23a. BUREAL, CREMATION N7 | 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATIONACiry! tawn, or county] AStosk}
REMOVAL (Specify)

Burial Dec. S, 1963 | Park Lawn Cemetery St, Lpuis Co. Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. RE I!Aﬂ SIGNATURE

Kriegshauser 4228°S. Kingshighway Blvd. | /2 - 3 — &3 %

(Licensad Embaimer's Statemen? on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




[ Pl

- i+, STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Siuderl Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

2
Licensed Embalmer No. “e 7

P. O. Address,ﬂ /%“’/% .

Nofe: 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 handwrmng
. > If this body, is not embalmed fact should be so stated above.




