——

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

f No. _Sg_lz-___}‘rlmary Registration District No, ﬂ‘g__ﬂugutrar ‘s No. _lﬁzt

STATE FILE NUMBER

{Licersed Embalmer‘s Statement on Reverse Side)

/

uu'u Q yo
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
NTY . . -
8 s, COU S-t . Louis 8. STATE l.do . b. COUNTY St R Lo.uis admission)
% b. Cl‘l"!Y {}f outside corporate limits, givea TOWNSHIP only) Length of stay in 1b [ COITY Ingide Limits
R
o]
= Town  Kirkwood Y R S own  Kirkwood Yo 87No O
E <. ;%;P?fﬂEogF {H NOT in hospital, give location) Inside Limits d. .‘fl;ﬁf!EEgs (If cutside, give location} Reside on Farm
—
ENSTITUTH Y
g sition 410 8§,Taylor Yos 87 No O 410 S.Tavlor a0 No”
A (';A‘ME OF DE)CEASED First Middle Laat 4. Dé\":lE Month Oay Year
ype of print
MARGARET O'TOOLE BRYANT oiAM  May 15, 1961
5. SEX &, COLOR OR RACE 7. Married Nover Married [1 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
F W Widowed Diverced [} 5_3 0_188 5 ?5 Months | Days Hours l Min.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mest of working life, aven if retired) i
Eonsewife At home St,Louis Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip O'Toole Odelia Murray Edward A.Bryant
15. WAS DECEASED EVER IN U.5. ARMED FORCES? INFORMANT Address
{Yes, no, unknown) | {If yes, give war or dates of service)
o] | il fhbodh F A_Bpvant W10 S.Taylor
[ 18. CAUSE OF DEATH (Enter only one cause per lina far {a), (b), and (c). l INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED ONSET AND DEATH
i g mmeoiaTe cause o) Hypobthyroidiam and Cirrhosis of the Liver Years
O .
2 Q
wi Q Conditions, if any, DUE TO (b}
= which gave rise to
z above cause (a),
= stating the under.
tying cavte  last. DUE TO {c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to tha tarminal PART 1. If deceased was female was
g disease condition given in PART 1 (a) there » pregnancy in last 90 days.
§ rl:} Yes | X Neo | O Unknown
E i9. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART il of item 18.)
= PERFORMED ] (m] [m]
U YES 3 NG -
—
& | 20c. TIME OF Hour  Month, Day, Yeer
o INJURY a.m.
E il - —
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
fa]
é 21. | attended the deceased fr A ril 12 196 D_M.&I_lﬁ_,lg_&l_‘nd last saw &ahw on_MM._].ﬁl_
fa) Desth occurred st 10 45 - m on the date stated above, and to the best of my knowledge, from the causes stated.
—d
8 5 228, SIGNATU] {Degroe or title) 226, aD0RESS 3101 Sutton 22c. DATE SIGNED
5 = A ?’ /¢ umwi(?ﬂ‘ﬁ -17-
§ Z3a. BURTAL, CREMATION, | 23b. DATE Z3¢. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, o county) (State)
; a EMOVAL (srcifvl
2 | Buri 5-18-1961 | Oak Hill Cemetery | Kirkwood  Mo.
= "4 24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26 GISTRAR'S SIGNATURE
5 s |Parker -Aldrich Webster Groves Mo. | &= 7.4/ |(lelwe @
Lg /




adb..

2ifeY  fevi, g TG elpoduall Bao meibiouaislunill

STATEMENT. BY LICENSED EMBALMER

~ | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
Py

working under my personal supervision. M
Student N Signed

Signatura of Student Embalmer

St .- . e e - o .o -
PRV PO LU St R £ 4 : 1%.37(
v . X * . t 2 r Licensed EmbalmerMo.

.l G ol
reFas? pfuie P.O. Addre\s
Lo-"Ien 0o NF Becoreinnl] :
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license). - -

If embalmed by a STUDENT, he also shali sign in his OWN handwrmng
I this body is not embalmed, fact should be so stated above.






