_— ml'\?@JAN THE DIVISION OF HEALTH OF MISSOURI 42960
- 0. :
" e, , 16 1959 STANDARD CERTIFICATE OF DEATH ™ 003 ol
' BIRTH ND. REG. DIST. NO. PRIMARY REG. DIST. Rm“m”N:ﬁ_iﬁi 1
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wber d d lived. If ioathution: id bafars
a. COUN ., STA . dmimion).
a TY a TEMiSSOUrl bCOUNTY ‘ngq.m on
b. C|TY {If eqytoida corporate Limd u RURAL and give ¢. LENGTH OF c. CITY (I outside sorporats limita, write RURAL and dn townahip) !
township)| STAY (in this place) OR B
TOWN ﬁl‘lﬂWN St. Louis )
d. FULL NAME OF ¢ m . STREET {If rurs), give losatlon)
HOSPITAL OR vy QA?DRESS .
INSTITUTION ITAL 2323%a Franklin Ave
3. NAME OF a. (First) b. (Mldd]e) c. (Last) 7 DA}-E (Mmma (Day)  (Ye)
(Tvpeor Pint) 7@l onia Bryant Goodman , DEATH iPe ¢ 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9 AGE (In mn IF UNDER | mn o UMDER L HEf,
WIDOWED, DIVORCED (fipecity) Mcnﬂul Hours | Min.
Female O _gol 7 Feb 4 1917 2ol ]
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSIN OR _IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
done during most of working life, even 1f retired) DUSTRY ) COUNTRY?
Housework - Dearman Ark
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAM,E OF HUSBAND OR WIFE
Charlie :A. Bryant 1Clara Littles
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee.no, orunknown) | (If yes. give war or dates of sarvice) NO. Lt .
No - Clara Bryant 23233 Frapklin :Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

line for (a}, {b), and (c)
*This does not mean ANTECEDENT CAUSES ..
the mode of dying, such | Aforbid conditions, if any, giving DUF~T° ()

as heart faflure, asthenia, |. 'r,i‘u to dﬂu’ ;ﬂbw;u ‘,f,':“faﬁf) sating .+ /\ .
dc. It the aip- | Fhe unceTiEing “Z¢ e At Lo
€ meaRa Hae . DUE TO (¢ M

ease, injury, or complica-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD%
m .

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS % &% °*
Conditions contribtiting to the death but not .
related to the disease or condition cousing death, . _ - _
19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION oot . L. . RN : - 20, AUTOPSY?
TION ”' ‘2/
L - ) YES no [
21a. ACCIDENT , (Bpecify) 215, PLACEQF INJURY (ag..tnerabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE homa, tarm, tactory, strest, offics bldy., ene.) . . . ' N
HOMICIDE
214. TIME {Montk) (Day) (Year) _{(Hour}, | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
aF o WHILE AT[—] NOTWHILE Mﬂ/
INJURY w | e Iy WORE oo o /2 .
2. I hereby certify that I auended the deceased from 79_ , 18 , that I last saw the decessed
_ alive on and thatl,death occurred al eoe/: , from the causes and on the date stated above. .
. NATURE é 6 oritle} | 23b. ADDRESS 23c. DATE smn;a_
. - /
W ,éa-q,@zu M 1300 Clark Avenue /2 A7
. TIONBIL!’ RIAL CREMA- | 24b, DATE 4 | 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Ctty, town, or county) |,  “(State)
Epesity) -
Deg 29 5 "Fathér Nickson:Cometery| St. louis, Co Mo ...
o DA E.Ec LD%AéL REGISTRAR'S SIGYATUJE ~ 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
REG. ~
‘o 281855 [&J k<% | J.H.Randle & Son 3133 Bell Ave

d Embalmer’s § ent 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 embalmed by me, of by ...

......... . Student Embaleer No.

working urder my personal supervision. ‘\/ /
Student . Signed j 7 ?

MaCssbecitessanLnERRERREERAES sawany

Student adaiaar Iacenacd Embalmer No..? &?“ . .............................
P. O. Addrpncg‘ ‘744

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I’[NG (Failure to comply with
the asbove constitutes grounds for revocation of license,}

If this bedy is not embatmed, fact should be so0 sated above.




