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WRITE, FLAINLY-—USING UNFADING BLACK INE—IMAKE A PERMANENT RECORD
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! BIRTH NO.

1. PLACE OF DEA
. COUNTY St

e
/EE@AUG 30 1952

STANDARD CERTIFICATE OF DEATH /’) Statr File No
res. 01sT. wo. D1 primary rec. oist. wo. S YL xoicars Mo DA N

THE DIVISION OF HEALTH OF MISSOURI

30240

TH
. Louls 2

&. STATE - r&i g3 ouri b. COUNTS t

2. USUAL RESIDENCE (Where decossed lived. If inatitution: residencs befors

LOIJ. i gdmhhnl.

b. CITY (1 cutafide corpurats limits, writs RURAL and give
OR rowrmhi
Toww Clayton

D}

%k is place) Tg\EN C 1 avt on

¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and Z-ﬂ yy _S.

d. FH!.-SLPvTAAME ORF {lf not in hospital or lnlﬂl-ulha glve streot sddress or locstion) d‘ASDTDRREEErs (If raral, give loeation)
mstrution St. Louils k*’ounty Hosp. 7720 Shirleg b
3. NAME OF a (First) b. (Middle) e, (Lest) 4 DATE (Mouth)  (Day)  (Year)
mpmmm) ROSE L. BRYAN peath Aug., 22nd 1952
|7 COLOR CR RACE | 7. MARRIED, NEVER MBR(E;E‘P!” 8. DATE OF BIRTH L3 hAnGE {In ’TI’I 7 DNDER | YEAR ;n:ln “H:.’.
Female White Vﬁoémwe‘c'f Nov. 6, 1879 72 SRS [

10a. USUAL DCCUPATIO

N (Givekind ofwork | 10b. KIND OF BUSINESS %g'l'lfy‘f 11. BIRTHPLACE "c“, «ad Srats of Fareiga Conatry)

R‘é"{-,"i"‘"é"a“‘ Hous ewi?‘gﬂ At Home

12, CITIZEN OF WHAT
| “countryT

New Haven Mo. 7/

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF"HUSBAND OR WIFE
Benjamin Scamell Fannie Trail Henry M. Bryan '

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFOfog S SIGNATURE OR NAME ADDRESS
(Yea, no, or ynknawn) | (If yuw, give war of dates of service) NQ.

. Non nne None 7720 Q'In-i-r-'l av. Clavton. Mo. ‘
18, CAUSE OF DEATH MEDI] CERTIFICATION INTERVAL BETWEEN
Enter only coecanmper | 1. DISEASE OR CONDITION ONSET m

Iine for (), (b}, and () | DVRECTLY LEADING TO DEATH®

¢ SThis doer not metn ANTECEDENT CAUSES ‘_\qss'
e W, | st o, g DUF O

:fca}:fcﬂwc. '::‘:: The ":u ufumtagsc. i

,m.m’,,".“'w o DUE TO (o)

tion which coused death.

15. OTHER SIGNIFICANT CONDITIONS

OConditiona contriduting to the death dut not
related to the discass or condition causing death.

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
vos [ wo [

s, ACCIDENT (pecity) 21b. PLACE OF INJURY (sg.,incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)

SUICIDE Some, farm, Iastory, street, ofies bidg., see)

HOMICIDE
214, TIME (Moptd) (Day) (Year} (Howr) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

. - WHILEAT[—} KOT WHILE :
TNJURY o | woRK AT WORK

2.1 hereby certify 19— 1o ,10___, that I last saw the deceased
't ¥ alive on edal ______m ,frmthceamuandonlhcdatcuatcdabovc

o -

a&sueuxrun

ftle) Lnu ; ADDRESS
Herbert R, Domke MD Local Registra g 651.°S. Brentwood

Z!t: DA‘I’E SIGNED

l-é L

?Al BURIAL, CREMA.

ﬁ'emovam

24b. DATE 24,

NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (Olty, town, ot county} / (Btate)

8/26/52 New Havem Cem. | New Haven, Mo. -

DAYE REC'D BY LOCAL
REG

L3 Qorg 52 INEEnnXh

EGISTRAR'S St

Sev A bbelignd wo.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF bYemem e

Student Emdalinmer No.

working under my persona! supervision.

Student ...ursstecsnssssancsatenceasssssane Signed..... . s B i L™ e
Student Embalmer .
Licensed

, _ ' P. O Addro"f‘{t‘; ‘
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to comply wid
the above constitutes grounds for revocation of license,)
It this body is'not embalmed, fact should be 30 stated’ above.
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