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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTME\T OF COMMERCE
BUREAU OF TRE CENSUS

FILED APR 17 %1

Registration District No,.... etee masasnain

MISSQURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE 1(8' (5)§ATH

Primary Registration District No....

8337
Stale File Ncsﬂis

Registrer's N¢

——

t. PLACE OF DEATH:
{a)

Cotiny...

& St lowis, Missouri

City or town

{1f outside city or town limits. write “RURAL" and name of towaship)

(¢) Name of hospital or institution:

t. Louis City Hospital

(d) Length of stay: In hospital or {nstitutien

{If not in hospital or institutlon, wrils stredt oumber or location} 0

Davs

In this community.

{Specily whether

yezrs, months or doys)

2. USUAL RES[DE_.‘\'CE OF DECEASED: 4 f
- £ .
(a) Srare. > . &) County, ,7
M iy 4?
{c) Ciwyor town...00..¥ 4 il A0
U {ir gatygde o

(d) Strest M(?,Z[?-

(If rural, Bi;e l-oc-:l.iu-u)

{e} Citizen of foreign country? (Yes or No)

If yes. name country. ‘/

dutg PRINT Thomas Beryl Bryant

3. (&) If veteran,
name war.../_f o &}

3. {¢) Soclal Security
No.

A

5. Color or

7. Birth date of deceased P ittty

5. (g} Single, widow‘ed. married,
divorced.. ="
67 (¢} Age of husband or wife if

4 .
that T1ast saw h. )10, alive on

MEDICAL CERTIFICATION
2

20, DATE OF DEATH: Month ADTil
year. l9b~2 hour. 9 =25

21, T hereby certify that I attended the deceased from.. MaLCh. .o

3]. 3 19..):]-,2 towrllgo_

Anril.2, 19
and that death occurred on the date and hour stated above,

.day.

minute.

cause of death

18. (o) Signature
(8) Addrru

19. {a) —3___—194; (b)}
{Date raceived local

" {Month)
8. AGE: Vears Months Days If fess than cne day Due to.
77 { 17 hr. min. 4 ~
Due to. i
9. Birthplace W_. , I
E:y;wn. or county) {State or fureign country) [ B
. QOther conditions
10, Usual occupation.. T -(Include pregusney within 3 monthe of death) -
11. Industry or bugmnsss PHYSICIAN
= 61 I ’ 1 / ‘ Major findings: I
B {12, Name - Of operationa.
= . d = Undetline
- : M} Vl the cause to
& | 13. Birthplace = which death
I, {City. town, or county) (State or foretzn country) Of autopsy should be
m | 14. Maiden name_..u“‘;. goe L PP o S e charged sta-
g ¥, tistically.
15. Birthplace. .
= {Svate o7 foreivn coantin) 22, If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence.

Whaere did Injury occur?

(City or town) (County} {State)
Did injury occur in or about home, on fann in industrial place, In public place?

(Specify type of plm)
1%

(Licensed Embalmer’s Statement ot Reverse Side)
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Note: The above MUST BE SIGNED BY THE LICENSED E“BALMLR in his OWN. HAI\DWI{I'I'ING (Failure to comply with

the ahove conslitutes grounds for revocation of license.)

+

If thls body is not emhalmcd fact shou]d be so0 stated abcuc

- g K -




