THE BIVISIUN OF REALIF UF MU

5. No.300
o STANDARD CERTIFICATE OF DEATH State Fite Nowor. 2000
FILED JAN 26 1952 318 04
| ' BIRTH REG. DIST. NO. PRIMARY IEGM. Kegisirar's No RR
| IR PI.ACE OF DEATH . 2. USUAL RESIDENCE (Whers deconsed lived. 1f inmtitution: residence bafors
/ a. COUNTY a. STATE MO b. COUNTY adinbaion).
b. CITF;Y {1 outcide corpurate limita, write RURAL and dnuhi X gerIYENmeI; dOF c.}cgv (1f outskle corpirate limite, writs RURAL and give towmsbip)
tow) { & e
- town  8t, Louls i OWN  St, Louls RA é
d FULL N'll_\Abli‘EO%F (I not in hospital or institating, glve streot address or location) JA&DTDRESS (I rural. alve location) &’
NStTihion 5716 Wabada Ave. 5716 Wabada Ave
3. SE‘AChéi S%FB 8. (First) b. (Middle) . (Lnst) 4, DATE (Month) (Dey) (Yean)
{ Twpe or Print ) James C. Bryan pEaM Jan. 15 1952
5. SEX 6, COLOR OR RACE | 7. M.?)FglIED NEVERclgsRsLED , 8. DATE OF BIRTH 8. AGE (.lnn;n ‘gor‘:.u :Dﬂ O UNDER M HES,
¢ last birthday) Houn | Min.
male white married . 7 | Dec, 23 18614- | 87 | |
0a, USUAL PA T worl 0b, KIND QF Bl OR IN- 1 11. BIRTH or fo
1 dmgccg‘ "'lr'llgr: u(l(;i:::odd 1; 10b, Ol USINESSDUSTRY PLACE (State or foreign oountry) / 12, cgﬂrr:TZER"}?F WHAT
arpenter or gelf Kentuckey
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Unknowm { Lydia Bryan b
5. WAS DECEASED EVER [N U. 5 ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ysa, no, or unkoown} | (M yes. wivs war or datss of sarvies) NO.
none none

N e o 1. DISEASE OR CONDITION
. Enter only ongcausaper | *- D
line for (s}, (b}, and {c) DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ﬂmﬂﬂ DUE TO (b) // l /

s heart fellire, asthenia, | rise to the above cause (o)

WRITE. PLAINLY—USING TUNFADING BLACHK INE—MAEKE A PERMANENT RECORD

-ete. ‘It means the dia- | the underlying couse last. - -. .. - e - PO T S
ease, Injury, or complica- DUE TO (c) ‘
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 5! 7 . ST T
Conditions contribuling lo the death bul 1ot
related to the disease or condition causing death. M (
- _ {|.19a.. DA FOPERA- J19b. MAJOR FINDINGS OF OPERATION -, _.- . . ="' = we- 4 - e T Loy Rl 20, AUTOPSY?
/ . L. ves [ wo
| 21a. chwENT ’ (Bpecifrt '215, PLACEOF INJURY te.g..inorabout | 216, (CITY, TOWN, OR TOWNSHIP} ’ (coum"r) (srATa
CIDE home, farm, fagtory, steest, offios bldg., et0.) o .
HOMIC[DE cwnrs T
21d. ngE o (Day)  (Yow) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ;2_‘
. - WHILEAT NOT WHILE L
. INJURY 2Hr - - 7 = | wosk AT WORK L :
2. I hereby certi that I atlended the deceased from,ﬁ’t'_léa‘& to\%_‘i— 19J Aﬂmt I last saw the deceaced
aliy | 19uE22 and shgbdeath ockurrad at from the causes and on the date staled above.
23a. TURE i : \ogg 23b. ADDRESS sz DATE SIGNED
/ S| ogis 255,
ONBUR MIAI:M- CREMA- | 24b. DATE 2%, Mﬁs DF CEMETERY OR CREMATORY . iAd LOCATION (City, town, or bounty) ' . (Gtate)
(anll:) ’
bUrEY 1/18/52 Calvary St, Louls Mo, .
dens L REQISTR SIGNATURE )M{:izs FUNERAL DIRECTOR' 8 81ENATURE ADDRESS
613 Drehmann-Harral, 1205 Union Blvd.

(Licensed Embalmer’s Statement on Reverse Side)
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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

........ ., Student Embaliaer No.

working under my persona! supervision.

SEUBOE +arereereeeenresereseseseseanenens s.gnuxmﬁ_w_

Student Embalmer
Licensed Embalmer No 3 5:5/ S

P. O. Address

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

If this body s not embalmed, fact should be so stated above.




