XC-15-843-406

THE PIVISION OF HEALTH OF MISSOURI

37231

. Health,
& Welfare SIF'15178 F"£[] N OV 1 5 19“TAN DAR IFICAT! OF DEATH STATE FILE NUMBER
Public . l ﬂ ]
Service - Registration District Mo. Primory R'.‘?i'"i'.ii" Dis'rict N et chistrur'ﬂii 4. ;2“__
1. PLACE OF DEATH 2. USUAL RESIDENCE, {Where dpceased lived. If institution: Residence bafors”
S. 300 a. COUNTY - - a. STATE IIIIIINOIS b. COUNTY !! admis sion}
1-57 0 b. CITY {if outside corporata limits, give TOWNSHIP only} | Insida Limils c. CITY o| Inside Limits
tom ST. LOUIS, MISSQURI Yes & o [ rown BRIGHTON 125 vk D
c. FgLIL_ NAM(E)OF ({If NOT in hospitel, give location) | Length of stay in 1b d. STREET (I outside, give lcQution) Reside on Farm
SPITAL ADDRESS
34 nstautiong Lo N. GRAND AVE. 3 days 13 2 ROUTE #1 Yes[] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) QOF
JOSEPH H. BRYAN oeatH  11/1/57
5. SEX U s COLOROR RACE 7'MARRIED|:|NEVER MAR[{V\EDB 8. DATE OF BIRTH 9. AGE (tn years JF UNDER | YEAR| IF UNDER 24 HRS.
MALE WHITE woower[)  oworceo(1|  8/13/91 Py ) Rl I W

10s. USUAL GCCUPATION (Give kind of work dane

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (Ciry and ‘state or country)

'~}I2. CITIZEN OF WHAT COUNTRY?

PART L.

18. CAUSE OF DEA

BX%%TT&B’EE’kiW life, aven il retired) Ii‘jb{!];&l\}‘bm ST. LOUIS, M$ OURI | U .S .A .
130. FATHER"S NAME 13b. MOTHER'S MAIGEN NAME 14. NAME OF H_USBAND' OR WIFE
JOSEPH BRYAN HENRIETTA SMITH NONE - SINGIE
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT - Address
{Yes, no, or unknawn)] {1 yu; iva war or dates of sarvice) UNmof‘,m VAH, 915 N. GRAND AVE., ST. LOU]S R I'{O.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

nfer anly one cause per line for (@), {b), and (c}.)

FULMONARY EMPHYSEMA FAR ADVANCED

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gove rise to }
above couse (o),
b h. d:
lying cavas last. }_DUE TO (c) 527.1

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the termingl diseass condition given in PART | {a)

19. WAS AUTOPSY
PERFORMED?

?fes[x NO [}

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standerd nomenclature in item 18. No symptems will be listed.

22¢. DATE SIGNED

.
©
5
v
_;. 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter ngture of injury in PART | or PART |l of itam 18.)
3 ONONECT O ‘
&5 0¢. TIME OF .Hour Month, Day, Yeor
23 INJURY  am.
! E . p.m.
g E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE 0 : form, factory, street, olfice bldg., etc.) .
b WORK ] AT WORK :
E 2]/¢nm§ed the decaosed from !.[ )/ zgt 5'2 , to 11/1/57 and lost sow him live on 111/1_/‘;7
H Desth occuered af 2:20 : m on the dote stated above; and to the best of my knowledge, frem the cavses stated.
E N
2
<.

- MISSOURI

11/1/57

23a. BURlAL CREMYION
REMOV AL {Spacify)

. 22a, YGHATU {D or title) & 22b. ADDRESS .
/h EM M. D, VAH, ST. LOUIS,
23b. DATE 23c. NAME OF CEHETERT OR CREMATORY
11-3-57 Local B

24.

FUNERAL DIRECTOR

Albert H, Hoppe L700 Washington, Blvd

ADDRESS

. 1.

25.. DATE RECD. BY LOCAL REG.

> N4 57

{Licensed Embalmer"s Statement on Reverse Side}

23d. LOCATION (City, town, or county)

EGISTRAR'S SIGNATURE

{S1a1e)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, BBt it e it e e e e e e ettt aeaeteareresaerasntnnmnenenneeeeeroanas ., Student Embalmer No. .....coveveiren .

working under-my personal supervision.

Student ..o s a e e e

R _ e o - ' N . \E{censeg Embalme Nol‘lLQY-F
. ) ’ ‘ . P. O. Addres&./iﬁ!:. ................ .

" Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa1lure
to comply with the above constitutes grounds for revocation of license).

df émbdlined hy'e-STUDENT, he also shall. &fgh-in his OWN handwriting Y d-"-1. Levamil

If this body is not embalmed l'act should be so stated above .
; eDViH ,nﬁmn idzse OOV oquon b Feedin




