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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED AUG 25 1942

DEPARTMENT OF COMMERCE

791

Registration District No..——........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdet No.........

State File No 2 5 7 1 6

Registrer's No..........

1003

t. PLACE OF DEATH:

?. USUAL RESIDENCE OF DECEASED:

cod

(a) County.... ; ;
() City or town....... S te_LoOUis, Migsouri @ State...... MIBBOREL...... @) County /57 /‘ {'
{1 outside ¢ity or town Limits, writs "HURAL™ and oame of tawnship) (c) City or town.. St ¥ LOuiB
(¢} Name of hospital or institntion: _d {7 outaide city or tawn iimits, write "RURAL™) |
cmastie Louis City Hospitad (/. . oo
(If aot in bospitel or ifﬂtulbn. !Eiu nml.ijrbcr or Im-tinn) (d) Street No.......... & 51.4..E.&§ t O(ﬁm"l. give location)
{d) Length of stay: In hospital or Institutlon Days
{8pecify whother || {£) Citizen of foreign country? el (Ves or No)
In this community
yenrs, months or daya) If yes, name country
MEDICAL CERTIFICATION
3. (o) PRINT Ma Br t
FULL NAME ry Bryan
o e 20. DATE OF DEATH: Month. AUGUSY  gay . 12,
¢ veteran W € S‘W ) Y year._.‘.l.g.aa ................. hour.. .1.1-355 OO o 1 L T - O ¥
name war. o2 No £ LIJ,y
7 '\ 21. 1 hereby ccrgbthat 1 attended!,k@ d from,. e 12
5, Color ot 6. (a) Single, widowed, marred, ’ " to. ugus s
4. Sex..Fomala .. / race YDLILO / divorced...11BXTLOQ. . that I last saw h.@F..._alive onunmtmlz.... 19,

6. (b} Name of husband or wife...... . 6, {¢) Age of husband or wife if

and that death occwrred on the date and%t}d above.
Immediate cauge of death M

- Ppanic- B-rya-n-t. ative . 87 ... years
7. Birth date of d d A'nr1 1 26 1876
{Month) {Day) (Yeor) /
8. AGE: Yearn Months Days If less than one day Due to... /{’% ....... fhx A st
P taene
J 66 3 1 6 hr. min,

9. Binhplace..CBDO _Gerardesn Missouri O

Due to yd ﬁ'mwb&l—iaw
1%

(Clty, town, or county) (State or foreige counlry) ‘“" v
10. Usual oecupauonﬂﬂuﬁﬂl'iifﬁ__..-,.‘ s%:'mf gi::::, ihin 3 monihe of death)
11, Industry or busi ) ’h FHYSICIAN
3 l Ma;or findinga: N
 § 12. Neme.......DAnlal Bemancenaz . . .. .. .Lff /, ﬁmnm . : : o Underline
E 13. Birthplace . WHKIOWN ? y |ine cause to
m& tmmegbbons {State or forelgn coulltry) %}f utopsy.. 7“40*!41/” Ly p‘,/ 4.t M govflahould be
E 14. Maiden nome s Foradt Py > charged sta-
.._..-..........'...'._......,....?!4...""‘..__’E"d‘. to s istically.
§ 15. Birthplace (C‘L‘{?E?nou‘:’:um,) (Btnin o Foreiln conntry? 22, If death was due to external causes, 511 in the following: .
16. (a) Informant Frank Bryant {6) Accident, sulcide, or homicide (specify)
(&) Addr 4514 a Eas ton (6) Date of occurrence
17. @ Burial () Date thereof.... O 19 42 || (@ Where did injury occur? T e e
(Burial, crematian, or remaval) (Moath) (Day) (Year) (d} Didinjury occur in or about home, on Farm, 12 Industrial place, in publlc place?
(¢) Place: burial or cremation._. HOW_P1) Qliﬁr_ﬂ_... SO — ?\ N
T .
18. () Signature of funemlﬂ%tgr ITJ&gTwE"% er While a‘ w ......... t(w' ‘Limj m)nry......g ..............
(8) Address 23. Si t ’-‘ ﬂ é
gnature.... . .
19. J— " . AN I o il emiteitortiealC, - i ﬁ
@ cofHEEIN8 " (Registrars siematans) || Address_. 1515 ﬁafaye the_Avenue,.... nm{m

(Liconsed Embalmer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁé:ate was emb'ﬁtimed by me, or By e

y Ceeeimeemeeebere et asban e ae bt erann , Registered Apprentice No . R
working under my personzl supervision.

) ' . Signed..__. W : /(/M

. P. O. Address... /L oo ”
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI

the above constitutes grounds for revocation of license.)

}

. (Failure to comply with

If this body is not embalmed, fact should be 8o stated above,




