. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MI§SOURI

M—5-43 BUREAU OF THE Czwsus te No B
v. i-l;.:;w F"..ED FEB 6 ]94%18 STANDARD CERTIFICATE OF D%ﬁTBIs State Fi .

Registration Distrlct No... Primary Registration District Nooo oo Registrar's No. 96“"’
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Oo a
{a) County SETLOULS (a) State Mo. (&) County. ‘*
(&) City or town - W St LOU.i s 3‘ a’
(If cutsida city or town limits, write "RURAL" and name of township) (@ City or town.._. *
{¢) Name of hospital or institution: c city ar town limits, write “RURAL") (
4211 MePherson Ave, 4211 T?herson Ave.
- (d) Street No.__..
{Il oot in hospital or institution, writa street number or location} (If rural, give localion) '

(d) Length of stay: In hospital or institution () Citls ¢ forel R

{Specily whather ¢ tizen of forelgn couniry’ {Yea or No)
In this community 50 Vears n

years, months or days) 1f yea, name country.

MEDICAL CERTIFICATION
ufg ENT  Margaret Bryan

20. DATE OF DEATH; Month_9. 511

3. (b If veteran, 3. (¢) Social Security PR
: .. year. 1 94 hour,
NAME War. No
21
* - ..
' 5. Color or 6. (a) Single, widowed;, married,
4. Sex F 2l race hd divorced...__........02. %A ]
6. (b)) Nameof hushandorwife. ... 6. (¢} Age of husband or wife if
AEVE.e s e YEATH In
7. Birth date of deceased.__9.8N¢Bth. , 1891
H - (Month) {Day) - (Year)
- 1Y v o’
8, AGE:’ Years Months Days If less than one doy Due to

54: 0 24 FUPNS || (VU - . 1 )

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

[+ Due to,
|| . Bietnpt Irel and 4]
- I (Cu.y.Il_Iown.orconnl.y) id ) {State or foreign country} Tt e
N ousema -+« v.r . 3 ]| Otherconditions........
10. Usual occupation : LrLtnink}] “lnclude preguadoy wilhin 3 months of death)
11, Industry or business Wi o PHYSICIAN
¢ findings:
E 12. Name Thomag 'BI'Yan . - T, Wy .agfnmmr:lgnnl UL Y L_al -l B
& L} Underline
& L1s. Birehpiace Ireland : : s
: - v m pﬁ ign country) Of autopsy... should be
E 14, Maiden name C-Eloi h Ste ens i ! . . charseﬂ sta-
I . L S P . tistically.
g Irelang &
% 15. Birthplace T ———. (Btate o foreien m“lr}f 22. If death was due.to external causes, fill in the following:
16. {a) Informant luiss K&thr‘yn BI'Y an © ., +3 || (e) Accident, suicide, or homicide (apecily)
& Address.. 3011 McPherson Ave, (%) Date of occurrence
i Wit L 2 1-45 Where did i 2. :
17. (a) B'urlé.il (1) Dith ihériet (¢} Where did injury oceus Wiy o towey " (Commtn? T
(Berial, cremation, or remaval) i (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation... LN
R I o oy ey C—Y pocil M’,
-5 |l 187 (o) - Signature of t’uneml direct ! - Upecily typo of place) e

“ While it Wotk? me.......l 5D @ Meanso“njurf\

[¢) Addras
23. Slznature

19, 0) (D-umwedln:lﬂmﬂr‘ﬂ ms/ ‘i A_’M 9

(Licensed Embalmei’s Statement on Reversé Side) [ 4
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©7*" .. STATEMENT BY LICENSED EMBALMER

R ' : e .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

..., Registered Apprentice No... e

working under my personal supervision,

' P PEPE

[ ' ' ..‘..L-i‘" -. ‘ s.gned/jz_— oo 4

e

L e ' o P.O.Address.j.g.%g.‘f.‘:.‘;-w‘

Note: The above MUST B.E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .

If this body is not enlﬁaimed, fact should be so stated above, . o
i a2 . . - B - B
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