5. No. 2

OM—2-43

v. 5-17-39
1 X38897

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

I

DEPARTMENT OF COMMERCE
Bursau or THE CENSUS

FILED MAY g 1348 ]

Registration District Norewinn

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF_A?} TH

Prinmasg-Registratign District NoL 7M™ =

12599
State File No. )

Registrar's No.____ 264403

1. PLACE OF DEATH:

(g} County....
(&) City or town St.. . Louis

2.

(a}

USUAL RESIDENCE OF DECEASED: Al

sae MiSsoUri. ... ® couny /‘7
City or town....S t L LOUiS o ’7

(If cutsida city or town limits, write "RURAL’ and name of township) (&)
(¢} Name of hospxtal-or ingtitution: . J {If ottaide city or town Hmits, writs “RGRAL™)
—St. Louis Isolation Hospitaldl |l sueeenmo 30414 Easton Street
(Ef not in haspite] or institution, write sireet nomber or location) - (Ef rusal, give bocation) R —
(d) Length of stay: In hospital or institution Eer A«ll_ulQLL
{Specify whether || () Citizen of foreign country? {Yes or No)
In té’s coméuni]}gl"l"
yenrs, months or days) If yes, name country. ﬂ
MEDICAL CERTIFICATION
3. PRINT
Full name_dames. Bryant )
TR o Setal s 20. DATE OF DEATH: Month ART11 24 day
N teran, . (€ a ity .
na‘:e :}: No —-—lg-Alk SOOI 1 12 1} 7 minute,...... BOP..M
21, 1 hereby certify that 1 attended the deceased from ADT 31 1]
5. Calor or 8. () Single, widowed. married, 1944 9. wApril 2 by . 1,,: 5
. sex Male ,?me_(lo.lqmda divorced SINZL e || chat 1 tast caw b LM . ativeon. BPTLL Ry
6. (b) Name of husband of Wif€...occooeeee. 6. (¢} Age of husband or wife if || 2nd that death occurred on th date gund hou pted above.
azv .. Years P i
7. Birth date of d i_Sept 2 1730 g
o ¥ (Month) (Day) {Year) / / / / /
8. AGE: Years Months ’ Days If {=ss than one day Dus to .(/ / } L‘ .
13 L 29 7 e
hr. min
Due to
9. Birthplace M - 2oy AN S
- ~ . {City, town, or county) < -{8tate or foreign ¢ountry) . — T " ~
. Other conditio
10. Usual occupation StUd ent. ; (qull;:r prunlzz; within 3 months of death)
11. Industry or business T PY o PHYSICIAN
. ajor findinga: ——
£{ 12. Neme CLEVELAND BRYANT. ... || Ofsicrsios —
E0ss. sisonee MERIDIEN, MISSISSIFPI _/ ' fiecaiueto
Rt (State or forsign country) Of auto hould b
g 14. Maiden name_m_*_ﬂ'.__?_tﬂﬁ_ga_._.__._ —_— S A— autopsy |.b:r:cd r.aE
£ 1. Bnoisce ENGLAND ARKANSAS . - dstcaly.
g . Birthp nmﬁ e LT ——" 22. If death was due to external causes, fill in the lollowing:
16. {a) Informant.. Bdith V. Minor.eeee || @ Accident, auicide. or homicide (specify)
® Address,._..s.é 00_Arsenal_ SII‘ et ... [{® Dateof occurrence
17. (s} Bunal " (b Date thereof_ %~ Ay -4 4 || () Where did Injury occur? rpe— e o
(Barial. cremation, or rerogval) (Manth) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in tmbllx: place?
{¢} Place: burial or crematio; 24 JM
18, (a) Signature of funeral dirrrlna Bandle ¥ S_a—w ~|| » while at worke (Specity t(u)u of place) ot il:uu.rr_... ______
() Address 3/ 33 ﬂ""’;‘ﬁ’«*"ﬂ—: ............. < % 4/ e )M
23 'gnamre_. A cr other)
19. 4&.# ! it oot ol vemecee et )
@ s (Dato r.&E Bu‘g;&nl)g Ftegistrar's signature) Address-{ 6— M—- _Q_— - Date ﬂzned_z__!.l_ﬁ

A R

{Licensed Embalmer’s Statement oo Reverse S:du)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice Noo.ooeooean.ee.

'- 'f’,/,/m Cataine o, 262 &%

working under my personal supervision, .

Signed

P. 0. Address ﬂ f ............... 1
¥ . . R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply with
the above constitutes grounds for revocation of license.)

1If this body is not embalmed, fact should be so stated above.




