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WRITE.. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

| iLEp JOL 20 1958

B8{RTH NO,

T. PLACE OF DEATH

3t, .Charles

a, COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _<3_/__0__ PRIMARY REG. DIST. n:?ﬂ_i Rogmm':No..[..‘ﬂ.m......_..

25996

State File No.

2. USUAL RESIDENCE (Where decssaed livad. If lostitution: residence before

& STATE Mo 0. CONTY gt , Chariel™

b. CITY (If outelde corpurate limits, writa RURAL snd give

¢, 'LENGTH OF

¢, CITY (1 cotside corporats Umits, write RURAL and give township)

woahj Y (hy
TOWN St. Charles ™ BY@RWE 18 O'Fallon - qéz 0
d. FULL NAME QF (If not in hoapital or institution, give streot sddross or location) d. STREET (1f rgral, glve loeation) -
HOSPITAL OR - ADDRESS -
institution. Ste Joseph Haspl}d 2‘ === /
3. NAME OF 0. (First) b.” (Middle) . (Last) 3. DATE (Month) (D
DECEASED - { oy, )
(Typeor Priney ~ ROS@ E. Bryan by July 4 igé??
5. SEX 7 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years] I twooh 1 TAR | # Ghomn i pous,
female / white WIDOWED, DIVORCED (Bpeciy’ : Mooths | Days

10a. USUAL OCCUPATION (Give kind of work:
1ife, aven if rotired)

done daring most of workd
house wor

10b. KIND OF BUSINESS OR iN-
DUSTRY
Home

Mereh 31 188 o |
11. BIRTHPLACE (Btate or forelen oouttry)

O0'Pallon Kural Mo, 0

12, CITIZEN OF WHAT
COUTSH

|

I3a. FATHER'S NAME

Patric ‘Bryan

13b, MOTHER'S MAIDEN

Hanneberry

NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y ws. no, or unkooswn} l (If you, aive war or dates of service)
no noe .

18. SOCIAL SECUR”’S’
none )

17. INFORMANT'5 S{GNATURE OR NAME ADDRESS

Tom Bryan O'Fallon Mo

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), {b), and {c)

_*This does not mean
the mode of duing, such
as heart fallure, asthenia,
ec. It meens the dis-
case, Injury, or complica-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

Morbid conditions, if any,
rize 0 the above couse {a)
the underlying cause last.

giving DUE TO (B)
stating

. MEDICAL CERTI!FICATION ;

] /. -
DUE TO () / w@w

tion which caused denth,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuiing to ¢he death dut not
related Lo the dizease or condition causing death.

R N v

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION R . " 20. AUTOPSY?
TioN gl Hadliys ¥ (g plee s Al Tt .t
/ yes (1 wo
21a. ACCIDENT (Bpecity), 215, PLACEGF INJURY (6.5..1n orabout | 21c, (CITY, TOWN, OR “TOWNSHIPY . ([COUNTY) STATEy [/
SUICIDE home, farm, factory, strest, office hldg. et) ’
HOMICIDE ‘
21d. TIME (Month}. (Day) (Yess) (Homn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE!
INJURY = | "WoRK LI AT WORK

2. I.hereby certify that I attended the deceased from %.J.m’(_,‘\m.@_, thai I la.at’aaw‘ the deceased
, 19552 and that death Gecurred at L1 4 0 Pm,, from thétauses and.on the date stated above.

alive on

, 1953, to

3. SIG RES
. U At '

Tl P el 27,

[ 23c. DATE SIGNED

7653

(Ticensed Embalmer’s Ststemant on Reverse Side}

%&a g En M[ 3 “Ir.KLCREMA; 24b. DATE [/ 24c. NAME OF CEMETERY QRsRiRhihilaiiie | 24d. LOCRHRON (City, town, or county) (Btate)
Burial 7-8-53 Immaculaete Conceptipn . Dardenne. ... . - Mo
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR ;?g_—d 25, ruwc‘ron' 8 BIGNATURE - ADDRESS
M‘éﬁ% iw M* ﬂ C'Fallon Mo.




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, 0F byeemrercermeee
R ,
. ., Student Embalmer MOeseesensonancncosannnnne
working under my personal supervision. . X
W >
Signed.....ccouun. b
31gN0dussesnsnnsnssarcrrannrcsenncannsranss Licenzed Embalmer No g ?‘-7/

Student Embalmer -

P. O. Address /:}—a,é’,&w %

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

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




