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

1

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY 15.&‘3?

Reglstration District No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬂ_o_.é'z..

State File Nl‘i&%(_
Registror's No[ﬁsm/ﬁg:m .......

{Dsata reccived bocal Yexis

“Address. 5899 _De 1mar Ave

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Jf g- .
(a) County. "St . Lou‘iﬁ (a) State Miﬁs ourl () County. é(' .
@ City or town......oaykon "
{IT outside eity or Lown limits, write " RURAL” ond pame of tewnahip) (¢} City or town St. LOU'.’LB
(¢) Name of hospital or imstitution: (If outside city or town limits, write "RURAL”) 7
--8016_Semincle Ave / @ Street No. 1252 lafayette Ave 7
(I not in bospital ar institution, write streat Tumber or location) Tt - (If el give location) 7
(3} Length of stay: In hespital or institution.
(Specify whether {e) Citizen of foreign country? {Yes or No) |
In this community. |
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
. {o PRINT Oth
ello L. Brysn .
atd - 20. DATE OF DEATH: Month, J8Y day. 11th
3. (®) If veteran, 3. (¢) Social Security 1 }-LB
N N year. 9 hour. mintuite. M
name war. o No Q
f1| 21. I hereby certify that I attended the deceased from
0 5. Colorlor 6. (a) Single, widowed, n.mm I Mﬂy..l. LghB o 19 to M&y llth' B
s sx.Male 7 | meWhite . divarced MBTTIOA! [T S ivens. MBy 10th, 0.8
6. (b) Name of husband or wife... oo, 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above, Duration
Mamie Bryan
7. Birth date of deceased.. 12/3/1858
{(Month)} (Day) (Year)
8. AGE: Yeara Months Days If less than one day e emeeees
89 5 8 hr. min
/ Due to
9. Birthplace. H@N1R, I -
{City, town, or county) {Stata or foreign country)
5 : - ' Qther conditions.
10. Usual occupation.. 20 ¥ired  Acoountant. . . . . _ || Oherconditions oo
- N
11. Industry or business.. O@MEral Outdoor Advertising $o PHYSICIAN
. Major ﬁndmgs -
E 12. Namc_..._JO]m.._s..-....an / - Of operations.......... hUnderline
: 13 Buthn\h” o 1y) (gl{f:?r}:nmi ) ;’513:‘1:;;‘?'
¥, town, of couaty. ore ¥ Of autopsy shou e
g 14. Maiden name. ﬁ&l‘l‘ et je.r:l:man charged sta-
Indiana / = : Atistically.
g 15. Birthplace P m———rrey Gorte e foodigm somaitr 1| 22- 1f death was due to external causes, il in the following:
16. (g} InformanMrS . JOE . Jannuzzo (8) Accdent, suicide, ot homicide {apecify)
() Address 8016 _Seminole Ave (&) Date of occusrence
17. () Entombment ) Date thereot 5/1/18 (c) Where did injury occur? T ——" o
(Burial, cremation, or removal) (Mcath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in puhhc place?
(¢) Place: burial or mmuay.alhal la L‘aus oleum s
] Specify type of place)
18. (s) Signature ofégneral dértcwRQber"ﬁ' Jd Anbruster_Ine While at work?” Y G Means of injury..... 6,___________ _F
(&) Addr 33 Claytep R oad M.
23 S;gnature (M. D.crother} ...
19. {a} i Date sxzn_etﬁ/laﬂia

Meen.ed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Licensed Embalmer No

P.O. Address..‘é%‘“"“/ 220 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIVG (Failure to comply with

the above constitutes grounds for revocation of license.) R

If this body is not embalmed, fact should be so stated aboye; '~ ‘-:. s S 3 & Ao

at




