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WRITE PLAINTLY—,VSING TUNFADING BLACK INE—MAEE A PERMANENT RECORD
—— =

THE DIVISION OF HEALTH OF MISSOURI 5980

STANDARD CERTIFICATE OF DEATH Stete Fite No
BIRTH .‘H ED MAR 4 IQEQ REG. DIST. MO. 3 l8 PRIMARY REG. DIST. m.j_0.0BRegiumr’: | [ —— m _Q.'.z...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetsed lived, If institution: reshdence before
a. COUNTY ‘ a, STATE Missouri b. COUNTY o admission).
b. CITY ({If cutride eorpurate Linity, writy ETEAL and give ¢, LENGTH OF c. CITY anmmma ’
OR STAY nce) OR
ToWwn . St. Louls towmbic} 5 md_ TOWN St Louls H EMT
d. FULL NAME OF (If aot in hoapital or fnstitation, sive street address o locatlon) Qf nueal, give boeation) /’
OSPITA| D
INSTUTION. Homer G. Phillips Hospital |, /A BRESs 1509. Goode A/ f
3. NAME OF = a. (First) b. (Middle) ¢. (Last) 4, DATE {Month) (Day) (Ypar)
DECEAS!
{ Type or Print) Carr_ﬁ.& . BT'Yantf ' u DE?\’;'H 1 29 ﬁ
5. SEX é 5. COLOR OR RACE | 7. xn}%ﬁ'}% gﬁgﬁ&sRRlEM 8. PATE OF BIRTH 9.I‘A‘?E (lnrc;:- ‘:D::I tYEAR | o onoER u s
LD (Bpe " i birthday, Hows | Min.
married Dec. 'Y, 1895 | 58 - (1 128 1"

10a. USUAL OCCUPATION (Qiwekind of work- | 10b. KIND OF BUSINESS OR [N-
done during most of workiag lfe, even if retired) | DUSTRY

11. BIRTHPLACE (City end State or Forsign (‘antry)“ ) 12 CE’}?#OFWHAT

_Hougewlfe same Greenville, Milssigsipp!l | %’ § A,
13a. FATHER'S NAME Co. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willis Key .. 1Ella (?) Woody Bryant -

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yo, no. or unknown) (ﬂﬂl.l!nnrdrdlt-dwvlu)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No - none 1lma Rose, 1909 Goode Ave.,
|| 18. CAUSE OF DEATH oo n T - ' -MEDICAL CERTIFICATION - . I 'S‘T&'E"&‘:‘Ti"
I, DISEASE OR CONDITION
e s P> | DIRECTLY LEADING TO DEATH ). - Cerebral Thrombosis Undt.
“This doer mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, m DUE TO (b)
o heart fotlure, asthenia, rin to the nbose cause {n ) .
etc. Jt means the dia- underlying couse Lot
care, infury, or complica- DUE TO (e}
tion 1which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death bus not
related to ide dizeqse or condilion equsing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?'
TION .
: . ves [ ) wo X
‘I 21a. AcCIDENT pedity) " | 21b. PLACE OF INJURY {e4..inozabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE, Boma, iarm, factory, strest, offfos bldg.. a0} . ot .
HOMICIDE . . .
21d. TIME _  (Mocth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ‘
Wiy o | ML oTune 332X
|l 2 I hereby certify that I atiended ¢ cdmmcdfrom#gj_ gb_ !o_.__L Is_ﬁ. that I last saiw the deceased
. alive on ___'.'.29___,__, 19 , and that death occurred at 12 Fn. , Jrom the causes and on the date siated above.
2. SIGNATURE -~ (Degresor title),.| 23b; ADDRESS- 23, DATE SIGNED
A Wkl o w00 2601 N. Whittier | 1-30-5L
Za BURTAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o county) (State)
Rep / 5/ 1954 |greenwood Cemetery ISt. Louis County, Missouri

5. FUNERAL DIRECTOR'S $IGNATURE ADDRE LS

Lf}haples J‘. (xates! 4107 Finney Aven!
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' ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, oF bY c.eociiiininiieiniinanns et emeemaeieamteaeaeeeeseereeseeseeataneneceseanaann . Student Embalmer No.......

&@%M

Student ..o e e n e . 1 8 T o
Signature of Student Embsloer

working under my personal supervision..

Licensed Embalmer No.....482

. ‘ P. O. Address. .4107... Einn

Note: The above MUST BE SIGNED BY TEIE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to cpmply with the above constttutes grounds for-revocation of license). R
If embalmed by a STUDENT, he also shall sign in his OWN hagdwntmg ‘ o T

L th1s ,body is not embaimed fact should be so stated above, ; i

)




