e

12.45 BUREAU OF THE CENSUS STANDARD CERT“:'CATE OF DEATH ) State File No.

5-17.39 ".ED OV #&
1 X47070 Regfstl‘aﬁon DIB[\I’-Ict Nowo—oo. __3_1 8 Primary Registration District Noweooee ... Registrar's No. ......._..,93 8 ,,,,,

ot i o i we m ®

No. 2 . ~
# DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 34_9';;‘}?

1. PLACE OF DEATH: 2. Usmu./@-;smmwngmsm:
(s} County - te /4 o/ - MO
() Clty or town St. Louis, Missouri, (o) Stat 3304/ (8 County

(If guisida cily or tawn limits, write *RURAL” and ems of township) (¢)- City or town.... 5 £ _/0‘7/5'

; 3 £l

(¢} Name of hospital or institution: de city or tawn Lmits, write “"RURAL)E Lo /

St,Louis City Hospital-ﬁ/ax C. Starklofiff = . _;éf . <
{If not in hospiloal or institution, writs street number or location) mﬂ' al"‘"' 0 -:ivc location) /

emor
(d) Length of stay: In hospital or institution 0
(Specify whather {¢} Citizen of forefgn country?._. _ {Yes or No)
In this community. .
years, bs or days) If yes, name country.
MEDICAL CERTIFICATION
3. (&) PRINT .
FULL NAME_________. CHARLES BRYAN Dot 30th
3. (b) If veteran, 3. (c) Sodal Security 70. DATE OF DEATP: Month Ghgnday
ALY HPAE) o LG o T2 B
name war. 2
21. I hereby certify that I attended the deceased from 10k5/ 46
5. Color or 6. (o) Single, widowed, martled, || 2 ... 10.0¢E, 30th O
4 Sex. ?_ ' w . divormﬁm.fzg{‘ ket ot s . .. v 00 Oct, 30th " 7%
(b) Name of husband or wife..., vcoeero. 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above.

7722 az.ﬁ

7. Birth date of deceased...

. ’ Duration
LV ; <o Immediate cause of death..._ &7 C&s.cﬂmli __c%___ eeeeeeeeeeeereeee

Vo Y- S A ¢ 7 42 :

Months Days If less than ane day Due to x ! /

X g 5/ hr. niln

8. AGE: Years

——

V gF

4

Due to "
= -g Birthphcaj.éj_m /Jéé ............. o / ' T Co oyl g-
{City, town, ar eou.nty) {State or forsign country} K H -
M AT o1 || Other condn{nm ' .
10. Usuat occupatlot— "'""'“"""""'""'"“""'"""':"' (Inclode pregnancy within 3 mu.h. of denth) , i
11, Industry or business, “ N - . - A P CUAN

Ma;or findings: —_

g {“u Name.. (ZES. 9»"//__ WM/V___/J” **"0f operations _ Undectine

13. Birthplace.. MM / , . the cause to
county ign ouunu.- of hould b
E 14. Maiden mm% F LA Y4 A’M , é;' SR autopsy . R A : “dnrg:d_ o.u d staf
- - tistically.
§ 15. Birthplace.... UJMM - M 22, If death was due to external catsses, fill in the following:

City, town, or county) (Statg or foreign country)
16. {(a) IﬂomLJleﬁz 444 s /V x4
® Addgess ZFL. z‘f{//&!?’ O ...
11, (0 UL (&) Date thereof. £Z

{Burinl, cremation, or removal)

i . (c) Place 'bunal or mmuou!/_;/é_ﬂ%w(w__éj
A | T (aJ sznature of funeral dlrector S&”’MA/ Mm “ While at -work} il L
@ Addlﬁ -..—---2..... Y -1 23, Signature a aye t t’e lo/s%‘éor other) —

19. (a) 46 M.
{Dats received bocal registrar) Address. .. e . Date signed
(Li d Embal ’s Stat t on Reverse Side)

(2) Accident, suicide, or homicide (specify)
(8} Date of occurrence
(c) Where did injury occur?.
(City or town) {Coanty) {State)
(&) Did injury occur in ogt home, oo farm, in industrial place, in public place?
N )

o )
WRITE PLAINLY;—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

J
4




4

STATEMENT BY LICENSED EMBALMER

- T 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 ,

working under my personal supervision.,

o .- E Tt ool n s ot ekl SN

Licensed Embalmer No.?‘-’:?-__\.? ..............................

P. O. Address

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

If this bedy is not embalmed, fact should be so stated above.




