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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _BJ&PRIHARY REG. DIST. no.]_()o_‘s. Registrar's No.

HLED MAR 4 195&

! BIRTH

5976
0969"

Stote File No

I. PLACE OF DEATH

2. USUAL RES|IDENCE (Whare decesssd lved. If Institusion: residence befors

a. COUNTY 8. STATE Mo b, COUNTY adicinsion).
b. CITY (If cuteide corporata Uimlta, write RURAL aad give ¢. LENGTH OF || c. CITY : 4. Ia Residence withi Lmits of
STAY OR L
TSRy St Louls township) tin this lece) TOR 8t Louils , oy ubwrnnudom!
d. FH%SLPWA{EO%F {If not in houpital or Institation, give street addres or Iocstion) P SJ[?F?EETSS ¢If rural, give location) 9-2 0 ? f
institution. CLty Hoepltal 4 4958 Robert )
3 SIE%I\&ESOE!E a. (First) b. (Middle) T e (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Chester Willism Bryan pan Jan 29, 1954
5, SEX {)| 6. COLOR OR RACE | 7. "I\JIAD%RIED. gﬁrgn rgSRmED 8. DATE OF BIRTH 9. AGElr(‘{:a:c)-n o e 1 YEAR | F UNDER o hm3,
. {B: ¥, on Days | Hours | Min.
male | white widowed = Jan 13, 1896 I 5 | I
102. USUAL OCCUPATION (Giwvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (. oot Stave or Forsign Country) C) 12. CITIZEN OF WHAT
donad m f workd) N it retired) COl 1
e STe MAKET Railroad St Loute Mo
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Arthur Bryan | Anna Franz | Grace Bryan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURQ'J 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. no, or unknow I . dates of servios) . - B
=g |y e Hattie PBrobst L4958 Robert
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ) ' ONSET AND DEATH

- paser only anecal®m P | "DIRECTLY LEADING TO DEATH® )

line for {8), (b), acd (e)

*This does mot mean ANTECEDENT CAUSES

fhe mode of dyfing, such
a# heart fatlure, asthenda, | rine fo the ahove cxuse (a) sating
cte. It means the dis. | Ihe underlying causelast. -

cate, injury, or complica- DUE TO {c}

Morbid conditions, if any, gicing DUE TO (b) QW

S

PP

tion which cauaed death, | I1. OTHER SIGNIFICANT CONDITICNS

' " Conditions contribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION * |
ves (] wo (]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g-.is orabout | 21¢. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
UICIDE, home, farm, laatory, sirest. offics bldg.,ete.) .
HOMICIDE _ o
21d, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY'OCCURRED | 21f, HOW DID INJURY OCCUR?
) - | WHILEAT[™] NOT WHILE
INJURY ' = | WoRK AT WORK 0 0 z/v

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

s
) Lo , that I last saw the deceased

m., from the causes and on the date siated above,

, 18

24y BUR A M/ CREMA-
SO o

o r
y : “;, T @l &5/7% g

24d. LOCATION (City, t.own,orcounty) _/(Btate)’

St Loule Mo

DATE RECD BY LO%%L

0 g 2,
2.
1954 Vi s o A',Jlld o i

FUNERAL DIRECTOR'S S| GNATURE ADDRESS

L Ziegenheln & Sons 7027 Gravoie




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Mﬂ‘? ....................... e ieteseereesasacesenstssanees , Student Embalmer Noﬁz'?é

working under my personal supervision,.

Stude ntf{%vv'é[ i C ﬂ""'-:. R

S ghatars of Stadent Embalne - /
4 : 38
Licensed Embalmer No...x.%.. b

by me, or by.

.....................

. Note: The above MUST BE SIGNED BY THE L_IC.ENSEL EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation ¢f license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7F this body is not embalmed, fact should be so stated above.




