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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

RLED NOV 24 1948 318

Reglatration District Nou oo cccoimmiiinsssssare

1. PLACE OF DEATH:
{a) County

(5 City or town St._Louis

(¢) Name of hospital or institution:

(I omtaida city or tawa limita, weite “RURAL" pnd nnme of townskip)

6015 Potomac St. [

MISSOURI DIVISION OF HEALTH s 37()2“
STANDARD CERTIFICATE OF iﬁﬁTj—l State File No LLSA
Primary Registration District NO..rreciicarserinsrses Sen Ruegistrar's No. 98:‘)8

2, USUAL RESIDENCE OF DECEASED: E 0 -~

{a) State Mi Ssouri - 3] County { ?
(¢} City or town St’ . Loui S 7

In thia community

(Ifnot in bhospital or institation, writa streat number or locaticn)
{(d) Length of stay: In hospital or institution

Years

(Specify whather

years, monihs or days)

.. (I ontsido city or towa limits, writs *RURAL"™) 0

@ Street Noo_...... 0015 Potomac St.

{If rural, give location)

(&) Citzén offforelgn country? No (Yen or No}

If yes, hame country...........

Pl B BARL BRYANT

3. (&) If veteran,

3. (¢} Social Security No,

name war. NO .,......_..328..-..03_._1303_
D 5. Colot or . 6. (a) Single, widowed, m.mr!ed.
o sex. Male |- race fhite divoreed. Married

6. (5) Name of husband or wife.. ..o 6. {¢) Age of husband or wife il

MEDICAL CERTIFICATION

N
20. DATE OF DEATH: Montn__ NOVEERDET 4, 12

ymr._laég____,hnur 3 minttte 45 A M
21. I hereby certify that I attended the deceased from A"-‘ s
19.¥f?, to M & 1% (A ;

that TIast saw h.2£%+% alive on KAov-212 1%
and that death occurred on the date and hour stated above. [

Duration

10. Usual occupation

Precision Engineer

Knapp Monsarch

_________ Hilde Bryasnt - alive__ A7 years 1m?.-.- tp causgof death :
7. Birth date of deceased August )26 . 1891 . Au‘&"fl ) I%ﬂ-‘ 2 cup . éé{
(Month) {Day’ (Year) -
8. AGE: Yeara Month- Daya 1f less than one day Due to.., P4 v X o pf ﬂo-l. [4\ J': o<,
4/ 57 2 16 hr, min 3
. . Due to -~
9. Birthplace : ].n(_ila.napoll-s - - lnd . I . /_I i- - - B -
(CiLy, town, or county) {Stats or foreign covntry) Other conditions (/i i P ‘ .

(Include prognancy withi !n%ﬁ.h‘.oldnth) —
4 PHYSICIAN

11. Industry or business

Name. Elvj.n C. Brvant

. *

‘Maiden name ﬁii I?. ‘ﬁ

TRl ogel S lmsimomm

Birthplace

-~

Michigan /

E{ Birthplace
=1

L

s

=2

{Cily, town, or county) (State or foreign country)

16, (¢) Informant Mrs. Hilda Bryant

. ey [

@ Adaresi_ . 2 6015 Potomac

17. (@ Burial

Lo ~
,“ 03] Plece bunal o_( cre:ga
18 “{a) Slgunture 0 fﬁ:w

(llurial crcmal.mn, or remmral)

()] Dat: thEIEOf__N.Q__J_.._lﬁ.J._lQ [Ir

Mooth) (Day) {(Year)

oSk RS

g Chlppewg.,St .

(5) Address

19. (a) N __~ 1 3_1948 (b}

{DPato rcu:wed local reistear)

Major findings: ; /Jp—( s . . —
. Of operationa el N . . . ;

Underllne.

the cause to

s e 7F. T

Of autopay.......-

22. 1f death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(b} Date of occurrence.

{c} Where did injtiry occur?
{City or lo-'n) (Conn'
{d) Did injury occur in or about home, on farm, in industriaf place. in pubhc pla.ce?

: {Specily typo of place) ~ :
th.le at work? {e) of imury__c}_.....m._._._

2:3. Signature /6; "")"9 '":/ M . (M. Drerottrry._

} (Pegistrar's signature) i Address P 0 0 V O o ot _:____._____......____. Date silmcd /{/;/j/’

(Licensed Embalmer’s Statexment on Heverse Sido)




Dr. Lux Boeck
1504 So. Grand

Y

_ ’ ”

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 No

working under my personal supervision.

Embalmer NOXC77 .......

P. 0. Adieess L5 L7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cgiply with
the above constitutes grounds for revocation of license.)

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




