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STANDARD

REG. DIST. NO.,

THE DIVISION OF HEALTH OF MISSOURI
ERTIFICATE OF DEATH

32067

State File Noissiinmmens e

-PRIMARY REG. DIST. KO. %_éft’cmﬂmr’: No X &"2 7

o%0/]  FILED SEP 27 1550
Emﬁtuuo.
| 1. PLACE OF DEATH
a. COUNTY

~

[T

NG UNF‘ADING BLACK INE—MAKE A "PERMANENT RECORD

Y

-

WRITE PEATN,T‘Y—USI
R X - / )—

St. Louls

2. USUAL RESIDENCE (Where decsssed lived. If inatitutlon: nlldana/bdun
STATE 1okeelon).
2 Missouri . P> W g, Lou¥g™™

.. TOWN

Kirkwood

. b. CITY (If outclde cofpurste limits, write RURAL and sive
townghip)

¢. LENGTH OF

STAY (in this place?

<, (1f cutaide corporata limits, write RURAL snd give township)
7 ﬁWN

Kirkwood

s

3. NAME OF a. (First} ’
DECEASED ‘s,

{ Type or Prind) ELMELINE

3

d. FULL NAME OF (If oot in houpital or inatisution, give stregt address or losatien)

WSTTURON 415 S. Kirkwood Rd.«d-

b. (Middl

BRYAN

e)

N d.AsDrgéEErss (I runl, gs location)
415 S, Kirkwood Rd.
c. (Last) 4. DATE  (Month)  (Day) (Year)
TOMPKINS peamSept. 18, 1950

5. SEX 6. COLOR OR’RACE | 7. MAR%{E{D NEV(!)EFRtCI\gSRRIED . 8. DATE QOF BIRTH 9, AGE {Ia mn IF MNDER 1 YEAR | & DMOER M s,
(Bpwcify, Hour Hln
Female | White Widowed i Dec. 6, 1863 § f 12 |
10a. USUAL OCCUPATION (Giwekind of werk | 10b. KIND OF BUSINESS OR iN- | 11, BIRTHPLACE {Htate or forelgn mnu-y) IZ. CITIZEN OFWHAT
dumdnrln; most of working lie, svan if nr.indb Il. nafes
Ret Housewife St. Louls, Missouri. i
" ISa._FATHEa S NAME [13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE .,

18. CAUSE OF DEATH
. Enter only one cause per
Iine for (s}, (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
o8 heart failure, asthenia,
de. It means the dis-
eare, infury, or complica-

the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'I'H'(a) E

Morbld condilfons, if any, ghting | DUE TO (b)
rise to the above couae {a) dating 9

. --L

Ken

“John Geno Bryan Jogsephine Hough Logan Tompkins
lé WAS DEEkEASE? E‘:IER IN[U 5. ARM.:ED F?RCE‘; ’ 16. SOCIAL SECURE‘OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o4, 00, OF oWD, Yo, glve war or ten of parvi g
N ‘ none Mrs. Douglas MacMillan, Kirkwood, Mo
= MEDJCAL, CERTIFICATION INTERVAL BETWEEN

#\M { 05 AND DEATH

iy ‘\.;_

-
ItéDUE TO ()

Al Slrmi

"

tion which couped deagh,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related Lo the disease or condition causing death.

43X

19a. DATE OF OP.F{ROI’N- 190, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
. -, t l'
) . ) X YES D NO E"
21a. ACCIDENT tsmd!r) 21ib, PLACEOFIHJURY (ex. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farmm, Instery, street) offios bids. e%0.) .
_{|. . HowmICIDE \ . SN
|
. z‘d TIME (Month) nr} (Hﬂnﬂ 21ad NJURY OCCURRED 211, HOW DID INJURY, OCCURT
5&' &\\\& & wml.\s'n \NOT WHILE b
"”URY LT = | “work El AT WORK * A
O
2. I herghy - m\” to 2@, 19¥7 ,'that I last saw the deceased

- Therehy Ceriati that Ira!tended the deceased fram
ahfm'bn ,\19& and that dgath oceurred al _.ZL_A._._ m., from tha cases and o’l the date stated above,

i

-

z:u. ‘SIGNATURES =

2” é‘m or title)

!\"

23b. ADDRESS,
s2 féd’a.-\-

23c. DATE SIGNED

A

%Aa. BHER 1 6\‘}. CREMA- Zﬁb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (5tate)
BuF 9/20/50 [ Cak Hill Cemetery Kirkwood “Missouri
DATE REC'D BY GIST S SIGNATURE 25, FUNERAL DIRECTOR'S SIGHNATURE - ADDRESS
- SEP 20 1980 7 dof O @M éou’is H. Bopp, Ine., Kirkwood, Mo.
. on Reverse Side) - ~

(licensed



S
5 .
- . & :
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L
& . ‘ -
. ot
- * . - ‘.— + .'

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

$1gNede.sraniiasianoiraansnns . o T %
ane Sioaans Embalmel’ t Licensed ‘Em No.==x . ; ARS—
. 0. addsdflotitednt Bl s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failue to cofoply

the above constitutes grounds for revocation of license.)
H this body is not ‘embalmed, fact should be so stated above.




