ALED JUN 2 1850

THE DIVISION OF HEALTH OF MISSOURI

s¥ np, 300 :
e STANDARD CERTIFICATE OF DEATH state Fite o 33 AD
B . .
3 Tl BIRTH NO. REG. DIST. NO. _alL PRIMARY REG. DIST. NO. _@'Lé. Registrar's No.... &‘3}{”.
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. i
5 8. CONTY ‘a4 Lonig a. STATE M4agouri b COUNTY gt Lou-f-g-inm
™ b, CITY If outeide corpurate limits, write RURAL and give ¢. LENGTH OF t. CITY (I outedda sorporaty Umits, write RURAL and give township) b}
~ townehip)| STAY (In this placelf| OR
Town  Manchester 3 veapa|  TOWN U 5
{ d. Fll'lj(]).‘SLpllq'laﬂ.EO%F (If aot in hospital or institution, cive stregt sddrems or losatlon) d Asg-[?REgS (If rural. glve location) . : i
instirution - Manchester Nursing Home Manchester Nursing Home .
3.DNEAC%ESOE% a. (First) b. (Middle) ¢ (Last) 4. DATE {Month) (Day}) (Yean
{ Type or_Print) GENEVIEVE BRYAN DERTH May 14, 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | O uwDER M Gms.
WIDOWED, DIVORCED (Bpacify} Luat birthday} Mﬂm-hll Days | Hours | Min.
Female | White Never married J{Jen, 1876 |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | J1. BIRTHPLACE (State or foreigo oountry) 0 12. CITIZEN OF WHAT
dona di most of workdog life, sven if re ) DUSTRY COUNTRY?
Re School Teacher| St. Louls, Mo, USA

13a. FATHER'S NAME

Guy Bryan

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{YY'“ unknown) | (If yes, give war or dates of servies!
(0] .

Fllen Harri
16. SOCIAL SECURLTC‘)('

nene

13b. MDTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

17..INFORMANT' S SIGNATURE DRESS
é’fms%er QF

MancHester Nursin,g;ﬂome ecbrds

18, CAUSE OF DEATH
. Enter only onemuse per
line for (8), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,y

ANTECEDENT CAUSES

YRS ey,

*This does not mean
the mode of dring, such
as heart fallure, asthenia,
de. It meana the dis-
case, infury, o complica-

rise o the above cause (o) elating
the underiying cause last,

MEDICAL CERTIFICATION .
Morbid conditiona, if any, gioing DUE TO (b) _M
- DUE TO (c} JQ_.—'A.‘

INTERVAL BETWEEN
ONSET AND DEATH

=
.

tions which coused death, | 15 OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the deqth but not
‘ related Lo the disease or condition cousing death. M £t ,&Jb—d WY o
19a. DATE OF OP'EFO‘H H9b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
. GRR./ . ves [ wo [
21a. ACCIDERT (Bpecify) 21b. PLACE OF INJURY (s.g.. inorabont | 2lc. (CITY, TOWN. OR TOW?ISH]P) - (COUNTY) (STATE)
SUICIDE home, farm. fagtory . strest, offics bldg..et0.) ' ’
HOMICIDE
214. TIME (Menth) (Day) {(Year} (Hour) 2le; INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
© | WHILEAT[ ] NOT wHILE . IO .
INJURY = | work AT WORK

:  olive on

»

27 hereby cm;fy lha! I attended the deceased from &L 1916. to EQ.aﬁ_d 19250 | that I laar‘- -3a10 the deccased
19.5'___ and that death occurred at _.f..-_._A ., Jrom the dduses and on the datle stated above. ”

et

Zis. SIGNATURE g U (Dusreeormla)

“Z%k. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DRESS
:é‘-&c)—{ ; ‘-’QM, H""1-).--‘!'--- !.S"S-
2 BURIAL, CREMA) 24b, DATE {;u(}mus OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, téwn, or county) -
B qgurfaﬁ 5/16/50 ellefontaine: Cemetery St. Louis, Mo. T
) DATE REC'D B{d% REGISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR' 8 SIGMATURE - nooae.'.sx - iy
Y 15 LA Lconker /2 ZA Jouls H. Bopp Inc. Kirkwood MQL:‘_ &
(Licensed Embalmey’s i g ide ) - ~F




STATEMENT BY LICENSED EMBALMER B

I hereby certify that the body whose name is recorded on the reverse side of t.hxs certificate was embalmed by me, or ‘by.......... .............. —

......... " " ,  Student Embalmer No.
working under my personal supervision, ) ’ w

StUDENt wasvnvronnoessusassnsnnasrnne vesaue Slgned.. % .Aﬁd"‘%

Student Embalmer

Licensed Embalmer No

Lthe above constitutes grounds for revocation of license.)

u.  If this body is not embalmed, fact should be so stated above. i =
k2 ) ’ :




