: —~60-04'7766

2:3 196/ 1 00_3-“_“““”'. o 1191 STATE FILE NUMBER

Registration District No, --_____.___3 1_8_Primnrv Registration District No.

DED I
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
s, COUNTY 8. STATE «b. COUNTY admission}
Missouri
b. CCI)'LY (If cutside corporate limits, give TOWNSHIP only} Length of stay in b c. COITY Inside Limits
R
T » . 'y
oun souri 2 Mos W St .Louis. Missouri |YeX w0
c. FULL NAME OF {If NOT in hoipital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITA ADDRESS
”SE”ﬁbuls Children'!s Hosp, [ X™O 1910 North l4th Street Yo O No [
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) DEOAF‘I'H
Johnny Bryn oore 12- 9~ 1960
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [§ 18. DATE OF 8IRTH | 9- AGE (laat birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [1 Divorced [] 7-30 59 Mﬁ& vs | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (Ciry and state or country} l2 ‘CIT ZEN OF WHAT COUNTRY

during most_of working life, aven if retired)

None None Poplar Bluff, Mo U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Leon Moore ssie Nelson Sin
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknewn) | (If yes, give war or dates of service}

No None

Alice Trowbridge,500 ,Kzrﬂgrgvsj\?éle_%gva

= 18. CAUSE OF DEATH (Enter only ane cause per {ine for (a), (b), and {c).
E PART I. DEATH WAS CAUSED BY: _. l ) ONSET AND DEATH
g IMMEDIATE CAUSE (a}
O
8 w
=] Conditlons, if sny, DUE TO [b)
which gave rize to
above cause (2), 7
stating the under-
lying cavse last. DUE TO (¢) e
z PART [I. OTHER SIGNIFICANT CONDITION%NTRIBUTING 1O DEATH but not related to the tarminal PART NI, If decessed was female was
g B dnnun condition given jn PART thers a pregnancy in fast 90 days.
§ wbed '-QM lDYa:I [0 Ne ' 0O Unknown
E 19. WAS AUTOPSY CCIDENT SUICIDE  HOMICID niary in PART | or PART 1§ of (tem 18.)
i PEREQRMED 0 a
w YES NOo O
-d
& | 20c. TIME OF  Hour  Month, Day, Year
H INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK [J
21. | ottended the decesied from. 10-9-60 to. 1 ?-9-60 and last saw ::fr:‘ alive on } ?-9 -60
Daath occurred at. :15 AM m on the date steted above, and to the best of my knowledge, from the causes stated.
U 27a. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
o .
£ - 2 WO . 500 S. Kingshighway 12-9-60.
< | 2 FUbiAL, CREMATION, | 23b. DATE - NAME OF CEMETERY OR CREMATORY 23d. LOCATION'[City, town, or county) (State)
o REMOVAL (Specify}
& Removal 12-11-50 Cornin, a
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REG AR'S NATURE
> . a
% |alvert ¥.Hoppe,Inc.,Li700 Washington Bivd. DEC 12 1960 /1 D.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whase name is recorded on the reverse side of this certificale was embalmed by

or by Student Embalmer No.

working under my personal supervision. qy Yvﬂ /
Student Signed //\ AM&/C

Signature of Student Embalmer

Licensed Embalme
P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license). ]
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. = -~
If this body is not embalmed, fact should be so stated above.
. . et e .




