ept. Heolth,
.., & Welfare
. 5. Publie
alth Service

Y. 5. 300
Rov. 1-57

FILED DEC 19 1957

THE PIYISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

456685

STATE FILE NUI

Registration Du;rlcl No. n-..-“..“,_-___318 Primary Registration District No. 1.003 ............ - Registrar’s Ngﬁ igﬂﬁ-_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-sé:lncncf. before
o. COUNTY a. STATE Missoul‘i b. COUNTY "1 igsfon)
b. CIOTJ {If outside corperate limits, give TOWNSHIP only) Inside Limits c. CBI'F;! Ingide Limits -
TOWN S5t.Louis Yos [§) No[] TOWN St Jouis YuE Ne []
. FgL|I=. NAM%E?F {If NOT in hospital, give location) | Length of stay in 1b S'{)%%E"gs (If outside, give location) Reside on Farm
HOSPITAL
o l INSTITUTION 2?26 Amld Plt = gﬂ& € 2 726 md Pl. Yes E:] No Ex
3. MAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OF
Mary B. Bryan peatH December 13, 1957
5. SEX 6. COLOR OR RACE| 7. MAREIEDDNEVER marrIED] 8. DATE OF BIRTH 9. AGE {In years §F UNDER 1 YEAR| {F UNDER 24 HRs.
irthdoy} [ Menths | Days Hours Min.
Female White wioawe i | otvokceo[]| Febo18,1971 Hg I

106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR

lN%%Rﬁome

duringgon of workigg ilo, avan if ratired}

- Qzora,Mo,

11. BIRTHPLACE [Ciry and atate of country) 0 12. CITIZEN OF WHAT COUNTRY?

U.S5. A,

I 13a. FATHER'S NAME

Xavier Bauman

13b. MOTHER'S MAIDEN NAME

Mary Palmer

14. NAME CF HUSBAND OR WIFE

Thomas A Brvan

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yau, no unknawn)| {If yes, glve war or dotes of sarvics)
No

16. SOCIAL SECURITY NO.| 17. INFORMANT
None

foture in item 1B. No symptoms will bs listed.

k)
v

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, elc. must use only stondard nomenc

All dissases in Part | must be causally refated.

PART I. DEATH waS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditians, if any, DUE TD (I:
which gove rlse 1o }

above causs (s},
stating the under

18. CAUSE OF DEATHdEnnr only ons couss par line for {a}, (b}, and {c].)

Address

Morgan Bryan, 2726 Aprmand Pi. | -

N INTERVAL BETREEN
ONSET AND

1.

DUE TO (c)é&M JW W
o

WHILE AT NOT WHILE
WORK 0 AT WORK U

farm, factory, strest, office bidg., etc.)

g - lying couse lasr.
E‘ © "PART . 0T|‘.|ER SIGNIFICANT CONDITIONS CONTRIBUTIRG TO DEATH but not raloted to the terminal diucu condition given in PART | (o) '
o -
L :‘ ‘ : .- YR 0. 0 Yes[] wo (7]
= ACC'DENT 5U|C|DE HQM|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART II of i!!n‘l.ls.) .
w N ! e
© a a ] e .
E_t’ 20c. TIME OF Howr Month, Doy, Yeor
2 INJURY am.
x p.m. .
20d. INJURY.OCCURRED . 20e. PLACE OF INJURY {s.g., inor obout home,| 20f. CiTY, TOWN, OR LOCATION . COUNTY . STATE

21. 1 ottended the deceased from l %)‘: é E S é L to f aﬁ& - .s 5 and lost saw hlm alive on /ZQ E Zi S 2
Death occurred ot : : m on the date staf¥d above; and ro :hgnf of my knowledge, from the couses Stated.

230 BURIAL CREHATION 23s. DATE

‘(st“ ;Z— (Dﬁw%p ]

22b. ADDRESS

/é'f?ﬂ

rdosyg |

2. DATE SIGNED

3. NAME OF CEMETERY OR CREMATORY - - - | 23d.-LOCATION (City, town, & covty) - . (Stte)

‘Hemoval” | 12-13-57 Calvarey Cemetery Ste.Genevieve,Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Albert H.Hoppe,L700 Washington Blvd,

DEc 1357

- ’29“?

TRAR'S yATURE P

b D

{Liconssd Embalmer's Stotemen on Reverse Sida)

a




SR B : 1
. . ) - .
?': . n'_v.:;o._!_. .‘j"‘j -’. "..;',‘O‘-.c \.:"-:
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STATEMENT BY LICENSED EMBALMER
S T héreby certify. that the body whose name is recorded on the reverse side of this certificate was e;nb_almedr
by me, or by ... rerarevenrvivrassarrasenns eemeenret ittty aeaanras e .» Student Embalmer No. ...................
. working under my personal supervision.
Student ..ooeiiiii ittt rer et asaan ey
Signature of Student Embalmer
. S SR i, . Lxcensed Emba
. #ro- " ‘! . }
P. O.-Addres
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
o l:[ftembalmed by 2 STUDENT, he also shall sign:in; his-OWN handwriting..* r..\ I T o=z
o If this body is not embalmed, fact should be so stated above. ’
“r _ R wrvlt el mha - n XV e S




