THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH E7 ‘2 Eg 3 8 ..................

-GTATE 577

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Resi :nc-_h-[wa
a. COUNTY a. STATE Missouri b. COUNTY / admi ssion)

|

&00 O b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
-56 OR . OR .

| TOWN St, Louis Yesl NeD TOWN Yes@l MNo0O

| o
W LED JUL
ablli’: ;‘E‘P‘}Jq - \;‘3’? 19R§gi7sim!ion District No. .. 3 18 Primary Registration Distriet Ntl OO .................. Ragistrar's No S8,

rrviu

. FULL NAME OF (If NOT inh tol, 1 t L h i . .
] c FosriTaME { inhospital, givelocation)|Length of stay in 1b STREET 3930 A(gﬁ.igclg;dgwe location) Reside on Form
;4 7INSTITUTION Homer G. Phillips UA JODRESS YosO_Ned
w
S 3 3. NAHI or First Middle Last 4. DATE Month Day Year
8 DECLASED . OF
A — (Type or print) Bryant DEATH 4 18 57
. 5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH b | 9. AGE (In years | IF UNDER L YEAR hF UNDER I8 HAS.
1 ‘g 3 marrieo [ never MARWDB | fost birthday) [ Monthe | Dows | Heurs 5 .
= o Female Negro . winowep [ DIVORCED [:] %1 8-57 2 s
3 : “110a. YSUAL OCCUPATION (@Give kind of woik done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
-G during most of working life, even if retired) O
= B
P St. Louis, Missouri USA
£ m
't o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
] .
ET,’ 2 Cleveland Bryant Bobbie Browning
e lsy. WAS Deceklsso EVE?I IN U. S, ARMEgaFOR;:ES? ' 16. SOCIAL SECURITY NO.[I1 INFORMANT Addreas
- - (Fea. no, ov unknown) (If yea, oive war or dates of wervice] 4
s 2w W 2601 Whittier St.
=tz - 8. CAUSE OF DEATH [Enter only one cause per line for-(a), (8), and (c}.] INTERVAL BETWEEN
e U = PART |. DEATH WAS CAUSED BY: . oNnder DEATH
.y IMMEDIATE CAUSE (a) _ Atelectasis
- E .
28 F
> iy .
- r4 Conditions, if eny,
2 & g ;ﬂbhich gare rfia fo OUE TO (b}
s C . ove - cauge (8. . ¢ . v Lt St . ¥ - H
: 2 o stating the under- . ) 7 é 2 ’ 5‘
=G = z lying cause lam. DUE TO (¢}
2 g o PART i1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la} 13 x%igg;%ﬁ‘f
> 3 g
25 2 |2 Prematurity ves &l wo ] |
s ® ; = 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Parl [ or Part 1 of ifem 18.)
s . 0 | O (| a
= < |©
: B = [ 20c. TIME OF Hour Month, Day, Year
5 E @ S INJURY  a.m.
. 58 g E | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
> - WHILE AT ] NOT WHILE farm, factory, street, office bidg., etc.)
o W WORK AT WORK
E 2 T«
5 -_— 2. } attended the deceased from 4—18—57 2= OOP ,to 4 m7 43 05p and last saw hm alive on 4-18-57
- "6. Death occurred at 7 43 05 m on the date stated abova; and to the beat of my knowledge, from the causes stated.
D
g“’ - H‘ N TU“ Degree or title) O |22b. apDRESS . R ) 22¢. DATE SIGNED <|
e c . *
2w ,. M.Do| 2601 Whittier Street - 6-10-57
.
5‘ 5 23a. BURIAL, cngmnon‘ 235, DATE 23e. NAME OF CEMETERY OR CREMATORY . | 23d. LOCATION (City, fown. or county) (State)
- REMOVAL (Specify ” .
3 2 6 -5 _‘_,-7 Anatomical Board St. Louis, Mo.

24 ZNERAL DIRECTOR :‘ ADORESS 25. DATE RECD B8Y LOCAL RiG . MEGISTRAR'S SIGNATURE

: {Licensad Embalmer's S?clomenl on Reverse Side)
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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 en
L0 e LT S T , Student Embalmer No,.......

woriing under my personal supervision..

Student.......voiiiininimniiriiiri e aaaae Signed..... Ceeeremeanas e teeeeesamereeetireenar s aararr
Signature of Student Embalmer ] ] i ) :

’ Licensed Embalmer No........

I . R ToaT L """-*"'_‘ » P. O. Address ___.....__.........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALUMER in his OWN HANDWRITING. |
“to comply with the ‘above constxtutes grounds for revocation of ltcense) T, Ta e ‘-v‘. .

If embalmed by a STUDENT, he a.lso shall sign in his OWN handwntmg ’ o
If this body is not embalmed, fact shou.ld be so stated above: .




