. FILED JUN 24 195 THE DIVISION OF HEALTH OF MISSOUR! 20261

e STANDARD CERTIFICATE OF DEATH State File No.. <0]
BIATH KO._____________ REG. DIST. NoO. 31 8 PRIMARY REG. ulst.‘m.w Registrar's N,,__,@_@_@ﬁ_.
_I'Fn%ﬁ"%op DEATH § 2. U?TLAIT.@EL RESIDENCE (Whers deceassd lived. 1f institutlon: residence befors

. . . dmisslon),
» . > Mo b COUNTY 2T
b. CITY (If outside corpurnts ll.mltl. writs RURAL Andwtih » c. LE?L;E: PF\ c. ng . " :.g:,‘hn '“““m‘“’w‘.'.ﬁ fd
TOWN St.Louis 24 TOWN  St,.Louis 8 e i
FH(I)-SLPP'I"\A";'_EO%F (If Bot in hoapital or institution, give strect address of loeatlon) . Sl;fl;iggrss (If rural, give loestion)
wsttorioN  St.Luke's Hospital /J_, 11629 Pershing Ave.
3. NAME OF 8. (First) b. (Mlddle) ¢. (Lest) 4. DATE Month D
DECEASE a Ch X t’ B OF (Month) {Deay} (Year)
{ Type or Print) Andrew risty Tyan oAt May 23,195
5, SEX 6. COLOR OR RACE ) 7 miAD%%\Ing N[E\\::gchESRRIED. 8. DATE OF BIRTH 9. AGE (In years| o Unben 1| TEAR | & UNDEW  Has,
X (Bpaclfy) day) irthy H Min,
¥, [ 3. = | 0ct.18,1926 e e 22 | )
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (. e o n o 12. CITIZEN OF WHAT
l‘fe”o’T&'g‘iW“H'éﬁ"é’ﬂéﬁ’ il Corp. PUSTRY | 5t.,Louis,ko, CogERY?
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND’OR WIFE .
} P.Taylor Bryan | Dorothy Wise |
i5. WAS DECEASEP EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURkTg 17. INFORMANT S SIGNATURE OR NAME ADDRESS
«r unknown dates of y .
“Yes |W’or'f§ Vol A Mr.P.Taylor Bryan,L 629 Pershing Ave,

CAL CERTIFICATIO - INTERVAL BETWEEN

ONSET AND DEATH

18. CAUSE, OF DEATH .M
| Enter anly cnecsuseper | 1. DISEASE OR CONDITION .

lins for (8), (by, ead (o) | DIRECTLY LEADING TO DEATH®(q)
iy ANTECEDENT CAUSES :( S
This does not mean
(8¢ tmode of dying, ruch | Morbid conditions, if any, gising DVE TO () 7 @(Ufé /MW" Mi
a# beart faflure, asthenia, rize to the abope conse (a) minq
cte. - It meons the dig- | he underlying cause last. W MM zfc) P 45/
ease, infury, or complica- DUE TO (c)

tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS — E

Conditions eontributing fo the death but not
related 1o the dizease or condition causing a‘uth

19a. ’JOF OP'FI%IK 19b. MAJ FINDINGS OF OPERATION o ] . . 2n AUTOPRSY?
3 h\,(flqugg) Ax Lg& - YES NO

21a. ACCQDENT ’ {Bpacify) 21b. FLACEOF INJURY (s.g..1n 0r 2le, (CITY. TOWN, OR TOWNSHIP} (COUNTY) ('STATE)
. ) . hom.llm.futarr.luut.qﬂubldl.

HOMICIDE
21d. TL!’ME (Moath) (Day} (Yesr) (Houn 2ig. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT N{T WHILE.
» INJURY o WORK AT WORX _/ I , q [ )(
e

2. [ hereby certifyA
" alive on
2. SIGNATUR

(. .

I altended thy deceased from % 1983 1o _’élj_i . 19@: that I last saw the deceased
, 18 , and thal death occurred aﬂ-_ng .y from causes and on the date stated above.

e Tt 50 et 1T

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

%o'u Buma‘}.. - | 24b. dx‘j 24, NAME OF CEMETERY OR CREMATORY 7| 24d. Locmqh (Olty, town.orooun:y)[ (Mu)
]

Baraal May 195) Bellefontalne,ﬁeme tery St,.Louis,Mo, -

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 2 TRECTOR" S 8] GMATURE ADORESS




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 , Student Embalmer No.

working under my personal supervision..
< :

Student
Signature of Student Embalmer

P. 0. Address

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.

Te th:.s body is not embalmed, fact should be so stated above. -




