WRITE PLAINLY-——USING TINFADING BLACK INK—MAEE A PERMANENT RECORD &

¥

BIRTH NO.

REG. DIST. m._S‘__

THE DlVls;ON OF 'HEALTH OF Mlésaum
STANDARD CERTIFICATE OF DEATH

6699

State Filc No,........

PRIMARY REG. DIST. W.l

- Regisirar's No.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: resldsnes befors
a. COUNTY a. STATE b. COUNTY adniselon),
Mo.
b. CITY (I cutnide corpurate limits, writs RURAL and d:u g‘rAl;(ENGTH OF ¢, CITY (I sutxdds sorporats limits, write RURAL acd rive township)
townakip) {in hip place) o 9
Toww  St.Louls TOWN St.Louis - o/ 5
d. FULL NAME OF (If not in bospltal or i ion, glve streot add or L fon) d. STREET {If rerat, give loeation) 0
HOSPITAL OR e ?DRE%
INSTITUTION Mg} Babtisi‘. Ho'spiital / 5000 So.Broadway

A

15. SOCIAL SECURITY
NO,

(Yas, o, or poknown) | (If e, ive war or dates of servics)

BgEAcNEIES%FD a. (First) b. (Middie} ¢. (Last) 4, DSP_—: (Month) (Day) (Yean
(Tyear it} Frona Jane Phillips | DEATH  Feb.2,193&
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yerrs| of DNOER 1| TERR | © DNOER 3 HES.
/ WIDOWED, DIVORCED (Specity) Last birthduy) Month' Days | Hours | Min,
F. W. Widowed Dec. 19,18721 79 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11 BIRTHPLACE {Be:uoﬂmdgn eountry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY a COUNTRY?
At Homer Goodwater,Mo. U.S.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NMME OF Huswu OR WIFE
James A.Bryan 3 | Telitha E.Chapman | i
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs.,Arthur Zahn 4004 Lindell Blvd.

1.

FEB4 1952

(Licensed

e

18. CAUSE OF DEATH . MEDICAL CERTIFICATION ‘{,‘;’ég-,"’ﬂ;, BETWEEN
| Fater only onecemseper | 1. DISEASE OR CONDITION )
Hae for (8), (b}, and () | D'RECTLYLEADINGTO SEATH () 1L JL Y. dayo
. ANTECEDENT CAUSES .
*This doez not mean . . /&/I/M
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b aﬁazu aAAoMA o1 1O fans
az heart fadure, asthenia, | riee 1o the above couse (o) stating d/ i
de. It means the dis- | M uaderlying couse lost,
ease, injury, or complics- DUE TQ {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death dut not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [(X) w0 (O
21a. ACCIDENT {Specity) 21b, PLACE OF tNJURY {s.g..looraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strast, offies bldg., et0} .
HOMICIDE !
21d. T(IJLFIE (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? / 3
WHILEAT [ NOT WHILE .
INJURY = | " worK AT WORK - 7 % X
22, | hereby certify that T attended the deceased from Man. 1941 10 el , 1853, thot T last saw the deceased
alive on , 1853~ and that death occurred al]_2_._l.5.An from the causes and on the dale stated above.
2. SIGNATURE d (Degres or title) 23b. ADDRESS | 23c. DATE SIGNED
tf/lﬁxgm_ o{ /\Lnﬁa_«,h YWD Y N Tagln ﬁ’ﬂevvm &€ Mol Qeb-2, 1652
RIA\}. CREMA- | 24b. DATE 24c, NAME OF CEMETERY QR CREMATORY 244, LOCATION (Oity, town, or county) {Btate)
Bsely)
Jrial o] 2-4-52 Oak Grove Cemetery St.Louis,Mo, - -
DATE REC'D BY LOCAL i 'S SIGRATU . 35_FUNERAL DIREGTOR. S SIGNATU . “AD

J

[rmer's Statement on R ide)

P



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, 0 by amecevceeeennm

............. . Y Student Embalmer Mo,

working under my personal supervision.

Student vieesrenccancnans feteieaibnararans Signed
Student Embalmer

P. 0. Address 4!’3 ‘f‘ 0 WWM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




