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NG BLACK INE—MAKRKE A PERMANENT RECORD QE

WRITE PLAINLY—USING 1UNY¥ADI

xc-1EHEDgNM 4 1951

THE DIVISION OF HEALTH OF MISSOURI

2
STANDARD CERTIFICATE OF DEATH 1 898

EEEG. #93}493{ Statr File No... -
BIRTH KO. i REG. DIST. M-.&L PRIMARY REG. DIST. MO. _é_o,Lé. R:aulfar.rNo.gs L.QL...... _—
1. PLLACE OF DEATH ig::;,.‘- 2. USUAL RESIDENCE (Whers decessed lived. I lnatitation: reskdence before
a. COUNTY %« a. STATE b. COUNTY adickwion).
ST, LOUIS % OKLAHOMA
b. CAEY (I outside corpurate Limita -m.. RURAL snd glve [X ALYENGE: DEF c. Cg;! {If ouuide porporate limits, write RURAL sod give township)
township! { eu)
ToWNJEFFERSON BRKS., MO. kL) oW MUSKOGEE F35D
d. FULLNAMEOF I not ln howpétal or 1 v ad loeatd STREET '] p
HOSPITAL O (If not oapital o give streat or ) d. ADDR% (I rural, give loceation) /
INSTITUTION. -VETERANS ADM, HOSPITAL 0l QAKMOLGE |
3. NAME OF 8. (Fimst) | b. (Middle) <. (Last) 4 D,m.; (Manth)  (Day)  (Yean)
{ Type or Print) BRYANT L. BROME DEATH JUNE 1, 1951
5. SEX 0 6. COLOR OR RACE | 7. #ﬁ)%%\lr'ég BIE\YESC%‘SRNED' 8. DATE OF BIRTH 9. AGE n n,-n DI:‘ OER | TEAR | F UWOER 4 MRS,
(Bpwcity) onths | Days | Hours | Min.
MALE WHITE MARRIED 7 8/19/91 v
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Ste 1 1] 12
dons dﬁ‘ﬁmd' king Life, even if nc;:) - DUSTRY e o forelen couatey / Cgll}rbhz'zﬁw?’: WHAT
HOPRL, CLERK WARRENTON, GA,
132. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FRANK BROQME LELIA POOLE ELT B, BR
15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT S SIGNATURE OR NAME’ ADDRESS
(Yeon, or unknown) | (If yes. r or dates of sarvies) NO.
L)3-18-9169 | vA HOS QRDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION "'}Tmf‘l&ggwuﬁ,ﬁuﬂ
. Eater only cnecsuseper | I. DISEASE OR CONDITION _ NSET
Jine for (), (b, and () | PIRECTLY LEADING TO DEATH*(oy MYOCARDTAL TNFARCTION, HEALED
“This does not meen ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giaiﬂg DUE TO (t)
a# heart fellure, asthenio, | rite Lo the above cause (a) stating
ete. It means the dis- | the underlying cause last.
case, infurg, or i DUE TO ()
tion which couvaed deuﬂl 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizrease J'I_ﬁ' condition causing death. MFOLIATIVE DERMA-TITIS
19s. DATE OF OP_IE_[%AN 19b. MAJOR FINDINGS OF OPERATION ' - 2. AUTOPSY?
A Y20, vis XX o O
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..tnorabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, ofios bldg., w10d : |
. HOMICIDE NONE : '
2id. TIME (Month) (Day) (Year) (Hour) 21es INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
y . ' ' WHILEAT NOT WRILE
INJURY TA @™ | WORK AT WORK

23b, ADDRESS

VAH, JEFF BRKS., MO,

{/ (Degree or title)

A ad W . B

2. T hereby cortify thatf attended the deceased from __L/21 mjl to _L xobl ORI
RO OO XX xxand fhat death occurred al ., from the causes and on the date slated abovc

Z3c. DATE SIGNED

6/3/51

b, DATE Z4c. NAME OF CEMETERY OR CREMATORY

() " | Juneé ,1951 National

24a. BURIAL,

"Biryal

242, LOCATION (Oity, town, or county)
Jefferson Barracks,Mo.

{Btate)

Fﬁﬂoii’flmeb:{ggTOI g llélilﬂll&

ADDRESS

7814 Broadwaz ,5t. Louis, Mo.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE V.4l } %,
#‘ T
‘ 3 r EI '. =

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 me, 0f by eoeianea

............................................... R Student Eabaimer No.

working under my persona! supervision.

Student sml .............. Signedr ettt l, f-. o ol A .
tudent balmer /
I ;! . - . , . Licensed Embalmer No..... 3 V) /

P. O. :\ddresﬁ_.?r/y_,/iﬁ :

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

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




