o . THE DIVISION OF HEALTH OF MISSOUR!
e300 FILED NOV 29 1955 STANDARD CERTIFICATE OF DEATH State Fite No. 3 Y 203......

lgiRTH NO. n.:;, DIST. NO. 31 8 FRIMARY REG. DIST. m.lO_QB Kegistrar's Na.__lg.‘g.s.a.

1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whete decsased lired. If institation: reidence before

a. COUNTY - & STATE, . _. , . b. COUNTY admisslon).

40 L [ o PRI Susd 1

b. CITY @i outeide sorpurats limits, write RURAL and gt ¢. LENGTH OF c. CITY yof
OR ™ - tawaubig)| STAY.(n this clace! oR ¢ ?S.T%“mm"mu”""m‘:#

—_ TO__WN St.-Loui 8, Misgsouri year I)OWN St. Louis L i * 0 e
d. FULL N'IBAME OF (1f oot in hoapital or Institutivn, give streat address or location} REET {Et mral, give location)

HOSPI [ - .
NSRIONSY 54, Lonis State Hospita) ol05- "0 &B%0:Msn1a Ave.

3. NAME OF . (First) b. (Middie} v ¢, (Last) | 4. DATE (Month)  (Day) (Yean
- OF

DECEASED

(Trpeor Print)  Florence Bryant DEATH  Nov, 9 1956
5. SEX , 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED., 8. DATE OF BIRTH 9, AGE (In yesrs| P UNDEN 1 YEAR | U ONOER u mi3.
i WIDOWED, DIVORCED (Bpacit; Laat birthday) Mondn, Days | Hours l Min.
aie e

102. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : "rf 12,
doas during moet of -orkinllihm:lnl}l mr::d) b DUSTRY (City end State or Forsign Country) Cgl{lﬂ%ﬁ"}?FWHAT

Nurse Bristol, England U.S.

- 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Willliam Bryant | _Unknown R - ,
| I5. WAS. DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 1I7. INFORMANT' S 5IGNATURE OR NAME ADDRESS
: (Yeu, ao, or unkoown) (If you, dn war or dates of service) NO.
- Na None None Gordon F, Barrows 5001 Nott inghem
| 18, CAUSE OF DEATH . . . MEDICAL CERTIFICATION Iggghgmﬁ_il
. Enter only onecius 1. DISEASE OR CONDITION . - DEA
. Yime for (a), (0, md‘(’g DIRECTLY LEADING TODEATH*) _ Congestive heart fajlure 2 weeks
{ *This does not mean | ANTECEDENT CAUSES
i the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b) A. S. H. D,

ar heart fallure, asthenta, | Tise fo the above couse (a) stating
de. It means the dis- the underlying couse last.

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

| ease, infury, or compli DUE TO (c) Prneumonitis
| tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS j
' . Condilions eontributing to the death but not -
; related b0 the disease or condition causing death, Senility
§ 192, DATE OF OPERA- | 10. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
| L/-Q/o -0 vs [] w3
' 2la. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (v.x..fnarabomt | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
| algﬁlglEDE : hom-..tum,hutm.mt.oﬂﬂ bldg., exa)
| 21d. TIME (Mepth)  (Day) (Yoar} (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY Ywork L) Wi wank '
2. I hereby certify that I attended the deceased from APTAL U, 1989 o, Nove B °5 50 ) 0 o oo the deceated
alive on " 1.95_6_, and that death occurred at11 330D m., from the causes and on the date stated above.
23a. SIGN e {Degree or title}s] 23b. ADDRESS 23c. DATE SIGNED
Ozgru/? %Mfc/ u 5 .9' 5100 Arsenal Street 11-9-
2, BURTAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) (Stete)
Remova T )qu. 10,1954 Walnut Hill Cemetery| Belleville, Ill,
DATE REC'D BY LOCAL ' 25. FUNERAL DIRECTOR'S S| GMATURE ADORESS -
EG. .
NOV9 1956 - Xriegshauser 4228 S.Kingshighway Bl.
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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 embal

by me, OF BY «ououiiiiiiir it e D RRLLTTRIE

working under my personal supervision..

Signed. MMKW% .............

Licensed Embalmer No..$<T22 5,

. . Lot T
) o P. O. Address g2 ‘e
. = .

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body’is not embalmed, fact should be so stated above. o

Student . ceiio i aiiiiiian i baeeanriiaaranasanan
Signature of Student Embalmer




