THE DIVISION OF HEALTH OF MISSOURI A
" FILED NOV 27 185% STANDARD CERTIFICATE OF DEATH State Fite No..... ,40843

'BIRTH NO. REG. DIST. NO. 18 PRIMARY REG. DIST. NO. RmmraraNoiD.&go.._.
1. PLACE OF DEATH T2 USUAL RESIDENGE (Whers decaased fived. I 1 Wence befars
a. COUNTY ’ s. STATE b. COUNTY adwbsatont.
o flo——___Illinods st. Clair L2220
b. CITY (f outzide corpurats imits, writa RURAL and give ¢. LENGTH OF c. CITY (If outslde sorporsts limits, write RURAL and give townahip) f
OR township)| STAY (ln this place) OR
TOWN a4, Jouis . 3 weeks TOWN Love joy
. d. FULL NAME OF (If not in howpital or Institution, give strest address or location) d. STREET - (1t rural, give location)
HOSPITAL OR . ADDRESS
INSTITUTION peoples Hoapital 607 south 2nd street
SIDNEIACPEESOEFD b. (First) b. (Middle) ¢. (Last) 4. DS.',I:E (Month) (Day) (Year)
(hpur Print) MATTIE BRYANT DEATH Nov 13, 1953
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH APProx 9, AGE (Ia yeare] 7 UnOER v VAR | W tebER u AmS,
93 WIDOWED.SIVORCED (Bpaclly) « B%Hﬂhthﬂ Mobths | Dars | Houn | Mis.
F'emal Negro Marrie '/ [Nov 28, 1887 l |
102, USUAL OCCUPATION (Givekind of work | 30b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - : 12,
dmdurhcmmalwarkh.lﬂ-.wnﬂnﬂr:l) DUSTRY {City and State or Foreign Country) Cgl‘:lrr}%"‘ﬂoFWHAT
i— Housewife at home Jonesburg, Missouri o
;!:a.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
8, : : [jnknown ] illiem Rryant
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADD_‘ﬁESS
(Yes, 00,07 unknown) | (If yes, give war or dates of sarvice) 0. . .
NGO : None Milton Hiltert-1320 gaty-E.5t.Louis, Ill.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
| Enter only onecsussper | ). DISEASE OR CONDITION M ) ONSET AND DEATH
Mne for {a}, (b), and {) DIRECTLY LEADING TO DEATH @) . .

.

+This doct not mean | ANTECEDENT CAUSES
the mode of dying, such | Mdorbid conditions, if any, lew DUE TO (b) ppth
as heart fallure, asthenia, | 7ise to the above canze (o) dattng B ,
e, It meuns the g | (hesRdying omsehet : M%—p@,&é&t/
cane, infury, o complica. DUE ¥O (¢} ! . g
tiom whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS - : U

Conditions contributing to the death but not
rdcffdtothedhuuwmdiﬂmmmm&da

19a. DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATION . R - ' . AUTOPSYT

: TION .

, , vis [ 1. wo [
21a. ACCIDENT (Boeciiy) 215. PLACEOF INJURY (e.g.. lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE bomne, farm, Iastory, sireet, offios bids..me) . : .o .

- HOMICIDE ] ' . :
2id. Télll:lE denth) (Day) (Tear) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . C

fURY o | I ) .. 573x
22. 1 hereby certify that I attended the deceased from [0/ 1957 10 L1 / '7‘/5’ , 18-, that I last scw the deceased

" alive ont L1104 "‘"\919_'5'_{. and that death oceurred at/z_'écg ., Jrom the catises and on. the da{e slated above.

mstan:duas \ ( /\JN \\Q"““O (Deq'orﬁm m.-am:a_;-z f\l ) M ,U'(" — &’DA( Sl/GZ-Z’,i

“mwn}‘lgdoﬁvlhgl A- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Ofty, lown.amty) ,(Btate)
_Removal | mov 17 1953 East gt. Louis, Illinois

1
DATE REC'D BY LOCAL ; FUMERAL DIRALCTOR'S SIGNATURE ADDRESS
53 Wwarshall Funeral HOme-East St. Louis,Ill.

|_Nov 171953 |,

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




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, or by

Studeant E-h'lluf o, -

working under my personal supervision.

L ——
STUONE vovusnnnnrasrnsnsssnasnnsansassonse sm/mw %‘/ M

Student Embalmer

Licensed Embajmer No. 2479
05 Missourl Ave.

P. 0. Addres@aat. St. Louia, Tile

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
thcabnmmmdshtmmdﬁmu.)

Ifdmbodyunotmbdmed.faadwddhwmdm
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