THE DIVISION OF HEALTH OF MISSOURI

21707

22,1 hereby certi y
alive on

at I atlended 563 deceased from ___5_11_ 19_56. o __._6_.85.._ 19_56 that I last

, 19 and that death occurred al

saw the deceazed

m., from the couses and on the date staled above.

(Degree or titleY_} 23b, ADDRESS

23¢. DATE SIGNED

5. No.300
e | PLED JUN 29 1955  STANDARD CERTIFICATE OF DEATH 1003
BIRTH NO. REG. DIST. KO, ___— "~ ™ PRIMARY REG. DIST. NO. Registrar'y No.ou... 55?3__,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decossed lived. If Lnstitution: residence before
O a. COUNTY 8. STATE HiﬂBOUI‘i b. COUNTY adinimon).
b. CITY (i outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CiTY . an within Hmita of
(o] bip)| STAY (in 1bis ) OR :
TOWN St. Louis o sl rown Ste Louis BT s e e i
g d. FH'C;%PFFALI‘_EO%F {If not in boepital or Lostitution. give strect addrees or locatlon} SDTDRFg-:ES (U ramsl, give locatlon) gl/ 7
S | USSR Homer G. Phillips Hospital | //° 3006 North Market 2
ﬁ 3. gE%ths%% a. (First) b. (Middle) ¢ (L) - l Y DSP: (Month)  (Dsy)  (Year)
B ( Type or Print) Bryant, Jr DEATH b 8 ch
F;i 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF THOER 1 YEAR | o UNDER u HES,
= - WIDOWED, DIVORCED {8pucif tust birthduy} Me!.hn’ Days | Hours [ Mia.
g | tmle Negro | Married Apre 5, 1928 28 3 |
3] 10a. UJSUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 8
-4 done during most of lrori:inslﬂ..o:en‘;! raut:r:;) ; DUSTRY {City and Sete or Foreign C:mal.ry)/ lzc(c)lle[%%'::’?oFWHAT
N Lagbor Wabash, Arkansas USA
p 13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR rIFE
" i Sam Bryant Sr. Lillian Whitley Loui Brvant
b I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMAN; 5 SIGNATURE OR NAME ADDRESS
" (Yes.no,0r unkoown} | {If yes, #lve war ar dates of servics)
= Yes -16=-48 tg 7-6-5 492-22-8194 Sam Bryant 3052 Cags Ave
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁghg%ﬁ"
2 || Enter only onecauseper § 1. DISEASE OR CONDITION
Z || tine for (), (b}, and (¢) | DVRECTLY LEADING TO DEATH® () Urenia Indet.
% *This does not mean ANTECEDENT CAUSES
. the mode of dying, tuch | Adorbtld conditions, if any, giving DUE TO (b) _Q:mnic_Glmmmlo_-_Nephnitis
w s heart follure, asthenia, | rive fo the above cause {a) stating
=) ele. It means the dis- the underlying cause laat.
o ease, Injury, or complica- DUE TO (&)
P2 tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
by Conditiona contributing to the death but nol
a reloted to the direase or condition cauring dealh. v
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
= TiON . S
£ _ 72 A ves O o (X0
o 21a. ACCIDENT~ {Bpecity) . |.216PLACE OF INJURY {e.s..ln orabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE,. . bome, farm, factory, streat, offion bldg.. 0.
é HOMICIDE o .
g 2id. TIME (Meonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE s
J‘ INJURY m- | “woRK AT WORK
-
G
-t
w3
By
2
=
2

23a. SIGNATURE i
o B IWeirlon.o .  ,M.D.| 2601 North Whittisr 6~8-56
BURIAL. CREMA. | 24b. DATE 24¢c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
T|0N REMOVAL {Specity) June 13 1956 . Jefferson Bamcke HQ‘
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR"S S| GNATURE ADDRESS
JUN 1 1 195.5 /+3.H.Randle & Son 3133 Bell Ave

(Licensed Embalmer’s Ststement 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

By MeE, OF By oot aee it m s st omeaan , Student Embalmer No.....ccoocertn-
w»

working under my personal supervision..

Student......cceiuaimranrarensoasazcaz rezsrmaaranann Signed.m_
Signature of Student Exbalmer ’ ;
Licensed Embaimer No.Z 5 .......

_— ) P. O. Addreasﬁ.//.{_ _______________

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* "7 1¢ this body is not embalmed, fact should be so stated above, :

P




