. . THE DIVISION OF HEALTH OF MISSOURI : :
o200 l fiLth JUN 241954 © STANDARD CERTIFICATE OF DEATH e i o L2 VOF

. 10.48

siaTMMO._______________REG. DIST. MO. _3_1_8':":»“ REG. DIST. no._]_QQ_;-}z.g.-,m,’, N,,___@_@%m
1. PLACE OF DEATH — 2 USUAL RESIDENGCE (Wbert decessed lived. If lnatltation: residence befors
a, COUNTY a. STATE . b. COUNTY adizisatan)
_ ~ Mo, oL I
b. CITY (f outeids corpurate Limits, write BURAL(ljnd tive » cs.mr.yazﬂl: pei‘ €. cg’g Ca ?wm — “”?,?;‘;,“,’ s
TOMN . 3t, Louis ToW® 3¢, Louis A I g
d. FIHJOUS.P?TJ_I\AB;-EO%F (If not in hospital or inatitation, give streot sddress or loestion) DDRESS {If rural, give location)
| stituTioN. . Mi ssouri Baptist Hosp. cﬁ 4941 Lindenwood Ave,
3, NAME OF " . (First) b. (Middle) T o (e l 4DATE  (Mont) (Day) (Yemw)
(Twpeor Print) S AMUEL - Ja BRYANT Syl DEATH May 17 1954
5. SEX & 6. COLOR ('R RACE | 7 MARRIED. gﬁggcrémmsn 8. DATE OF BIRTH I 9. AGE E o rmn v oo nﬁ 7 oo
. {Bpacify) oa Hour
Male White Marrie Aug. 3, 1880 73 , | ™

10a. USUAL OCCUPATION ((tive kind of k 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . 12, Cl
done d “ﬁf‘"""“m‘ ven if retioed. wor USTRY {City and State or Forsiga t‘auuv) | COII}-BE'FIE!’\.’?FWHAT

FPower ant Operat r-Public Servicep Co. Smithfield,/ Va,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR WIFE

John Bryant . - _ . | Mary Tyler - .|-Valerie C, Brvant
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR Nme b GI’DRF&SS

WH.Mﬁaﬂno'n) ] (Ifr-.l:lv‘nrord;mnfl.erviu) 493-10 8??6 Sam 3 B

|l 18. CAUSE OF DEATH - .. L . PR MEDICAL CERTIFICATION |, INTERY. ALBEI'WEEN
, Enter only oneceuse per | I, DISEASE OR CONDITION . T “ ONSET AND' DEATH
Iins for (8), (b}, and (c) DIRECTLY LFl..ADI.I'iGTO DE.A‘TH @)
_*This does uat mean ANTECEDENT CAUSES
the mode of dying, such ﬁwwmmb;z:m i ?ng 'gging DUE TO (b)
oz heart failure, asthenia, ¢ 1o the abore cause (a ing
<~ Rt [Pete. It meons the éh- | the underlying couae last.. . im
case, infury, or complica- DUE TO ()
tion twhich caused death. II OTHER SIGNIFICANT CONDITIONS .. o,
o . long coptributing to the death but not LU 1
relaf.td to the disease or condition cousing death.
192. DATE OF OPERA- | 19b. MAJOR F] GS OF OPERATION 2. AUTOPSY 1.
TION @ Skl )
A ves M w0 O
21a. ACCIDENT (Bpedlfy) 21b. PLACE OF INJURY (o.;..tnorsbm 2lc. (CITY, TOWN, OR ToWué@P; . (STATH
SUICIDE home, bu-m !uhw strest, office
HOMICIDE. _ _ . Y et
21d. TIME ~ (Moath) {(Day) (Year) (Hou) 2ls. INJURY OCCURRED 21f: HOW DID INJURY OCCUR?* ! v !
: . ’ WHILEAT NOT WHILE|
INJURY v WORK AT WORK y"z @I

L
2] hereby certify that T attended the deceased from 19.% lo 19&! that I last sato the deceased
- alive on , 19 , and thai death ocddrred m., from the calises and on the date staled above. B

(D ““? 23b. ADDRESS 23c DATESIGNE.D
6. ADDI
-l M@%

“ Z4c. NAME OF CEMETERY on CREMATORY | 24d. LOCATION (Olty, tovn, or

282, BUN " i R
n NREMOVAL

WRITE lsLAINLY——-USlNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

_Removal May 19, 1954 Sunset Burial Park St. Louis Col Mo.’
DATE REC'D BY LOCAL | § RAR" R 25, FUNERAL DIRECTOR ' § SIGNATURE ADDRESS
MAY 18 1§54 )J’[Kriegshauser 4228 8.Kingshighway Bl.

- Wicensed EmblEnerl Staternent 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 embal

working under my personal supervision,.

Student .. .. oot ciaeiiraiaeaaria e Signed.
Signature of Student Embalmer

Licensed Embalmer No.&.z,.ff
P. O. Address..............cccenuee

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

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

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

»




