mm } j ' O o7 title) | 23b. ADDRESS Zc. DATE SIGNED
M D. - 2601 N-Whittieér st . - | h=-20253
%Neg ER MI SJKLCREMA; 22} DA / NAME ERY\NOR CREMATORY LOGATION (Clty, town, of county) (State)
st | 210 1 53 | Ok Raly Sosotar o
DATE REC'D BY LOCAL | REBISTRAR'S SIGMATURE - . FUNERAL ngecrba' 8 S1GNATURE ADDRESS

. APR 2 0 1888° MM@&S@MQ Dickson S~

THE DIVISION HEALTH OF MISSOURI
5. %s.300 ol 15323
we | HuD MAY 14 1953 STANDARD CERTIFICATE OF DEATH State Fite Nov X
' ) o
! BIRTH NO. . REG. DIST. NO. u18 PRIMARY REG. DIST. NO. 1003 Kegistrar's N...,"._:_Q_Q_? ...
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers Jdeosased llved. If inatitatlon: residence before
0 a. COUNTY u. STATE msmuri b. COUNTY admkmionl.
b. CITY (If outelds corpurate Limity, writy RURAL and glve ¢. LENGTH OF ¢. CITY (If outelds corporate limits, write RURAL and give towmabip)
oW St. Lout e ST woWy St Lous 2//7
- S b u S
} % d. FH&SLP?TAJH_ED%F (If et is hoapital or Institgtion, aive sireet sddress or location) d. STS (If rural, sive location) 0’
o INsTiTuTioN  Homer G Phillips Hospital || //" 3047 Madison
B NAME OF & (Fino) b, (Middle) e (Last) CDATE M Omd  (en
H { Type or Print ) Willie Bryant DEATH  April 17 1953 |
é 7‘/ 6. COLOR OR RACE | 7. #IAR%E:%%ECMARRIED. lB. DATE OF BIRTHZ »1'9. AGE (Ia rn;n FONDER | YEAR | o oeDEm u uEs.
¢ pwodat | /=7 - /&Y S i o e
1A -/ - L
§ 10a. USUAL OCCUPATION (Give kind of wock | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (5t 1 g
. E dﬁuﬂn‘ d'wﬂuu{o.mnundr:;) DUSTRY SfL . ta or farelen countey) 0 IZ-chH-IZ_E';?OFWHAT
A QD4 — &UrLS 70
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIF
o VT2 s irtown Lt nhearows
% I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
) oy orgnknown) | {If yes, give war or dates of sorvice) NO.
5 |7 < ison I,
hL 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
= 'E‘:“‘:""(‘g"(’s":ﬂ‘?'{:‘g DIRECTL Y LEADING TO DEATH® () Carcinoma of Rectum Undet.
E *This does not mean ANTECEDENT CAUSES
< the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
W - || eakeart foilure. asthenia, | rise to the abore couse (o) stating N - - . LT BT - .| -
B |lete. It meons the an. | the underiying cause last. B T ) i
) care, Infury, or complica- e DUE TO (c)__ e
Z tion whiech ecaused death. | 11, OTHER SIGNIFICANT CONDITIONS - N
I~ Conditions contribuling to the death but not
a related to the disease or condition cauring death. None
[ 19a. DATE OF OP_F{E')J}.; 18b. MAJOR FINDINGS OF OPERATION - - : “| 20. AUTOPSY?
E ) C. - - s YES D Noﬂ
-~ w‘ ‘Il 21a. ACCIDENT (Bpecity} 215, PLACEOF INJURY (o.g., inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP). ‘ ((.:OUP!TY) . (STATE)
prd a%lﬁ}g]EDE ‘ homs, arm, fastory, stteat, offios bldg.,yt0.) . . . -
g 21d. TIME (Mooth) (Duy) ~ (Year) (Hour) 21e. INJURY OCCURREQ 21f. HOW DID INJURY OCCUR?
WHILEAT ) NOT WHILE . oo -
. l INJURY = | "woRrx AT WORK . . /5 ‘i x
Ty ol ) - *
: E Nz I h!ereby certify that I attended the deceased from L 19..53., to_ L=17_ _ 19._53 that I last saw the deceased
| ; alipe.on - , 19_53., and that death occurred at 2.&1[5.&. m., from the causes and on the date stated above.
e
[

L (Licersed 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 me, or by

T

Student Embalmer No.

working under my personal supervision.

w@w@, LHhlid

Student Embalmer

Licensed Embalmer No 4“ 2 y ‘

' P. 0. Address LS 4@&2«4@&

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




