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G UNFADING BLACK INK—MAKE A PERMANENT RECORD

-1
&

WRITE PLAINLY—USIN

' BIRTHNO.

FILED JAN 1 ¢ 1952
REG. DIST. N03 lés

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..........

<3t
Uk
PRIMARY REG. DIST. OIS/~ | Registrar's Nn.......?.?..

1. PLACE OF DEATH 2. USUAL RESID decassed lived. 1l icatitution: residende befors
2. COUNTY a. STATE Mi g SOU.I'i b. COUNTY adinisslon).
Ib. CITY (If outolds corporsts limits, write RURAL and gve (s::rAI:{ENGTH OF ¢. CITY (If outalds corporats limits, write RURAL and give township)
hi in this pla
TOWN ST .LOUIS Fommae fin this placed OWN St . Louis- 2/ ?
, d. Fgéépll‘l_li_\ hi‘.EO%F (If not in hoepital ar instituticn, glve strect nddrees or locstion) A%I.I%!E% (If rural. ive location) ‘f"
’ iNstirution  JEWISH HOSPITAL 4362 McPherson Ave,
3. MAME OF 8. (First) b. (Middle) <. (Last) - 4 DATE (Moath) (D
DECEASED " OOF o) {Yean)
(Twpe or Print) HARRY - - - BRYDEN. pEATH JBIl, 4,1952
5. 5EX J 6. COLOR QR RACE | 7. #&%ﬁr}%g EIE‘:;EEC'EBRRIED' 8. DATE OF BIRTH - "9.:.55&(‘? yourn| IF UNDER 1 YEAR | I UNDER M HRS.
(Bpecity) t day) |Months| Days | Hours | Min.
Male | White Married /- |May 20 1881 | wp l

10a. USUAL OCCUPATION ((‘.m kind ulwwrk

&nf ﬁn‘l is.wnrk.l vun or

10b, KIND OF BLISINESS OR IN-
) Y
o.of Japan.

11. BIRTHPLACE (5tate or forelgn country) 12, CITIZEN OF WHAT
. COUNTRY?

13b. MOTHER'S MAIDEN

Robert H.Bryden. Sarah Virgl

13a. FATHER'S NAME

IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

YoB Y B8R " HeBETILBHTIY00-03. No™©

St Louls, Mo, : ISA
NAME 14, NAME OF HUSBAND OR WIFE
nla Wood. | unknown _
77 INFORMANT' S STGNATURE OR NAME ADORESS

Carrlie Bryden Graham. St,Louls, Mo,

. Enter only onecauso per

18. CAUSE OF DEATH J
1. DISEASE OR CONBITION
DIRECTLY LEADING TO DEATH‘(a)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

iine far (a), (b), and (c}

*This doey mot mean ANTECEDENT CAUSES

the mode of dying, such
a# heart fallure, asthenia,
ete. It means the dis-
caze, injury, or copplice-

Morbid conditions, i any, gicing DUE TO (b}
rise to the abooe cause (a) slating
the underlying cause last,

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disense or condition cousing death.

{ion which causfd death.

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION :
. TION . v
" . YES A | NO D

21a. ACCIDENT ~ (Bpecity) 21b. PLACEOF INJURY te.g..ipersbout { 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
: SUICIDE bome, farm, factory.atreet, ofice bldg.. exa.) L. . ! . : '

HOMICIDE ) : :
21d. TIME (Month} {Day) (Year) {(Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? E /L

. Lo . WHILE AT NOT WHILE ’ . ,;(-
INJURY WORK AT WORK - -

19. , to , 19 that T last ‘saw the deceased

2. I hereby certify that T attendcd the deceased from
alive on

, and that death occurred GIM

m. from the causes and on the date stated above.

@lGNﬂATTRf 4 é M ﬁegmortitlc)

‘| 23c. DATE SIGNED

23b. ADDRESS
/S oo @éa/:,é

24a. BURIAL, CREMA: | 24b, DATE 24z, NAME OF CEMETER

TIQNREMOVL el 1-7-1952 Valhalla Ce

Y OR CREMATORY 24d. LOCAT[ON (City, town, or county)

{Etate)”
metery . t.Louls Co., Mo.

.DATE REC'D BY LOCAL | REGISTRAR'S SJGNATURE
AN 3) Pl izt 30

25. FUNERAL DIRECTOR'S 51GNATURE I\DDR‘I:S.J

C.R.[upton & Sons;723% Delmar Blvd.,

(T icensed _Emba!mer ) Sute'mut .on_Reverse Side)
P




3
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

working under my persona! supervision,

51gnadeciceecancans Cetevrrraasastesmunenann

Student Embalmer Licensed Embalmer No..2/.2.47. 2

\' P. O. Address._z.éi'_', ;.

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

o

If this'body is fiot embalmed, fact should be so stated above. - - : .

-

o o Tp




