No. 300
10.48

I XC # 233 91 55

#1
!m'rg‘if?m"sg DIST. NO.

697
9363

me DIVISION OF HEALTH OF MISSOURI
NDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DiST. no..LOQB Registyar's No

Stote File Nag

1. PLACE OF DEATH ¢ USUAL RESIDENCE (Where decoased lived, If institutlon: residence before
. COUNTY . STATE b. COUNTY nbmian).
: : MISSOURI SOUNTY ST, LoUTHETT”
b. CITY (1 outeids eorpurate limits, writs RURAL and give LENGTH OF ¢. CITY #jl-/ b Resitence within lmits of
w OR a city ited {own?
0% 915 N.GRAND, ST.LouTS, I Town  MAPLEWOOD / ~. /], ‘RETRE™
d. FHO%P#A?.E OF {1 not in bospital or Instivation, give streot addrem or location) . .Asl‘)rgREEEgs (I cural, ghve locationy /.
INSTITUTIGNVRTERANS ADMINISTRATION HOSP. 3316 GREENWOOD
3 NAME OF s. (Fimst) b. (Middle) c. (Last) i 4.DATE °  (Month) _ (Day) (Yean)
{ Twpe or Print) JOSEPH H O'BRYAN pEaTH  10=25-55
5, SEX L & COLOR OR RACE } 7. xﬁ%ﬂgg. Brlsvggcrgsnmto. 8, DATE OF BiRTH - 9.1265,&:3;7.'; u:.n 5 YEAR | 7 moer b owes,
. . (Bpw t on Days | Hours | Min.
WHITE HIDGHED - 6-13-80 75 l |
m:; ‘L.r‘;m ggc‘:g%'[m u(’('.l'l:':.k:ulgdtwk) 10b. KIND OF BUSINE.SSD?ET H‘l‘; W, BIRTHPLACE (000wt Scate or Foreign c_m,,"o 12, crrl.lz_ﬁr;?s-‘wun
ER UNKNOWN CHARLESTON, MISSOURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J 14, NAME OF HUSBAND‘OR WIFE
VALENTINE O'BRYAN MARY PATE NONE(Grace Spencer 0'!'Bryan)
lg. WAS DECkEASE? EVER IN U.5.ARMED FORCES? 16, SOCIAL SECURITJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
%8, Bo, OF UDKDOWD {If yeu, give war or dates of service)
SpaW 494,-03-7,30" | VA HOSPITAL RECORDS, ST. LOUTS, MISSOURI

‘| Enter only ongcausaper

18. CAUSE OF DEATH
I DISEASE OR CONDITION

time for (a), (b), and (c)

*Thiz does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATI[ON

RECTLY LEADING TO DEATH®(5) g g BNTAC ARREST - E{ﬁI OPERATIVE L7 MINUTES

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, givina DUE TO (b)
riee to the above caude (o) slat:
the underlying cause lnat.

the mode of dying, such
as keart fallure, asthenta,
de. It means the dis-
ease, injury, or complica- DUE TO (c})

tion which couged death, | 11. OTHER SIGNIFICANT CONDITIONS

RaE Conditions contributing to the death but not
T reloted to the disease or condition causing death.

198. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION .5? ’z 2. AUTOPSY?
10-25=55 COMMON DUCT STONE (F GALL BIADDER y\ yes [ ] wolQ
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY tos. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATB
SUICIDE bomse, farm, fagtory. strest, ofoe bldg .2
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houd | Zls. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE ;
INJURY ¥ = | "woRrK " AT WORK
z I hereby certify tha.! yaumded the deceased from 10-10-55 18 to 10-25-55 , 19 » ihptaronadinolioned
obrssncoscoasanooteocmnd. that death occurred at _2,11,5._Pm Jrom the causes and on the date stated above.
20 SIGNATURE/, [ . | 4 /) (Dfgies or tle)} | 230. ADDRESS . DATE SIGNED
- , D, WAH, ST. IOUXS, MISSOURI 16-25-55

* WRITE PLAINLY—USING UNFADING BLACK INK_-.--MAKE A PERMANENT RECORD

24a. BURIAL, CREMA-
TION, REMO\ML {Bpacity)

?Ac NAME OF CEMEI'ERY OR CREMATORY

2Ad, LOCATION (Olty. town, or county)
Jefferson Barracks, Mo.

(State)

25 FUMERAL DIRECTOR'S SiGMATURE ‘ADDRESS

BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave.




/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

P. O. Address .~ "

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

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

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




