THE BIVINUVUN UFr MEALIF WU VM2

' _ STANDARD CERTIFICATE OF DEATH
-BIRTH‘NﬂLED APR 7 1954 REG. DIST. NO. AB_&_PRWARV REG. DIST. ND-_\ﬂZ Reg:'nmr‘:N’a.._...é.Z".z......

State File No. 10650,

1. PLACE OF DEATH _ I USUAL RESIDENCE (Woare deceased livad. 1f institution: reekience befos
o COUNYY 8¢, Mary's Hospital . ﬂ‘“ Stvbeuis, ClawbdetllE. Gy, 4,75
b. CITY . LENGTH OF Ty « timita,

OR it outeide “u ﬁl'ipbmb ‘wuup: gTAY( this plaey} = OR {1f outeide orporst= tmit, write el e ngf
TOWN St.L 1ssowrT STl /0 teary | TOMN Chayton
d. FULL NAME OF notlnhupinl or lastivation, ive stremt addrem dr location || d. STREET u ruesl
HOSPITAL OR . ADDRESS St. I tfi in
instirution St. Mary's Hospital,St.L.Mo. 7 gelgs Louig,Mo
3. NAME OF 8. (First) b. (Middle) €. (Lnst) a. D,mg (Mouth)  (Day) (Year)
{voee P Modesta, Sister Mary ,SSM (Brian) l oeA™H  3-15-5L
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ()% 8. DATE OF BIRTH 9. AGE (o yesns| 7 DoEn 1 YN | ¥ caoek 1 o,
F / Whit WIDOWED, DIVORCED (Bpscity) . Tant birthdur) Hnm.h, Daye | Houn | Min.
8. ite Never married April 27, 1876 | 17 |
. USUAL OCCUPATIGN e ind of noxk Pj}mun OF BUSINESS OR IN- | 11, BIRTHPLACE (s, s scate ot Foreign Comtiy) /[ 12, CIVIZEN OF WHAT
LA st rig / * 737&4»4{4,- m Stithton, Kentucky U.5.A.

[ 7
132, FATHER'S NAME

Henry Brian

13b. MOTHER'S MATDEN

Mary E. Buckman

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

14, NAME OF HUSBAND OR WIFE

- A |

7. INFORMANT' § SIGNATURE OR NAME ADDRESS

NAME

Yo, no, or gk n} | of wl dates of service)
No ittty P Sister M. Francine, 110G Bellevue -Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION m-rr.nvalli ge:ruﬁu
I._DISEASE OR CONDITION . ONSET
. ﬁﬁ“ﬂ,’ﬁ:’,‘:}'}; DIRECTLY LEADING TO DEATH*,, __CeTebral thrombosis Sudden
ANTECEDENT CAUSES
*This does mol mesn :
the siode of dying, sueh | - Morbid conditions,  auy, gistng DUE TO (b} Cardiovascular digeagse with
o4 heart fullure, oxthenta, | Tit4 f0 lhe abooe aruse (3) Arteriosclerosis
de. It meens he diae underiying canse loH. Auric] iy .
case, infury, or complies- DUE TO (o) uricular fibrillation
tica which coused death, | 11. OTHER SIGNIFICANT CONDITIONS Cardiac failure 3-9-5L
Cunditions contributing to the death but 7ol P,
related 1o the dizease or condition causing deafd. -
T9a. DATE OF OPERA. | 196. MAJOR FIRDINGS OF OPERATION ‘ , 20. AUTOPSY?
none none 22/ o (. wo A9
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s inaeabiont | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N Moo, , strost, offies bidg_ asta} .
HOMICIDE o ) . )
20. TIME  (Meah) (Day) (Year) (Hews | Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IUJURY P o] [ cif s none

, 19,

z.umbymwmzmmdedwmeummm_ 1950, to March 15, 15l that 1 last saw the deceased
; , and that death oceurred ot _92.35 An

, Jrom the causes and on the dm'e stated above.

AT R LT RI R Tt W ALY WAV L AALFALINLF 124N AVAA™ JA4ANKS A 4 LaEvIRER LV AelN & AL S ARAS

g)fw or title

23b. ADDRESS 2. DATE SIGNED

, /7 | g 100, Missouri Jheatre Bldg, 3-15-5L
DATE XAME OF OR CREMATORY (oﬂy ty) (Btale)
%M/cf-/fﬁ/@@ow @Af/‘/ _ ///ci’m 1% o
: nnaus :
()




e

: . . STATEMENT BY LICENSED EMBALMER 1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Enbalasr Ne.

STUINE covererrsoacarrascensrsconnansanras Signed....©. trf 77"’) M\/&L—

studemt m‘lﬁﬂf . Licensed Embalmer No.... /_:,ZAS?

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G-(Failmto
the above constitutes grounds for revocation of License,)

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

VN




