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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B JAN §- 1953
BIRTH NO. __7 Pg 9 Z REG. DIST. NO, 3\ I

PRIMARY REG. DIST. NO. 5{3

4096

State File Noww s

o
O Regirtrars No.. 2. 2.0

1. PLACE OF DEATH
a. COUNTY - gf, Louls

.

"al

ke

v

2. USUAL RESIDENCE (Where Jdeceased lived. If Institution: residence befom .

& TV missourd " 8T MEouts T

b, CITY (It outide corpurate Limits, write RURAL and give ¢. LENGTH OF

¢. CITY (if outaide corporata limits, write RURAL and give township)

OR township)| STAY is place)
rown  Ferguson é My Town .. Ferguson o g ?
d. F:{Jé.ls_PE!IJ_\AMEOOF {If not in hospital or instivution, give stroot addross or location) dAsDTgEEEé " (if rura), give locatlon) 0
wstrunion . Lullaby Home 10,068 Bon Oak Dr.
3. NAME OF . (First b. (Middle) ¢. (Last)
DECEASED h )( - ) ( 4 DATE (Month) (Day) (Year)
“(Type or Print) . Ada Bryan Bisney e Jan. 1, 1953.
5. SEX / 6. COLOR OR RACE ) 7. H[ARRIIE':B.'NE‘\;SSCNEISRRIED. 8. DATE OF BIRTH 9&?5&2’?:- J ur:.n | YEAR | o weer u oHRn
T e , {Bpecity) .| Bours | Min.
F. | W. BRI 5 | oet 23, 19524 2139 ||
*10af USUAL OCCUPATION (Gve kind stwork | 10b. KIND OF BUSINESS RN | 1. BIRTHPLACE (Stats o farelgn sountry) d 12, CITIZEN OF WHAT
doned of warking lifs, wren If retired) ?
“NTHEY Vo E=- St. Louis, Mo. 0. 5.
138. FATHER™S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Bryan Bisney Unknown Single
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
You. unknown) | {If yes, rive war or dates of service) oA - -
- None Agnes';, Mohl Fergusoir, Mo.
18. CAUSE OF "DEATH MEDICAL CERTIF‘lc.fl\_'_T.ION INTERVAL BEYWEEN
| Enter anly ongceuseper | - DISEASE OR CONDITION “ ONSET AND DEATH
2o for (s, (b), and () DIRECTLY LEADING TO DEATH® () -
“This doc;:m meon ANTECEDENT CAUSES \
the mode of dving, such | Aorbid conditions, if any, gising DUE TO (b)
an heart failure, asthenic, rise to the abope cause (a} stating . o -
dte. It means the dis- the underlying cause last. S \x i
ease, infury, of lira- DUE TO () * AT ANE
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS - ] \ \-:\é
Conditions contributing to the death but not Nm .
related to the dizease or condition cauasing deafh.
18a. DATE OF OP_II:Z%AN- 19b. MAJOR FINDINGS OF OPERATION 2 20. AUTOPSY?
‘ yes L] wo m
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.¢..lnorsbout | 21c., (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, farm, fastory. sireet, offce bldg ., eta} e )
HOMICIDE
21d, TIME (Mogth) (Dsy) {Year} (Hoany | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY _—
. WHILE AT[—] NOT WHILE
INJURY — = | “woRrk AT WORK .

-

2. I hereby certify .that I attended fhe deceased from _LQ.‘LB__

19_~f_’$ehaz T lasi saw the deceased

19 "3-'!0 f-‘!-—

[

alive on , 19 , and that death occurred at 3 > m., from the causes and on the date stated above,

23, SIGNATURE {Degreeo or title} Bb*ADDRm Z3c. DATE SIGNED
W aLd N ¢ Bveuthwted €ﬂﬂﬂ$,~ -2 (=

24a. BURIAL (GREMA- | 24b. DATE 24, NAYE OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, tow, or county) (Stots)
TIONZEMRVEP= | 1/2/53 MemoriaLPark Cemetery }% St. Louls Co. Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGN N L 25. FUNERAL DIRECTOR™S S| GMATURE ADDRE 85
2.Qdm 535 AW H&.‘_ te pel y Ferguson, Mo.

\J AA_—A{Licensed Embalmer’s Staternent on Reverse Side) .t




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student ...cuvnesras GemmisEBEevesesssesanns
Student Embalmer

Licensed Embalmer No ) ? ;7 3

S P. O Address%ﬁ.—lhb«ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply

the above constitutes grounds for revocation of license.) | .
If“thiu body is not embalmeci. fact should be so stated above.



