THE DIVISION OF HEALTH OF MISSOURI

Mo. 300
o2 FILED AUG 13 1943 STANDARD CERTIFICATE OF DEATH - g i ,2463
. : " '—é:t)
I,‘/ BIRTH NO. REG, DIST. NO, M ™ _ PRIMARY REG. DIST. 10 Rzgufrar:Nn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deveassd lived. If imatitution: residence befors
s 8. COUNTY @ STATE Migsouri b COUNTY St Lottt
b. CA‘I&Y (If outside corpurste Limits, writs RURAL lnd‘:‘l'v; o) §T AI‘EEP(GELI: nl?c’:) c. Clc;l'g (I outsidle corporata limits, write RURAL and give townshin) ‘7. e
own  St. Louils ot/ TOWN ‘
d. FHOLIS-P?"FE.EOOF (If not in hoapital or institation. give streot address or location) d.ASTRREEEs% (If rual, wive Jocation) et
istrutioN  Alexien Brothers Hospltal Hdgewood Retreat Home /
3. r_';'g‘?;"'éﬁs%% &. (First) b. (Middle) . T e (Last} 4. 03}-5 {Month)  (Day) (Yean)
(Typeor ity Ben Jiman Bryan - pean AUg. 2,
5, SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED. ™| 8. DATE OF BIRTH 5. AGE o yeens| i vroew 1 Toan | ¥ thomn s om,
X (Bpeci; v ) the .
\ Malet/ | White REL" TP = | Feb., 1, 1865 £ g P | B e
; 102, USUAL OCCUPATION (Give kiadof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Siate or forsign ocuntry} 12, CITIZEN OF WHAT
; done dugi Lo vaven if recired) | DUSTRY - i
/ Hetfrag i : St+< Louls , Mo, COUNTRY?Z
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John Bryan Josephine Hough .
1% WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME __ ADDRESS
8. RO, ow You. £ WAT OT L service, .
o e Mrss Douglas McMillan, Kirkwood, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION mszgﬁgmzm
|, Enter only onecauseper | |. DISEASE OR CONDITION . ' ' DEATH
line for (8), (b), and (c} DIRECTLY LEADING TO DEATH'(a) eyY (2] s e n er 2 rs

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TG (b)
ar Beart fallure, asthenia, | Tiee io the above cause fa) ot no .

de. It means the dis- the underlying cause last. .

case, infury, or complica- DUE TO (&)
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but not
related to the disease or condition causing death.

\ 13a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ’ ' * | 20, AUTOPSY?
Y TION
. - _ ves [ woel ]
[ 21a. ACCIDENT ; 21b. PLACEOF INJURY te.g.. 2lc. (CITY. TOWN. OR TOWNSHI COUNTY) i
™ SUICIDE (Besciin bomme, (arm, feetory, snres, o264 g vormy | ¢ R TOWNSHIFY ¢ / @AT_?M
HOMICIDE :
218 TIME T iatanii lDu) (Yoar) (Hount ‘| Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or. — - WHILEAT[~~] NOTWHILE M
INJURY m. | WoRK AT WORK .
2. I hereby certify that I allended the deceased from J,ZJ_?_ZI 19_£f_ lo _Al?_’l_ 19.*? that I last saw the deceased
alive on - , 19 , apd that death oceurred at _!Lﬁ m., from the causes and on the date staled above.
23, SIGNATURE (Degrog or titl 23b.:ADDRESS Z3. DATE SIGNED
. [}
v \?; % 539 /Y., Grand Ave |§-3_cso
NBUR T g\;. CRENA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOGATION {City, town, or couaty) (5tate)
TN BRI AT | Aug.6,1949 Bellefontaine Cemetéry  St. Louls Mo.

WRITE P.L;?mVLYmUSING/IINFADING BLACK INE—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR 35 TURE 25, FUNERAL DIRECTOR' S SIGNATURE ADOR
AUG 6 toad le;f' Louis H. Bopp, Inc., Kirkwoo& yMo.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

....... Student Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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



