] THE DIVISION OF HEALTH OF MISSOURI
No. 300 H ' . -
Yo-30 LED JUL 5 1948 STANDARD CERTIFICATE OF DEATH vt e o FOB3R
i -BIR.TH NO. REG. DIIST. NO. 31 SRIHMY REG. DISY. no'Z _m.aktgutrur:h'c ........!:!.L}..Q...B.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased” lived, 1f ioatitution: residencs befors
s COUNTY “issourt a STATE  Migsourd b. COUNTY s
b. CITY (1 outeida corpurate Umits, write RURAL and give c. LENGTH OF c. ClTY {If ousside corporate write PNRAL acd Hve townahip)
oen S5t Louis e oweatin)| STAG SRl W /M—M / Z
d. FH(lJ_é.PT_I._AﬂEO%F (If not in boapital or inatitation, give strect addres or looation) d. STREET " (i runl give loeation) f)
nenTunion. Masonic Hoaspitael /%Ess‘- 53561 Delmar
3. NAME OF a. (First) b. (Middle} ¢. {Last) 4. DATE {Month) (Duy) (Year)
DECEASED
{ Type or Print) William Arthur Bryant DEATH 6 49

5, SEX 6. COLOR CR RACE { 7. MARRIED, NEVER MARRIED 8. DATE CF BIRTH 9. AGE (lu yum
/ Male ¢p White | WIZOWfy:OIVORCED Gt ) Aug-22-1872 o

) fwa USUAL OCCUPATION (Give

L‘L.'i;'i ' 'ig,# E.;"".';"i “Miar

nd of work 1(1: KIND OF BUSINESS OR [N | 11. BIRTHPLACE (State or forsixa country) |2 CITIZEN OF WHAT
done guring most of working (ifef evel if retired) DUSTRY
yerre Kentucky / L TRY?
I3a. FATHER'S 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR“WIFEg’
Wi114i3m Brvant Elizabeth Carey
- :3.“35.,?55&225? E\:'xl;:ﬁiri‘&iﬂirﬁﬁ.i?sﬂagi&:‘:?) 16. SOCIAL SECURINTJ 17. INFOR:MANT':. SIGNATURE OR NAME . ADDRESS
' Iva Hirsch, 5351 Delmar, S5t.Louls
18. CAUSE OF DEATH : DISE.!-\SE. R CONDITION MEDIF:AL CERTIFICATION lmgnm:lﬁasrwg:riu
'mﬁﬁi"(ﬁﬁg DIRECTLY LEADING TO DEATH* (5 Acute Myo carditis BN E‘ﬁ&pél

— NTECEDENT CAUSES s

Thin dors ot mann || ANTECEDENT CAC3 Chronic Interstitial Sephritis|2 yrs.
the mode of difing, such | Morbia conditions, if any, giving DUE TO (b) :
as heart fallure, asthenia,”|  rise to the obeoe cause (a) stating E - . ] B

ae. It meonas the dis- the :mdtriwnp caua:-km

care, injury, or complica- DUE TO (¢}
tion which coused death, | I§. OTHER SIGNIFICANT CONDITIONS

Conditiona contriduling to the death but not
related o the disease or condition causing death.

WRITE 'PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

198. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION - ’ ’ 20, AUTOPSY?
- TION . .-
. - ves [ ] NO D
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inoraboat | 21c. (CITY. TOWN, OR TOWNSHIF) . (COUNTY) / ATBW
SUICIDE bome, Iarm. fastory, street, office bldx., #10.) :
HOMICIDE -
214, TIME | (Month) (Duwy) (Year) (Hom) .1 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. OF ‘WHILEAT [—] NOT WHILE J A}r
_INJURY WORK AT WORK
2. I hereby cem_gp ’j.bl atlendcd ‘fg deceased from ._._?_'L_é_g_ g 6-18 18 49 that I last saw the dcceased
q.{we on = and that death occurred af 07; j’rom the causes and on the dale staled above.
1IGN ac) 23b. ADDRESS 23¢c. DATE SIGNED
N—Z2r - . 6508 N.Grand Ave 6=-18=-49
e =
24s, BURIAL, CREMA- | 24b. DATE , 24s. NAX F CEMETERY OR CREMATORY 24d. LOCATION (Otity, town, or county) {State)
TION _REMOVAL (ipdlr)
a |_Qak Grove Cemetery | __5St. 8 C B
Dﬁ RECD BY LDCEJ:«;L R TURE izs FUNERAL DIRECTOR'S S$IGNATURE '‘ADDRE XS
REG.
21 0&“2: Ym. schumgcher 2915 Meramec

!ﬂg L~
— (Licensed Embalmer's Statemtnt on Reverse Side)




(3™

STATEMENT BY LICENSED EMBALMER

I hereby certify that ose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embulmer No.

renny

Signed ,,;/*M‘-C—H%

Student s.vnesnsecaarsnses ssasabarateranas
Student Embalmer jg 5
: - - " Licensed Embalmer Ng... .

1

working undet’my personal supervision,

P. O Address - /
Note: ..The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’HNG (F:ulure to comply w

th.e above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above. - . - -

AN
b - [



