;
No. 300 : . )
-2 ’ "FLED DEC 18 1956  STANDARD CERTIFICATE OF DEATH Stte Fie No
aters wo. 7O 744 =51 e, orst. w. __.3_1_8. PRIMARY REG. DIST. N-MBR«H:HM'J Ne 10733
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers decoased lived. If institution: residence before
a. COUNTY ] a. STATE Missoul"i b. COUNTY admision). :
- b. CITY (1 catrlde corporate limite, write RURAL and yive ¢. LENGTH OF ¢. CITY & Is Restdense within Loits of
w: STAY OR . . {ncorporaf !
g TOWN 5. Tri tomeblo) dassiopaesll  rGWN St. Louis o TR
d. FULL NAME OF (If not in boepital or inatitution, give atrsot address or loestlon) || o. STREET
o HGSPITAL OR ESS “Uossn Birteet
E INSTITUTION 5%, Lukes Hospital Mef 1635 "Hog
3. NAME OF a. (First) b. (Middle) ¢ [Last} I 4. DATE (Month)  (Day)
DECEASED - CoF ) 7} (Fear)
F ( Twpe or Print)’ STEPHEN JOHN BRYAN oEATH  nlNowvs':2l-56
E 5, SEX ()| 6. COLOR OR RACE } 7. m&ﬂgﬂn. BIE\‘%EC %gnmm.@ 8, DATE OF BIRTH 5. AGE da yosn| o mice :Dr'm ¥ oEX 1 KES,
. . (Bpecit; t birthdey o H Min,
: Male White 7| Nov. 2b-1956 | | e
0a. USUAL OCCUPATION (Ciive kind of w 10b. KIND SINESS OR_IN- | 11. BIRTHPLACE - .
5 Mdurhmmdvnrﬁn“&nm“:&b:: o OF BU DUSTRY {City wad State or Fereign Coustry) d flcg{]ﬁ_‘z_%f‘ir?FWHAT
& St., Iou . LiQ a
,!13:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< John Bryan Nina Atkins
’ Eﬂ E WAS DECEAS'E”D EY:;:R |Nﬂ&s.nnmd!l:&|:?ncssz 16. SOCIAL sEcURHg 17. TNFORMANT' S SIGNATURE OR NAME ADDRESS
. O, OF ., AT Or .
3 | rree John Bryan 1635 Hogan Strest
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
$ |l Enter anlyooecauseper | |. DISEASE OR CONDITION .
Z | lmefor (o), (v), snd (¢) | DPIRECTLY LEADING TO DEATH*(q) ( W./b—#—o—i e yﬂ-——\
v «This does mot mean | ANTECEDENT CAUSES .71 < \
[P
O || ee mode of aying, such | Afortid conditions, if any, gistng DUE TO (&) Qo nf “‘6\-
3 ar heart faflure, asthenig, m‘ fM% ;igfm %?w) slating
= de. It means the dis- . P g Q o 3
© || 29 infurs or complica- DUE TO () A—«F‘QW—@Q a% '-l-o-p P~
% || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
[ " Conditiens contributing to the death but not
g related to the disease or condition causing death.
E 19a. DATE OF OP_II:Z%!: 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2 7600 ves [ o (B
o |2 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, lsarabioss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
sUICID . boma, farm. fastory, street, office bidg.. e10.}
Z HOMICIDE ) N
g 2td. TIME (Moath) {Day) (Yess) (Houn) | 2le. INJURY OCCURRED § 2if. HOW DID INJURY OCCUR?
WHILE AT [] NOTWHILE
J‘ INJURY - = | “work AT WORK
E -fiz Ihercbycm‘h'fythatlattendedthe deceased from 11/23 L1956 15 //,/?-3 , 19L%  that T Iast saw the deceased
alive on X 5& ond that death occurred ot .L’_% ., from the causes and on the date stated above,
g 2. SIG! {Degree or title))| 23b. ADDRESS 23c. DATE 516
W 7b4‘€»écw.£ 91,40, | 55 385 Aeloun s [Asfn
E Tloﬂsgmm. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
M} - 3
& Removal Mov. 26th, B¢ New St. Marcus Cenm St. Iouis Co. ¥o.
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS L
NOV 2 b. 39887 Leidner Und. Co. 2223 St. Louis Ave.

rd —-”(ﬂ (Licensed *s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name js recorded on the reverse side of this certificate was emba

by me, or by

working under my personal supervision,.

Student .. .. ciiteiscaianioas
Signature of Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.
’ If embalmed by a STUDENT, he alsc shall sign in his OWN handwr1t1ng

v t}ns body is not embalmed, fact should be.so stated above.

» -




