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

AED FEB ¥

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH swte Fite o SORS

REG. DIST. mﬁ&_ PRIMARY REG., DIST. no]_QQB__ Registrar's No 0794

«
1354

"BIRTH MO, _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. 1f institotion: reskdence befors
a. COUNTY R a. STATE b. COUNTY adumlaion},
Shalouds Missouri
b. CITY (I outside corpurats timits, write RURAL and give c. LENGTH OF ¢. CITY (If outelds corporats lraits, write RURAL sz give townahip)
. townshlp}| STAY (i this place}|| R
TOWN 5t louis | TOWN S8t Louis Y
. FULL NAME OF (If oot in boapital or institutisn, add location! . STREET N Lol
HOSPITAL OR (If pot ocapltal or i give streat rean o loca ) d ADDRESS (If raral, alve loeation) O
INsTITUTION  Peoples Hospital 17 4309 Easton Ave,
3. NAME OF a. (First b. (Middle Y c. (Last
DECEASED (First ¢ d (Last) 4DATE  (Mooth) (Day) (Yew)
{ Type or Print) Buster Brysnt DEATH 1 21 54
5. SEX 6. COLOR OR RACE | 7. ‘mgg‘t'}%g gﬁrngCESRRIED 8. DATE OF BIRTH B.I‘AEE (In "J"' l: ll'l:: 1YEAR | & eoem b,
A (8, birthday] on Hours | Mh
Male Colored Single May 1, 1919 34 | > l

10a. USUAL OCCUPATION (Ciive klnd of work
done during mast of working life, sven if retired)

Labore?

11. BIRTHPLACE (Btate or foreign country)

10b. KIND OF BUSINESS OR IN-
DUSTRY

12 CITIZEN OF WHAT
City Dept,

13a. FATHER'S NAME

Jack Bryant

Auguste Ark,
13b. MOTHER'S MAIDEN NAME

] 14. NAME OF MUSBAND OR WIFE
Bobie Mullen

5. WAS DECEASED EVER [N U.5 ARMED FORCES?
(If yos, give war or dates of service)

World ¥ar #2

(Yes. 0o, or unknown)
Yas

5 SIGNATURE OR NAME ADDRESS

None
’ 16. SOCIAL SECUREI";( 17. INFORMANT® ¢
| Mrs Bobie Bryant 2810 Delmar Blvd.

. Enter only onecauss per

18. CAUSE OF DEATH

iine for (a), (b}, and (¢)

*This does not meen
the mode of dying, stch
as keart fallure, asthenia,
ete. It means the dis-
case, injury, or complica-

' Dl CERTIFICATION INTERVAL BETWEEN
|, DISEASE OR CONDITION . ONSET AND DEATH
DIRECTLY LEADING TO DEATH*

DUE TO (¢}

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b}
rize o the abore couse (a) stating
the underlying couse loat.-

Hon which cauged death,

Ly
1l. OTHER SIGNIFICANT CONDITIONS = S

Condilions contributing to the death but 7ot

related to the disease or condition eausing death,

19a. DATE OF OPEiﬂA—

| ¢

. AUTOPSY?

NOD

19b! MAJOR FINDINGS OF OPETIONM Ef‘ ﬂ 2 J'

2la. ACCIDENT (Bpecity) 2|b.PLACE0F|NJURY(@hDrIbmﬂ 2k. (CITY, TOWN, OR TOWNSHIP) (courrrv) ATE)
SUICIDE i bome, fartn, [actory, sirest. o) . #450.) EELE
HOMICIDE .-
21d. TIME (Meatk) (Day) (Year) (Houn | 2is. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR?
: WHILEAT NOT WHILE
INJURY WORK AT WORK YA

22, I hereby c':ert:'fy that I attmde thg deceased fro

alive on

19.:.5_. ‘hat I lost saw the deceased
the causes and on the date slaled above.

, and that death occurred al 3‘_% W Jr

23a. SIGNATURw % U 0 (Degree Igmlaq Z3b. E?O 0

00 QJ St |f-iese

Z4a, BURIAL,. CREMA-

TION T?ﬁ rO.VAll(Bnod!v)

Zdc. M\‘dE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {Btate)

Jefferson Barracks Missouri

24b. DAE

/- 218-5%

DATE REC'D BY LOCAL
REG.

JAN2 6 1954 |

_National Cemetery
25. FUNERAL DIRECTOR' S SIGMATURE ADORESS

)l Ellis Funeral Home Inc. 2820 Stoddard St
{Licensed Embalmer’s Statemeut on Reverse Side)

P

REGQISTRAR'S SIGNATUR
?9‘ S




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

Studant Embalmer No.

working under my persona! supervision.

SEUAONE 1 nrnenneaneansararaenranereaaeanns Signed M ﬁ‘-@"t‘
Student Embalmer 0
Licensed Embalmer &W
P. O. Addres DEO'\N'"”},\ |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply 1
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. #




