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WRITE PLAINLY—USING 1

ALED JAN 10 1950
317

THE DIVISION OF HEALTH OF MISSOURI * o
STANDARD CERTIFICATE OF DEATH'

State Filc No.,...,

L ._52@_3_. Kegistrar's No

BIRTH NO, REG. DIST. NO, PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i id befare
a. COUNTY a. STATE b, COUNTY 41 é ad.nision).
Migsouri St. Liomie
b. C[TY (I ouf éﬂ torpurata Lmits, wHte RURAL and give C. Al;’"ENGTH OF ¢. CITY (it outalde corporate timits, write RURAL atd give township) / ;
nabip) thimplace}
TOWN LﬂYTOKI’ e Bﬁ H - [2 TOWN Overland f
d. STREET (If tursl, give location)

d. FULL NAME OF (If sot in hospital or m.muuuﬂ;lv. atreot addrees or Losation)

HOSPITAL OR ADDRESS f
INSTITUTION S%. Louis Gountv Hoevital 32909 Shirley Ave. /
3DNE%IEESOETD 8. (First) b. (Middle) ¢. (Last) 4_;03}5 (Month) (Day)  (Year)
( Type or Print) John Burton Bryson DEATH Dee, 25, 1949.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNOER | YEAR | ¥ UWDER u s,
/ﬂ WIDQWED, DIVORCED (8pecify) Laat birthday) Monun ’ Days | Hours | Min.
Male White Married Tuly 9, 1886 | &3 |
108, USUAL OCCUPATION {Gibve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan sountey) |z. CITIZEN OF WHAT
dope daring moat of working life, sven if retired) DUSTRY COUNTRY?
R TEnilder Tuiddinge Planlr Bank, Mo, /) H.S.A.

13a. FATHER' i3b. MOTHER'S MA1DEN

' __Coleman Bryson
5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. oo, or unknown} | (If yes, give war or dates of service)

Ha

S NAME

16. SOCIAL SECURITY
NO.

None

14, NAME OF HUSBAMD OR WIFE

Malinda Brvson
INFORMANT" 5 SIGNATURE OR NAME ADDRESS

Mrs. Malinds Brvson, 3909 Shirley Ave.

NAME

17.

18. CAUSE OF DEATH
. Enter only onecause per
line {or (&), (b}, and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

MEDICAL CERTIFICATION
mattiple body fractures and shock

INTERVAL BETWEEN
ONSET AND DEATH

“This does not mean ANTECEDENT CAUSES

pedestrian struck by automobile.

Aforbid condilions, if any, gicing DUE TO (b)
rise to the abors canse (a} sta!mg
. +the underlying cauase last. - - - - - - --

DUE TO ()

the mode of dying, such
as heart fallure, asthenia,
etc, I means the dis-
ease, injury, or complica-

- ALY

Il. OTHER SIGNIFICANT CONDITIONS ™+ ~ . { ~

Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion which coused death.

75

1%a. DATE OF DP'E%‘N‘ 184, MAIQOR FINDINGS OF OPERATION X\]/ o 20 AUTOPSY?
1 /) : ' H' YES D NO 13
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.2.fmorsbout | 21c. (CITY. TOWN, OR' TOWNSHIF) {COBNTY) (STATE)
ovicAccident B ITEEEFEEE>’ | Overland, 8t Louls, Mo. -
21d. TIME (Month) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE struck bg au tomObi le
INJURY 12 256 49 po= | wosk AT WORK while walkling .in Stl’ee
2.1 hereby certify that 1 auended the deceased from , 19 , lo , 18, that I last saw the deceased
, and thai death occurred al m., from the causes cnd on the dale staled above.
23b. ADDRESS 23c. DATE SIGNED

Ba@i;::jﬂa \* b) ” I)_ ﬁg‘reeortillc)

19

- Clayton, Mo. IA-37-

BURIAL, CREMA- b. DATE 24c. Fus OF CEMETERY OR CREMATORY
TlON REMOVAL, (8pacify)
Removal 12/29/49 Redford, Mia

24d. LOCATION (City, town, or county) (State) 1

DATE REC'D BY LOCAL

j12-27-48° | 4,

 WRTARRT

5. FUNERAL OIRECTOR' 5 51 GMATURE ‘ADDRESS

Calvin P. Fents  4AR28 Watural Rridee Rlvad

o

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.._.

R Student Embalmer No.
working under my personal supervision, ’

Student :
Student Eruba Imer

Licensed Embalmer No. K220

P. Q. Addressm§ﬁ.-..1£-";" - .

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

If this body is not embalmcd, "fact- should be so stated above.




