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THE DIYISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

o omnPrimary Registration District No. .

gistration Distric? No. e

- 29=006943

STATE FILE BER

+ e REgistrar

31 2T M

2. USUAL RESIDENCE {Where deceosed lived. If institution: Residengs before
a COUNIY o. STATE Missouri b GOUNTY cd}wﬂen
b. C:)TRY {l# sutside corporate limits, give TOWNSHIP only) Inside Limirs c. CBTRY tnside Limirs
Town St, Louis Yos {x] Mo [] toon St. Louis Yes[XI No (]
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {1f outside, give locotion) Raside on Fgrm
6 e iaMissouri-Baptist ADDRESS 40 N, Kingshighwal va(] ~
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) OF
WILLAIM HARPER BRYAN peatH Feb, 14,1959
5. SEX o 6. COLOR OR RACE| 7. MAleEDEXI#VER maRRIED[ ] B. DATE OF BIRTH 9. AGE (in yeors FUNFER i YEAR I::JNDER 24 HRS.
male white winowep ] oivorceo[J| April ¢, 1892 l'é' 3"*'“1) Months [ Baye urs J Wem,

104, USUAL QCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

37 -05- 854

i f working lifs, sveq if ratired) | I§DUSTRY
resldent = RssodidtedHi¥rdware Cdrp. Elba, Alabama ! USA
130, FATHER'S NAME 13b. MOTHER*S MAIDEN NAME I 14. HAME OF HUSBAND OR WIFE
“MonrrsS Bryan Louise T APrMAN { Loretta Jean Bryan
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address B .
| {Yus, v.étgnknnwﬂ) (If yau, ngWvu#luuf service) Loretta J- Bryan , 40 ﬁ. Klngshlghway

18. CAUSE OF DEATH (Enter only one cavse per line for (a), {b), ond ().}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Ar 7(4 fOSC /fﬂ

INTERVAL BETWEEN
ONSET AND DEATH
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oflic

Condirions, if ony,
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above cavse (a),
stating the under-

DUE TO (b) M)/ﬂ cA nd”?

}

/ frv;ﬂqnc'T?a'V
42 0.D

g lylng cauge last, DUE TO (<)
H FART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition glven In PART | {a} 19. WAS AUTOPSY
by PERFORMED?
o ! Yes NG (]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.}
w
v O O [
S| 2c. TIMEOF Hour  Menth, Day, Year
a INJURY a.m.
i p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE 0 farm, .ctory, street, oifice bldg., etc.)
WORK AT WORK

21 L attonded the degaased om ¥ IR N 1 TS¥ 1
Deoth occurred uw “-ﬂ m on the

——t
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T
ond last hw@:lin on
date stoted above; and to the b8l my knowledge, from the causas stated.

{Degree or title)

—~ 7 D°

/Qu. SIGNATURE

D,

22b. ADDRES! 22c. DATE SIGNED
N \,2_4.._4_, 5 M o

o
23a. BURIAL, CREMATION,{ 23b. DATE 3

NAME OF CEMETERY OR CREMATORY

3-r4~57
23d. LOCATION (City, town, or county)

{Stare}

removail” 2-17-59 Oak Grove Mausoleum St., Louis County, Mo.
24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

C., R. Lupton & Sons-7233 Delmar

16 59

d Embolmer’s

{Li

_fEB

on Reveras Side)

25 R TRARH SIGN R‘E
Bl G /0.
Tl




*N LS¥

(es'm £319)
usfag
1B

9TITE-T Qd

Kemydryslury

uedasuo

ofr A7

uo

- STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY L iiiiiiiieiinisisiintiiiian it iinerbe baasnrete arnan g tasssaianaasr e rnraneat s aanasa , Student Embalmer No. ................e

working under my personal supervision.

SIUAENt ciniii e e e s
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




