ALED APR 15 1957

Registration District No. ...

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

318 o 003

BJJ?

STATE FiLE NUMBER

e ST O

a, COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If institution: Residence bafore

a. STATE Missouri b. COUNTY

admiszion),

OR

b. CITY (If outside carporate limits, give TOWNSHIP only)

roww ST, LOUIS

Inside Limits

Yesg@ NoO

c. CITY
N, St.Louis

Inside Limits

Yes X NoD

c. FULL NAME OF (If NOT inhospital, give location)

Length of stay in 1b

Reside on Farm

HOSPITAL OR d. STREET (1 oufsude give location)
o/ wstitution 6225 Pershing w877, svorEss 6225 Pershing YesO No¥
3 ::?&::'n First Middie Laat 4. oATE - Monta Day Year
[a}
(Type or prin) LILLIAN FAITH (YOUNG) BRYAN. sats March 30, 1957
S. sEX [ | 6. coLor oR Race 7- marmizo [ NEVER MARR){DD 8. DATE OF BIRTH !9. g@ﬂhﬁ? :ur‘gn léun IFHU:D:R z;(u‘r,t‘s
Female White. wipoweo (] owvereen [ May 3, 1899 T J 7 I
] 10a. USUAL OCCUPATION (Gioe kind of work dene 1106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRYT
during most of working life, ecen if retired) . . / . .
ouse wife at home Seriday, Wyoming USA

13, FATHER'S NAME

Benjamine F. Young.

14. MOTHER'S MAIDEN NAME

Virgina (Jennie) Rahm Crawford,

(¥es, na, or unkngwn)

0

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yes, vive war or dates of service)

16. SOCIAL SECURITY NO.
none

. INFORMANT Addresa

Henry C. Bryan.(husband)

6225
Pershing

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RiBBON TYPEWRITE {F POSSIBLE

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@) °

18, CAUSE OF DEATH [Enfer only one cause per hm Jor {a}, (b) and {¢).]

Qﬁ L Yl !B ,“ E ! ; ! 0NSET1ZND DEATH

INTERVAL BETWEEN

WHILE AT D NOT WHILE
WORK AT WORK

farm, factory, streel, office bidg., efe.)

Conditions, if any, T
_ which glu' rise fo OuE TO {b) . - =

above  catise (9), "

stating the under- .
- lying  cavse last, DUE TO {¢)
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IX PART I{a) -|19. was auTopsy
- PERFORMED?
g /87X ves (] no XX
= 20c. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. {Enter nalure of infury in Part I or Part H of item 18.)
& O a (]
=d | 20c.. TIME OF Hour Month, Day, Year
S INJURY  a.m: -
E p.m.
& | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or abou! home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE

2i. I attonded the deceased from
Death occurred at

— 3

. to __.m.._and last saw &h: alive on ch $ [»)

on the date stated above; and to the best of my knowladge, from the caunes stated.

Za. SIGNATURE

M

(Degree or title)

2D

Doctor, coroner, etc. must use only standard nomanclature in item 18. No symptoms will ba listed. Al}

diseases in Port | must be casvally related.

SELUNHITY TIE I

o)

2. ADDRESS

Y 41 Moy Lund e

| 22¢. DATE SIGNED

11

23a. :g:::hc‘nsnn?n‘_ 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATYON (Citp, town. or couniy) {State}
iy . - - - .
Buriafl Apr.2,1957 Bellefontaine Cemetexryy. St.Louis, Missouri

24. FUNERAL DIRECTOR

ADDRESS

C.R.Lupton &éﬁbns;7233 Delmar Blpd

25. DATE RECD. BY LOCAL REG.

APR1 57

{Llcensed Embalmer’s Statamant on Roverse Side)
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T , ‘.r 1. =T.STATEMENT BY LICENSED' EMBALMER
I hereby certify that the body whose name is recorded on the reverse side .of this certificate wa‘s‘énﬁb
by me, or by [...iiiiennnn, e [ e eeeans it , Student Embalmer No,..coeents |

- working under my personal supervision,. -

Student .. i i ciiiiaa
S.lgﬂ!hlre of Studmt Emhalmer

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

_—
* - 'r - Ilf'embalmed by a STUDENT, he also shall sign in-his OWN handwrltxng
LI th1s body xs‘not embalmed ‘fact should ‘be-so- sta.ted above oL . T e




