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ERMANENT RECORD

WRITE; PLAINLY—USING IZINF{amNG BLACK INE—MAKE A P

_ 21
STANOARD GHOATEOF DT e ATLZL

BIRTH NO. = REG. DIST. wO, ____- _____ PRIMARY REG. DIST. NO.

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whete decossed lived. 1f institution: residence belors
. STA 3 adinimion).
a. COUNTY a. STATE I‘n{ISSOURI b, COUNTY [}"'"f" ;ﬂ’
b. %1';1' (I onteide corpurate limits, write RURAL and ;iv;m §T Al;(ENGTwI: £F c. cgg (If oowdde oorporate lirtits, write RURAL and give townahip) r s
“taw ] tin ce)
Town 3T. LOUIS e TOWN ST. 1LOoUIlg,
. FULL NAME OF (If aot in hoapital or institution. give atreot address or lootlon) d. STREET J ) w. . . '/
HOSPITAL OR ADDRESS 1805 PRI AVS.y
insTiTuTion LUTHERAN HOSPITAL r7 ()
3. NAME OF a. (First) b. (Middle) c.i{Last) 4. DATE o’“{ (Day)  (Year)
DECEASED OF
{ Type or Print) MARY BILEN BRYANT. )EATH 3 1949
5. SEX 6. COLOR CR RACE | 7. MARRZEB. PSEVEFRICESRR!ED. 8, DATE OF BIR_TH -"9.:.?E Un y-;.n ;: m‘:‘u |Dv::: ; DXDER “M':"
(Bpaciiy} on ours v
FEMALE / | WHITE HIbowes" ", 0cT. 12, 18701 78 1] |
10a. USUAL OCCUPATION (Givekindof work | §0b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or foreign couutry) 12, CITIZEN OF WHAT
mﬁ%mﬁ-mﬂu 1ifs. wven if retired) DUSTRY / ﬁ)UgRK .
i) - - - TROY, ITLLINQIS *Doeide
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME/OF HUSBAND OR WIFE
WILLIAM BAIRD. | SALLY ANN MINTER. THOMAS BRYANT.
I5, WAS DECEASED EVE;:R IN U.S. ARMED thJRCl;‘S’i' 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR Nﬂw‘ ADDRESS
{Yeou, oo’ Bown) | (I yeu, liﬂwnrNOIel of service) NO g i SS Idell Bryarlt 1905 spl"ing Ave .y

MEDICAL CERTIFICATIO|

I. DISEASE OR CONDITION Q . . A ~
DIRECTLY LEADING TO DEATH'(a) ~
ANTECEDENT CAUSES ’ ]. ﬁ

AMorbig conditions, if any, giring DUE TO (b} — —eee
aia=]=“rige to the abope cause (¢) staling -~ =~ "IN L LA T LIT LS LT - = b R : . 2 =
the underlying cauae last,

i ormr s ADUETOE) ~: o . ovtu s -
11. OTHER SIGNIFICANT CONDITIONS
Conditions contribtding to the death but nol

INTERVAL BETWEEN
ONSET AND DEATH

e " . related to the disease oy condition ecausing death. . . . . L.
19a. DATE OF OP_FIFg\— “ISb. MAJOR FINDINGS OF OPERATION oot ) 20. AUTOPSY?
w . B e s . TESE'/HJ:D
21a. ACCIDENT - {Bacity) 216. PLACEOF INJURY te.s.. norabous | 21c. (CITY, TOWN, OR TOWNSHIP): ., . . (COUNTY) - - (STAT?N
SUICIDE "} bome, Inrm, {ngtory, atreet. office bldy.. eve.) '
HOMICIDE_ © | N . RN
21d. TIME  "{Month) (D& (Year) (Houn | 2le. mJLfr_w.kcigcunnsp 211, HOW DID INJURY OCCUR?
S OF Ly RO WHILE AT 4] ROT WHILE[ ‘ tT ” -
INJURY ~— . m. WORK AT WORK 2 @ O

27 hercby gf that Fattended the decetised from _’_/%JL 19ﬂ to ‘M 19,&' that T last saw the deceased
. alive on M, 19.% ], and that death occurred al __é_-.i@Bx , Jrom the causes and on the date stated above.

Zh.SIGNA YRE" L.,L g o (Dogros or title) | 23b. ADDRESS YA 2. DATE SIGNED

S TEETNRN d
A i7-€7
Zda BURIAL, CREMA- | 24b. DATE 1 24c. NAME OF CEMETERY OR CREMATORY -

~ 249.-LOCATION (Oity. town,Wr county) - " -(Btate) -
YA |/ 20 /49 ~| TROY,- CEMETERY. .

TROY,--ILLINOIS, -+ i

' DA D BY LOCAL RE'G RAR'S SIGN RE 5. FUIEB&IL ;IRECTO"S SIGHATURE A-bOI‘E—ss |
AY 19 {éjji j J m C.R.Lupton & Sons;7233 Delmar Blvd.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m*e. or by.._.........._.........

_____________ Student Eabaleer No. E;’J

working under my personal supervision.

StUdEAt everecannnnscssanrtransens veeinnes S:gnedlmﬁwM)éé&z&”

Student Embalmr
o Licensed Embalmer- No. \")’C; 'é 55

P. 0. Addres M..,ﬁ £, el
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Fullne to comply w
the above constitutes grounds for revocation of license.) 2 : "

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



vigion of Health

Jefferson City, . ' JUL B 1949 -
¥issourdi ' [ /| 2]' Uﬂ
Gentlemen:

We have been informed by the daughter of Mrs. Mary Bryant that
8 m;stake had been made by Dr. Kraus in completing her death
certificate - that is, that he stated the date of death as
being May 18, 1549 instead of May 17, 199.
Dr. Xraus is no longer with our orgenization but we would
. appreciate your meking the ochange in your resords. The hospital
records and our office records stete ths date of death as May 17, 191,9.
Thank you very much.

gincerely,

0 A. M, Prank, M.D.
Secretary

My Commissior, Expires July 7, 1952
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