THE DIVISION OF HEALTH OF MISSOURI

w0 | MEBDEC 21952 STANDARD CERTIFICATE OF DEATH sar e FO021
LG nec. oist. wo. 21 B  rrimary wec. o137, no.1 00 Registrar's No. J.QEP.'Z'?.“
7. PLACE OF DEATH i 2. USUAL RESIDENCE (Where dacoased lived. U ioatiuation: residencs befors
O a. COl-JNTY a. STATE M:LS s0 u!‘i b COUNTY . admimioa).
b. CITY (I outsida corpurate Umits, write RURAL and give e. LENGTH OF || «¢. C:_R’ (If cutaide corporate timits, write BURAL and cive townahis)
owwn St .Louls TOWN Stilouis R/ 07
d. FH&SLPE‘A“{E OF (I not In hospltal or institution, give streot address or location) d.gg% (X rursl, aive loeation)
wstiTonon St eLouls City Hospital 70 4164 Ashland Ave, - J
3 EE%'EE S%Fé’ 8. (First) b. (Middle) c (’l«m) 4 DA;E (Month) (Day) (Yéar)
fm,.,,mm Will1am 0. Bryan ceati - Nove 16, 1962

W UNDER | TEAR W DMDER H HES.
Mum.h, Duys Bm-l Min.

6. CDL.OR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE (o years
a WIDOWED, DIVORCED (ﬂnod!ry X tast birthday)
_Married _ / ﬂma&&mao___sl
10b. KIND OF BUSINESS OR IN: | 1. BIRTH (Btate or forelgn ountey)

16a. USUAL OCCUPATION (GWa kind of werk 12, CITIZEN OF WHAT
dane during most of working lifs, vvas if retired) DUSTRY / COUNTRY1?
Custodian |__School Alton,Ill, VS,
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ' 14, NAME OF HUSBAND OR WIFE _
Milton Bryan | Nettie Patterson Margaret
E}. WAS DE&E:GE? EVER IN U.5. ARMED Foacssi 16. SCOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
.. noOwh! {I] yes, rive war or dates of service!
No | ﬂO-OV-LL?L Margaret Bryan, 4164 Ashland Ave,
18. CAUSE OF DEATH  ° MEDICAL CERTIFICATION ‘ORSET AND DeATR
5 {
- Entaronlyonecuumger | 1y RECTLY LEADING T0 DEATH® ke ity

This does wot mean | ANTECEDENT CAUSES : a'aaﬁéwf?

the mode of dying, such | Mortdd conditions, if any, giring DUE 7O,
as heart faBlure, asthenia, | Tide fo the abore cause (o) stating

fe. It means the diz- | the underlying cause last.
cate, infury, or compli DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - 2.2 &/ /& %4 MM e
" Conditions contributing to the death but %
related to the diseare or condifion couting dcaﬂl )7@0 4 /?gs’ < M O et
19a. DATE OF ORERA- | 195. MAJOR FINDINGS OF OPERATION -' - .t " S 20, AUTO!
TiON &@M
. L - YES NO D

21a. A NT V pecify) 21b. PLAC INJURY to.x..in orabout | 2lc. (CI TOWNSHIP) (COUNTY) (STATE}
e O AR oo

21d. TIME (Month) (Day) (Yaar) m\}a 2le.-INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

Wi Paw o 2730\ man] S - £/

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

22. I hereby certify that 1 attendcd the:deceased from . | 19% , 18 that T last saw the deceased
, alive on and that death occurred atm_ m., from the causes and on the date siated above. =/
GN TURE or til.le) 23b. ADDRBS 23c. DATE SIGNED
%_15 ngh:g\:- m.ﬂ; 24b DATE 24:, NAME OF CEMETERY OR CHEMATORY : ud LOCATION {Chiy, ﬁrn,oroounty) - ., ’(Btah)
o npdal 11-19-52 | St,Louts, 0p '

DATE REC'D BY LOCAL | REGISTRARS SIGNATU 25. FUNERAL DIRECTOR'S S1GNATURE ° AODRESS ™
NOV 17195 QREG' Ef a/ua 7;4(‘% %E)lﬁorrell Funeral Home, 4212 St.Louis

e ( ALicensed Embalmer’s Ststement 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

Student Embaimer No.

working under my persona! supervision.

SEUdOnNt Jiceverrroanerocaeisotiar st atis Simem %

Student Embalmer Licensed Embalmer J7%/
P. O. Address ol o'u‘do- O

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

K this body is not embalmed, fact-should be so smted sbove. ' . - - e




