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TE PLAINLY—-—-USJNG UNFADING BLACK INK--MAKE A PERMANENT RECORD ™

RI

! BIRTH NO.

fIED JUL 11 1957 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

0.942389
REG. DIST. NO. _3_1_8_ I;RIHARY REG. DIST.- NO-1—0—03- Repistrar's Na..........ﬁ.lQé:...

18, CAUSE OF DEATH
. Enter only onecauss per
lin¢ for (8}, (b), and (¢}

*This does nol mean
the mode of dyfing, such
as hegri fai!urc. asthenia,
ec. It theans the dis-
caret, Injury, or tica-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: resig€pee before
a. COUNTY ~ - . a. STATE . b. COUNTY adinimion),
Migpouri
b. CITY (1f outeide corpurste limita, writs RURAL and ygive & I;FNGTH d?F c. Cg’g 4. Is Residence within lmita of
townahip} in this placet 4 elty of. lncorporated town?
TOWN  SAINT LOUIS £t 1OW. St. Louis R e
d. FULL NAME OF (If oot in hospital or institution, give strect addross or location) o STREET (H rural, give location)
HOSPITAL ADDRESS
S WTITUTION 6156 Gares che Averme 207 o 6156 Garesche Avemue .
3. NAME OF n. {First b. (Middle) ¢. (Last)
DECEASED (rirst) 4. DATE (Month)  (Dsy) (Year)
( T¥pe or Print) Leo Thomas Brya CEATH  June 28 1957
5, S5EX ¢) | 6 COLOR OR RACE | 7. MARRIED, NEVER MARR]ED.J 8. DATE OF BIRTH 9. AGE (Io years| If unocn 1 YEAR | O ONDER 4 xs.
WIDOWED, DIVORCED (Bpecity iast birthday) Monl.lu, Days | Hourn , Min.
— Male | White 49 yre
108, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
done during most of working lul.nvml;f ratrl:l) h DUSTRY {City mad State or Foreiga m“",b COUNTRY?OFWHAT
Truck Driver Parcel Post St. Louig, Migsouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Andrew Brys : Mary Platoz .. |
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes, give war or detes of ssrvice) . . NOQ.

Mzg.Ij]:%jnﬂg Bryas, 6156 Gareache Ave 20
MEDRICAL CERTIFICATION INTERVAL BETWEEN

t. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH® 5y

ANTECEDENT CAUSES

Mortdd conditions, if any, gicing DUE TO (b}

-

ONSET AND DEATH

rise {o the abore cause (a) slating
the underiying cause lost,

DUE TO (c)

tiom which cuuud death.

1, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing death.

Ygo./

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS

OF OPERATION

2, AuToPSY? [

YES guo O

oA

o C b7

21a. ACCIDENT " (Bpeedfy) 215. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (#ATE)
. SUICIDE L. boms, farm, fastory, sirsat, office bldy..et0.)
HOMICIDE
‘A 21d. TIME (Month} (Day) {(Year) (Hour} 21, INJURY OCCURRED | 211, HOW DID INJURY QOCCUR?
WHILEAT[—] NOTWHILE

INJURY WORK AT WORK

22 1 hereby certify that I atiended the deceased from , 18 , lo , 18 , that I last saw the dcceased
,18_____, and that at 5210 Pm., from the causes and on the date staled above.
Lie) Bb ADDRES

m/’{?"’w

har 230
24¥INANME OF CEMETERY-OR CREMATORY

w 1=57

(Licensed Embalmer’s Statemnent on Reverse Side)

24b. DATE 2). LOCATION (City{town, or county, (Btate)
’ 4
J‘u]zz 2, 1957 CAlva s 4
ATE REC Y LOCAL | REGIST "S SIGNATURE . UNERAL _DIRECTOR S SIGNA DORE &3
DATE RECD B /)ﬂ! ALVIN P FEUTZ FUNERAL HOME,/INC.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Student Embalmer No.

byme, or by .ccciriiiiiinaaaes S T P,
working under my personal supervision..

' Signed.. &t - z. ,

Licensed Embalmer No.. 412

P. O. Addreaa..g-:t:.;..a.—&&;

................................................

Student
Signeture of Student Embalmer

«Note: The above MUST BE SIGNED BY THE LICENSED>EMBALMEB. in his OWN HANDWRITI.NG. {Fai

-
by
-

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

to comply with the above constitutes grounds for revocation of hcense)
If embalmed by.a STUDENT, -he also shall sign in his OWN handwriting.




