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WRITE P];.AIN'I:.Y—-;USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD
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! BIRTH NO.

" FILED APR 26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Sm: File

14239

No..,

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDEMCE (Whare Jdecoassd lived.

* wse. orsr. wo. _ BB revsny nec. oisr. wo. 1003 1o 3388

It institution: residence before

= STATE pigtrichief CoPiibia, Washiwgt

b. CITY (1 outeide corporate (Imita, write' RURAL and glve c. LENGTH OF

¢. CITY

¢ In Resldence within limiis of
OR » STAY ! OR Iy
TN S t LOUiS tawnabip} {in this place? e Was hing t on Y"J _spmrpmmoed iowur
F#%P?_FANE.EOOF ¢If not in hoepltal or Inul.ml.ion give strect address or location) AsDrDRESS (It rarsl, gvs location) . 5 o b v
wstiution  SteLuke's Hospital 22%1., Rodman
3 NAME OF a. (First) b. (Middle) - ¢, (Lash) 4. DATE (Month)  (Dey) (Year)
(Type or Print) Helen O T"Bryan Welling DEATH April 14, 1954
5, SEX l 6. COLOR OR RACE | 7. MARFHEB EIE\\I'EECES%SEEIQ 8. DATE OF BIRTH 9. AGE (ln ye,ln l\.; uuu;l:n rDmn IF UNDER 3 RS,
¥ an e | B Mia,
Female'! | White pivores D lFeb. 9, 1900 | “BL™ | D | B | e
lO:anl.JEUAL Ogsgltﬁtmn(ﬁb:‘:::xﬁdwmﬁ t0b. K[ND- OF BUSINESS OR IN- | 11, BIRTHPLACE (G;, end State or Foreign Country) |1C8L‘“%E§?OFWHAT
ArEisE " 9.8. GOvte ouigville, Kentucky 7.8 A,
13a. FATHER'S NAME " [13b. MOTHER'S MAIDEN NAME 14. NAME o||= HUSBAND’OR WIFE
Phillip O!Bryan ettie Slack - . |
I15. WAS DECEASED EVER !N U.S. ARMED FORCES? 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yea, 0o, 0r unknows) | (If yea, wive war or dates of pervice)

No .

o Hy Mattinglx,fﬁlo 15{ skinker Blvde

. Enter only onacatlse per

"18, CAUSE OF DEATH- - 0. . ey . MEDICAL C

1. DISEASE OR CONDITION

ERTIFICATION

INTERYAL BETWEEN

Jine for (8}, (1), and {¢) DIRECTLY LEADING TO DE{ATH‘(@) :

ANTECEDENT CAUSES
Morbid conditions, if anyg, giring DUE TO (b)

- rise to the nbovr cause (a) stating
* the underlying cause last.

*This does not meen
ihe mode of dying, such
as hmﬂfuh‘ure. asthenia,”
etc. It means the dis-

eaze, Injury, or complica- DUE TO (¢) »

ONS§: AND DEATH
om,.
'i;&&

II. OTHER SIGNIFICANT CONDITIONS

Conditions wﬂtribwma to the death but not ¢
related 1o the dizease or condition causing death.

tion which catized death,

19a. DATE ofF DP_FIROl}i 19b. MAJOR FINDINGS OF QPERATION - ;- + .| 20, AUTOPSY
*

L ) ’ ves' NO
2la, ACCIDENT {Bpacily) = 21b. PLAC?DFINJURY (a.g.. Incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
- SUICIDE + . bome, i'um fuwry streut. office bldr..ev0.) A . "

HOMICIDE ’ IR AR A {BX
21, TIME (Month) (Daz) {(Yesr) (Hour) ,;,z:e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? T "
*ndory L : 'i (WHILE AT NOT WHILE
WORK AT WORK
22; I'hereby certzf at I uuend th eceased j'rom 1(19 Y lo .&/ hat I last saw the deceased
alive on " nd that death occurred at [ ., Jrom thgf:tmscs and on the dale stated above.

(D

or title) Qzab ADDRFSS

F
Y

Iz

Ste Lukes HOS pitalo

/e

24c. NAME OF CEMETERY OR CREMATORY,

REG.

&lbert H.Hoppe,4700 Was

. %’13 Bg ER MI é\‘.lr.A.LCREMA- 24b. DATI 240. LOCATION (Qity, town, or oonnl'.y) W
)
b emov 1 Calvary Cemetery Loulgville ,Kye
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S $)1GMATURE ADDRESS

hﬂgﬁon 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 emb.

by me, or by ........... e teeeeerertesiaiaatiesestieeaastasarentantasatacannananatreney PP ' Student Embalmer No...ceeee..-
working under my personal sﬁpervision.‘ . .
Student T T erezetecmeeneeanen Signed... .. T0T

Signature of Student Embalmer
-Licensed Embalmer No...3..5:

P. O. Addressm.:ﬁf‘:—.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




