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WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HIED APR 12 To%58

BIRTH NO.

REG. DIST. NO. il_" 4

STANDARD CERTIFICATE OF DEATH

State File No... 1 1‘7’?2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f inatitytion: residence befors
a. COUNTY : a. STATE R . - b. COUNTY . adinbraion),
St. Louis Mi ssouri St. Louis
b, CITY {If outcide ¢orpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY 171 m . s Retidence within Limits of
. townabip) STYan this place) QR » clty o incorporated fownt
TOWN Kirkwood TOWN (Crestwood . Yes L=
d. Fgé.ls.Pfl‘l_l._ﬂbll‘EOORF {If wot in hospital or institution, give strect adiress or locatlon) A%rgREEEsrs (1f rural, mive Iogr.lnn)
INSTITUTION  St.. Joseph's Hospital 10043 Crestwood Drive
3 NAME OF a. (First b. (Middle, c. (Laat)
DR o, (First) C ) 4, og;z (Month)  (Day) (Year)
(Typeor Print)  John W, Bryan peatH March 20, 19 56‘
5, SEX 6. COLOR OR RACE | 7. \'VHI'?JFE)RV!'EB gﬁggcgbARR]E[:’/ 8. DATE OF BIRTH 9. AGE!:-‘:}:::’.)‘" LI: Bnl:‘(n lDrI'.l.l  UKDIR 1 HES.
(Bpeclff) ¥ on ays | Houms | Min,
_male white Married July 27, 1886 &y 7l 25 [

(Yes. no, or unknown}

noe

{If yes, xive war or dates of sorvice)

4 98-03-811%

102. USUAL OCCUPATION (@i kindatwork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE 12, cmzsn F
dotme during most of I'orkln:llio.u:unnil ru!-rr::!) 'i (City and State or Foreign Cnunlry) O COUNTR Y? WHAT
Retired-S5a) « | Real Estate Salesman St. Louig, Missouri ‘U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John Bryan Anna Gibbons ia Bryan
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS

Sophis Bryan 10043 Crestwood Dr.

18. CAUSE OF DEATH

_Enteronly onecauscper | I- DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (8), (b}, ond (¢} DIRECTLY LEADING TO DEATH®(, .

*This does not mean ANTECEDENT CAUSES

; PMM%
- L4 Corcone,

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause (e} slating
the underlying cause last.

the mode of dying, such
es heart faifure, asthenie,
efc. It means the disz-

ease, injury, or complica- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

tion which coused death,

ol ey BT | 20 e,

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

19a, DATE COF OP_EI%»?G )
0570 m‘ YES m KO D
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lactory, strest, offion hldg.,ete.)
HOMICIDE R
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE
INJURY =. | woRrk AT WORK

alive on and that death sccurred al .

2. I hereby ccrttfy that I atlcnded the deceased from __7’]& 193.,2 o __312_0 IQ%

that I last sow the deceased
% m,, from the causes and on the dale slated above.

232. SIGNATURE M th)

" DT Gosis Vo Faylie

%10:«8 uRj 3\}11.“5“ 24b, DATE I Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOPATION (Clty, town, or county) (State}
{Bpediy) . . -
CBurial 3 2 3"' 5‘6 Sunset Buria]l Park
DATE REC'D BY LOCAL -5 SIGNATURE, - 25, FUNERAL DIRECTOR'S S16NA
33 . Hoffmeister Colonial 6A6A hi; ppewa St.
R 3 =~ 2 2"‘ b) 4 rtuary Louis

(Ticensed W. Statemeut on Reverse Side)
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ASTATEMENT BY LICENSED EMBALMER

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

Lo o LT < %+ T L EETTTERP T PEI , Student Embalmer No.........

Licensed Embalmer No. J Y

P, O. Address7t(./ﬁ ./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
¢ this body is not embalmed, fact should be so stated above. |



