EN;:‘zs DEPARTMENT OF %QMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 10‘?1 5 /
' BuRrgaU OF THE CENSUS )
5-17-39 D R 194§TANDA RD CERTIFICATE OF DEATH State File No.
1 X36671 F l LE -7 Q *
Registration District No...! . Primary Registration District No. &=/ _0.-.- Registrar’s No, f 6 /
1. PLACE OFﬂTH ﬁ ' 2. USUAL RESIDENCE OF DECEASED:
é g (a) County Y, : @ State M o ® Comnty 7 4 O_¢)
£ 8o crorom, Shelonbatemnty ool 57
o (if outis r 2 UHAL" and name of to } () Clyortown...SteLouils 7 V4 2
E (¢) Name of ;mniml{:iﬁutuuon' H 0 w(bfonuado city of town limits, wnl.a “RURAL™)
S Mt St.Rogse Hosp
; {[f not in bospital or institution, wrile street gumber or Jocation) (d) Street No....... 4Q 60 a s ‘t([}rnerfpile‘lmﬂ)ge 2
(d) Length of stay: In hospital or institution i d
g o b . (Specify whether {e} Citizen of foreign country? (Yes or Ny
n s community .
E ycarw, moaths or days) I yes, name country.
[
o 3, (@ PRINT MEDICAL C]EZRT[FICATION
£ || FULL NAME..__.. Maxine Burnetie Bryan. . e -
- ¥ 20. DATE OF DEATH: Month._ Mareh _day..1
3. (b If veteran, 3. {¢) Social Security 1946 . h 10 15 PM
E name war NQ No 4Q7}' 22_9134 year. = OLT, h minute ... — M.
~ 2t, T hereby, certlfy that I attcnded the deccased t'rom}’ ..
E 5. Coloror .| 6. (o) Single, widowed, married, || /0 NS 2N / . 0 Y
:L s sec. Famale’| re. White: divorced_ Marr i ed| /r.hat Iast saw b 24« alive on }// - f« wy b
. E 6. (& Name of husband or wife....ooveeeeeeeee. 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and ‘hour ut‘ated abovc. . Durati
. . o
‘Q 5 Barne'y anw-_.,..,...ﬁlm___mm Immediaie cause of death b ; uration
) 7. Birth date of deceased Jan 1 1922 W\{"L?_; W Zne.
4 5 {Manth) (Day) (Year) Y 4 '
) [-=} ek
h 8. AGE: Years - Months Days If less than one day Due to n\ ‘5 ﬁU
E 24 1 0 hr. min
-l / Due to.
E 9. Birthplace. .St eLouls Mo / a
{City, town, or counly) {State or foreign coantry)
% 10. Usual occupation......DE £1 co ompok . c}:m ﬁl;:::y within 3 moaths of death) - [ —
:I} 11, Industry or business.. _Edi son._. BI'O ﬁ_.CJ-Q_thing CO Msimorsss . PHYSICIAN
Oor nndings:
. g 2. Name.......Bepn-Mitchel) o /,r ..... - Of operations : Underii
eriine
E 4 3. Birthplace Oh i 0] ; :‘;1;131&;:;
{Cijy, town, ) (51ata o foreign conntry) f <
5 a 14. Maiden nam&.,.,..g.a.nmne tt Of autopsy cmgx
B . Mt v 0- Ill / tistically.
é § 15. Birthplace.....d (Qfﬂ-iagzm_uﬂ)_m_ e s —— 22, If death was due to external causes, fill in the following:
£ 116 (0 Informane . Barney Breyan. . .- . |j(@) Acident, suicde, or hamicide (specily)
B ® Address____ 4060 Castleman Ave. . _._. ... (6) Date of cccusrence
17. (@ Buriagl - “ (5 Dite thereof.' 3 & 46 {c) Where did injury occur?. wn o
Burial, cremation, or removal) (Moot (Day) (Year) ¥ or towm) (County)
( % (d) Did injury occur in or about home, on farm, in industrial p.laoe in pubhc plaoe?
{c} Place: burial or c.remauOL,S_t.n_b_i.ﬁ_the.W_g--_e_m_e_te_ry
18. (s) Signature of funeral director. Kpe i gshan-sen_--_.__..-.-.- While at workP——— e O Y Of 1Ty
(4] dress 4228, SO. K e - + oD, ber}
%“"' Ef g . Signature.. ... esrsrererannsn - or ot
19. A {
@ (Date ruw?rsdloﬂ!m:iﬂ.m “ Address._ 2 7 0 . é,;; .. Date gigned. ?/‘/y &
(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED E\lBALBIEi‘ o
' . ) 2}

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