. Mp.300
. t0.48

THE DIVISION OF HEALTH OF MISSOURI 14096

’g@ APR 25 1959 STANDARD CERTIFICATE OF DEATH Shate File Novuomomeromommioe
! BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. m.lQ%_ Registrar's No. 3089
1. PLACE OF DEATH Z. USUAL. RESIDENCE (Whers & 2 lived. 1f lnati residence before
a. COUNTY a. STATE . b, COUNTY adioimion).
Misgouri
b. CITY (It cutslds corpurats limits, writse RURAL sod cive ¢, LENGTH OF €. ClTY {If cuwide sorporats limite, write RURAL scd cive townahip)
R . townahip)| STAY tin this place)
TOWN . St. Louis TOWN  St. Louis 2 2 /
d. FH!‘SLPFT&ANI‘_EOOF{F (If not in hospital or institution. give streot address or locstion) dAsl:-)r[':REEESrS {1 rursl, give location) o
iNstiturion Homer G. Phillips Hospital | 57 1923a Franklin Ave.
3. gEACNéEASOEFI-D a (Fimt) “.» b. (Middle) T, (Last) 2 DSEE (Month)  (Day)  (Yean)
(Typeor Priney Gharlotte Bryant peatH March 30 1952
5. SEX 3 6. COLOR OR RACE | 7. MARI}'!'EB gs&gs&ggnmm 8. DATE OF BIRTH 5, le Un youn] ¥ L’T ) Dr:u ¥ UKDER 1 IS,
peciy) - birthday! l | Hours } Min.
Female Colored f July .2, 1897 54 | |
10a. USUAL OCCUPATION tGivekind of work | 1043 Kan DF Busmr_ss OR [N- | 11. BIRTHPLACE (Stats or forels ) 12, c1
donq guring cont of werking life, svaa f resired) | ' DUSTRY or fotelon eontey / COUNTRYT AT
ousewife Louigiana U.5.4A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Jones Unknown William Bryant
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yow, 0o, or unknown) | (If yes, kive war or dates of service) NO.
No i
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH K ONSET AND DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION

Line for (8}, {b), and {¢) DIRECTLY LEADING TO DEATH* (5

*This doer mot mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if ang, giving DUE TO ()

o heart fallure, asthendo, | riae.to the above cause (a) dating

de. It meons the dis- the underiying cause last. ) @ : !- é ZJ e —
- DUE TO (¢}

care, infury, or -

WRITE PLAINLY—USING TUNFADING BLACK INE-—MAEKE A PERMANENT RECORD

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS v ” v [/
Conditions contributing to the death bud not
releted to the disease or condition couring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ... Tty ot © | 20. AuTOPSY?
TION
e : ves B wo [
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (s.a..inorabout | 21, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) -
SUICIDE homs, farm, fastory. streot, office bldg.. e%0.) . . v -
HOMICIDE : .
21d. TIME (Month) {Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 2_
. WHILE AT[—] NOT WHILE 4’ ‘
INJURY - work L] aTwonk ' - M
2. I hereby eertify that I attended the deceased from —— 18 , to , 19 that T loat uaw the demssd
alive-on, , 19 ,ond thakdeath occurred 4 * m., from the causes ¢ and on the date stated above.

w220, ( G 770

RIAL. CREMA. . 24g
TION, REMOVAL (Bpedty)

AE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or conm )
Dale Cemotery . St. Louis , Co.

tnta)

MO.

Remaval |l Anr, 3. 19520
DATE REC'D BY LOCAL ﬁ L3

APR 2 1957

. FUMERAL OIRECTOR'S S1GMATUR E ADDRESS

25
”zf? J. H. Randle & Son 3133 Bell Aves

———

d Exmbalmet's 5 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, o by e

Student Embalmer No.

working under my personal supervision.

Student ..... [ Y
Student Embalmer

e 0 asts 2267 C

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
the above constitutes grounds for revocation of license.)
If this body is 1ot embalmed, fact should be so stated above. L.




