Moo 300 BT "~ THE DIVISION OF HEALTH OF MISSOURI " " -
o D maR 19 1952 STANDARD CERTIFICATE OF DEATH sate e o 11405,

- BIRTH NO.
I. PLACE OF DEATH

s COUNTY gayimt Leuls

b. C(l)TY (O outalds corpurate Hmite, writs RURAL and give
whghlp)
ToWN Riverview Village “™°°
d. FULL NAME OF (1t oot in hougital

REG. DIST. MO. 2/2 PRIMARY REG. DIST. m._%k.,mm.y, _3(3_5’

2. USUAL RESIDENCE (When d d lived. 1f & befors
. STATE b. COUNTY Junimlon),
* Misseuri 8%. Loui‘s §
e. CITY (If ouwlde corporate limlts, write RURAL a5 give townahip) 4_ 0/ d

| 1O Riverview Village
(1f rarat, pive bocation) d

d. STREET
ADDRESS504 Chambars Read, 15.

JE—]

LY

c. LENGTH OF
ﬁiﬁci"'oﬁ”

- dnm-l. dd

A

S

orl ot )

HOSPITAL OR,
INSTITUTION 504 Chambers Read,. 15,
\ M 3 NAME OF a. (Firs) B. (Middle) . T o (Lesh) 4. OATE {Manth)  (Day)  (Year)
(Typeor Prit;  EBther Naenil > % Hulseswsh ey Feb. 3rd, 1952
. &‘SEX 6. COLOR OR RACE § 7. MAR%ED. EEVER MARRIED.) !iDATE OF BIRTH 9. AGE da n;n * UnbER |Dg ; BEIR & RS
. H . RCED (Bpecttyy [ Moxrthe Mig,
4| Pemale | | White 7 Tuly 31st, 1896 | K5°“ | =
,‘/ /& || 104, USUAL OCCUPATION (Glvakindof work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Btate or forsign sountry) 12, CITIZEN OF WHAT
J o 8 || donsduring most ot working lifs, evan I retired) DUSTRY O RY?
Bl Hotswor Owa Heme Saint Louls, Misseurl

136, MOTHER'S MAIDEN NAME

Lillian (Unkpewn)
16. SOCIAL SECURH& 17. INFORMANT

s l3a. "FATHER'S NAME

>Joha Reystea Bryaat

15. WAS DECEASED EVER IN U.S5 ARMED FORCES?
(Yes, 0o, of unknown) | (If yes, clve war or dates of pervics)

14. NAME OF HUSBAMD OR WIFE

Theedere Hulseweh
S SIGNATURE OR NAME ADDRESS

He Nexnse Unknewn Theedere Hulsewsh, 504 Chambers Read, 15.
18. CAUSE OF DEATH MEDlCAL CERTIFICATION IgﬁRViligEé\:EEﬂ
. | Enter only ongausoper | 1. DISEASE OR CONDITION NSET
: linofor (2), (b and (g | PVRECTLY LEADING TO DEATH"(5) !Ulq- ( 1..-.9... M(__' Occéu_,._._‘m 2 S
“This does not mean,| ANTECEDENT CAUSES N , . .
. Hu mode of dying, such | Adorbld conditions, if any, giﬂng DUE TO (b} oa"*‘ﬁ_ s St
. i |nrkear![u£!ure asthenfo, | Tite tothe abooe cause (a)wtating . _ . ___ ML L . e e me s .
i ‘m.‘?'" incans the dis the underlying cauae last. ~ - - s TTUSTERESETY 4407 L. T T L -, .
i || ease, tnfury, or complica- ’DUE TO (e I - i
tign tohieh eauzed death. | 15. OTHER SIGNIFICANT CONDITIONS ©~ ~ "=+ & Gt w2 .
Conditions oontribu!mg to r.he death but oot ?'a ,J/‘
related {0 the di or :
- by 19a. DATE OF‘OP_ll::IRoAri 19b. MAJOR FINDINGS OF OPERATION . IR oL F S . = " 20. AUTOPSY?
, | L : vis [ wo
Z?“ 21a, ACCIDENT - {Bpacity) 21b. PLACEOF INJURY {e.x..inorabont | 21c. (CITY TOWN, OR TOWNSHIP} {COUNTY) ™ (STATE)
- SUICIDE bome, larm, {actory, strest, offioe blds., et} JUE R P RSP SRS LY A oy L
HOMICIDE
2ia. TIME (Month) (Day) (Yewr) (Hour) | 218. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF . L mm.n'r NOT WHILE
INSURY e pebiskaiiv e e

INLY—USING ',UNFAD!NG:.'B'I_._ACK INE—MAKE -A_PERMANENT RECORD,

2. 1 hereby sertify that 1 attendcd the deceased from =8 /929 19 1o F.-QrS _‘i 157, that T last saw the deceased .
, and “hat death occurred af ﬁj_m_‘m from the causes and on the date siated above. :
Z3v. ADDRESS

{Dregree or titla) ~.

WRITE PLA

RE )

/() G D50 20, (srheen
e ag ER AL m,a; 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (_Oltﬂtown,orcoumy) T (ate)
Gromatien o 2/6/52 Valhalls Crematery . t. Leuis County, Missewri.

DATE REC'D BY LOCAL
REG

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S 81 GNATURE

ADDRESS

i ;

MRy RBY o, D

balvia ., Peutz, 4828 Natural Bridge Blvd.
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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

....... " Studant Embalaer No.

working under my persona! supervision.

Student sevvsecncens asesssessrvasraey ceanee Signed Zﬁiﬂ‘—" é ........... AA
Student Embalmer -

Licensed Embalmer No ARy r

P. 0. Addrm_gi.mm.m.\

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

If this body is not embalmed, fact should be 50 stated above.




