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THE DIVISION or HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

llR‘I;l Fw REG. DIST. MO. _SJB_PMMY REG. DIST. no.J_D_O_a

State File No. 59’?9
Rugisivar’s N a.....:.__.ﬂ@& :

ade. It memma the dis-

{ o

[ 1. PLACE OF DEATH 2 USUAL, RESIDENCE (Whers decessed lived. If logtitation: rexidence bufore
a. COUNTY a. STATE MiSS our 1. b. COUNTY wdmimiaa).
b. CITY 01 cutelds corpurste limite, writs RUBAL and give c. LENGTH OF || c. CITY & Is Raakdence within Lirats of
OR townakip) Y {In this place) [8] a M
TowN St. Louis, Mo ’f&ﬁ' ays , wh St. Louls, =Y "‘_'Dm’.
d. FULL NAME OF (If nos in bospital or Institaticn, give streot address or loetion) - STREET {1l rasl, give location) a2 ALy
HOSPIT, RESS
stTuron. Lutheran Hosgpital. éﬁ > 3139 Nebraska Ave. 0
3‘. DNEJ::ME OF s. (First) b. (Middle) T e (Last) 4. DATE (Mogthy  (Dey) (Year)
{Type or Print) Acle James Bryand DEATH . Febe 18, 1554,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BIRTH 9. AGE (In ywars|  WmEN 1 THAR | * ROEW 30 m2a.
DOWED DIV RCE last birthday) |Months| Days | Hoyrs | Min. |
Male White D 1= |
m:m usum.g&;gl?nou u('ci:.mun:awm 10b. KIND OF BusmEssD%gT wf‘ui,'sjmm (City ead Scate o7 Forsign Gountry) (O] 12 c&l;rﬂl_'_zg}?rwuﬂ
Brewery “orker heugser- Busch |[June. 21, 1906. 0 - « S, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND'OR WiFE
i James Briant IMary Matkin de ryant.
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § slaumRE OR NAME ADDHEss
(Y, 0o, of unkeown) (Il,-.li"mwd-ul-olluﬂu) ﬁ
e . 89-10-13
18. CAUSE OF DEATH : - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter coly onecsasoper | I DISEASE OR CONDITION ( ONSET AND DEATH -
Tige for (s), (b), end () | CIRECTLY LEADING TO DEATH® ;) i 7 )
—— : ant .
|- T2 does mot mmecn | ANTECEDENT Causes 2 4‘",} ‘Aﬁqé-a_ ,_/9"‘9%
the mode of dying, such ﬁaygdm@‘ﬁi:m i[mj gising DUETO (b) g r o 7 -
2 Aegrt fellure, asthenia, m‘ andentying canse fe )Mﬂc

LA
tion whlch coused death. | 11, OTHER SIGNIFICANT CONDITIONS 155
Conditions contributing to the denth but not ho 2(4.*&. d;%
reloted to the disease or condition ceusing \
A- MAJOR FINDINGS OF OPERATION ._.O/W o~ 20. AUTOPSY? °
1%a. DA‘I'EOFOP"I::R 19b. FINDINGS O Dv\ :)" 7 /ﬁ':fy
yes (] wo
W‘r 21b. PLACEOF INJURY (s.g..Ineraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
) boms, fagtory, strest, office o) | . .
CIDE l_JW - oR 3 /(oo
219. TIME (Mocth)  (Day)  (Year) (H 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT . .
g .9 19.CY | “worw L 'aTwonx- ps? Fjlé G
21 hereby cerlify t.hat I aucndcd the deceased from o , 18 , that T lcut aaw the as
on , 19

3

GHNATURE or tit!
ety Coropat

, and thal death occuﬂcdatw. “m., from the causes cndcmtheda!e stated above™ 7
236, ADDRESS ' . 1_& DATE SIGNED

2%a. BURIAL, CREMA- | 24b.
ON. REMOVAL (Bpesiiy)

RO IOV e, =20=54

24c. NAME OF CEMETERY OR CR.EMAT(;RY
cadla Valley Mem..

24d. LOCATION (Oity, tows, ox commty) -
Ironton, Missouri.

DATEREB‘DBYLDCAL

BT, ol

25. FUNERAL DIRECTOR' B SIGHNATURE ADDRESS

£ER 29 1084

-W (Licensed Embalmer's Statement on Reverst Side)

—~ Albert H. Hoppe 4700 VJasthton. )
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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 em

by me, 01: |3 N e etsmmeeemmaseesecereccmn-sissesnsrmvaveeans PO, ., Student Embalmer No.........

working under my personal at.{pervision. . 6(5‘”\ ,‘

Student......coveeiiineciniieiailions it Signed..... ... ST

Signatyre of Stndmt Eckelmer
. P. O. Address A/I
S ad

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
* 1¥ this body is not embalmed, fact should be so stated above. - .-




