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STANDARD CERTIFICATE OF DEATH
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State File No

1.

PLACE OF DEATH:

rj(ﬁ.Qounty.._
(P, Fity or town.(.

{¢)7Name of hospital or inatitution:

4513 M

{d) Length of stay:

St. Louis -

1f outside city or town Jimite, write “RURAL" wnd oams of township}

cMillan.. /...

I not in bospital or instisution, write street n
In hoapital or institufion

003wy

2. USUAL RESIDENCE OF DECEASED: (3 () {J°

{a) sae. MigBOUTE (%) Count /31-, L S S~
T8t L - ¥ o - !101118

(If outside city or town limits!write “R UML")

(d) Street No... 4513 Mcuillan I

{Ifrural, civa loﬂuan)

(e} City or town..

(Bpecify whather (¢) Citizen of forelgn cauntryif . -, (Yes or No)
In this community e {/
years, monthe or dayw) 1f yes, name country.
MEDICAL 'CERTIFICATION
S RRINTress /e CAROLING BRYANT e Ay 8t
20, DATE OF DEATH: Munth.. g L ..day..h_-
3. {&) If veteran, 3. () Social Security
year.. hour. minute. M.
name war. No.
21. I hereby cepsfy that I attended the deceased {rom.
5. Color or 6. (a) Single, widowed, married, W A Bl A 219,
4. Sex F‘EMﬁLE /m“’ wHITE / divoreed. /AARRLEL. that I ¥fst saw h..z;.... alive oo,
6. () Name of husband of Wife........coeine 6. (¢} Age of husband or wife if || @nd that death occurred on the date
CHAS A BRYANT. alive..-f....7....., ...... years || Immed ca‘-‘"‘- of geath
. Bretn doce of deconmen.. B E T 8 18885 |- ﬂzfm‘ﬁa, .
{Month} (Day) {Year)
8. AGE: Yeare Montha Days If less than one day
53 10’ o 'hr, min
9. Birthplace... B‘,”D C 2.H. NTY ll-j‘p/._
City, town, or cuun:y - (State ur fureign covulry) 5 B
conditions 4
10, Usual occupation /{u R S L O(Ehef ‘_nfe:‘nnncr withi fnths ofdeath) —
; ] /
11. Industry or business PHYSICIAN
=4 Major findings:
g { 12. Name DY LG 1T A w.l$E . /Of operations... V[” &/{;/// Underline
&= e
21 13, Birnolace... BONA_. count Illinoie /.. M /f Which drath
o CuydIu ar m“ﬁl iuu or foreign country) Of autopsy...... should be
§ ( 14. Maiden name........" ement ne..gmery.- [ charged sta-
S t5. Birthplace..... Bond _QQunty Illinoj.ﬁ-u{ 22. If death was due to external causes, fill in the following:
= {City. town, or county) Stata or foreign coun m
16. (a) Informant charle 8 _A. Bryaat (a) Accident, suicide, or homicide (specify)
®) Address. 3243 _McMillan . ~ 1 ® Date of occurrence
17, (a) Remov&l ~.. (3} Date thereof. 8/11(42 () Where did injury occur? (ci town) (County) (State)
(Burial, cremation, or removal) Day} (Year) (&) Did injury occur in or about hame, on fa.rm. in indnstrial place, in public place?
{c) Place: bural or cremation.. . G__r_e envill.e .....Ill........... O
18, (a) Signature iszugg director.... Alb ert H‘ ﬁopFe In( ®  While at work?... (.S.T“ l(’e')” %z'aunij of injury...
) Address.....= Mwaa 30'11‘" y 23. Slmlure A 5..:@“ J >tk Y  (M.D.orother).
19. (a) ... - 4/? F £ o y . . 1 ... Date signed. ?Z-ﬁ

Address
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{Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcatq was embalmed by me, or by ...
. Registered‘ Apprentice No .
working under my personal supervision. . . e EER
3 e k e . .. . .
Signed et eenzaees crmereens et eeer e eemn
. 4 Y e . - - -
TN L:censed Embalmer No y

T v ,‘fi. P, [o Addreqq
Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER id Ius OWN HANDWBIT]NG

the above constitutes grounds for revocation of license.) T e s -

, {(Failure to comply with

If this body is not embalmed, fact should be so siated.above.




