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lealth, .
Walfare o1 ! STAN DARD CERTIFICATE OF DEATH STATE F|L2UMT495
‘wblic
ervice H-ED FEB 2 6 195959i:r:u1inq Oistrict No. Primary Registration District MNoo oo Registrar's No. .l e
B
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. {f institution: Rasidence before
3(:0 . COUNTY a. STATE : . b. COUNTY admi ‘ﬁ
. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
4/ Tgfm St. Louis Yes [} Mo ] TomN St, Louis Yes[Xi No [
EgL'l;nf:lAEi%ROF {li NOT in hespital, give location) | Length of stay in 1b d. iTD%IEQE-gs (b outside, give location) Reside on Farm
SPITA E
wsttuTion )0 DelmarrBlvd, 2110 Delmar Blvd, Yes [J No [
3. MAME OF DECEASED First Middla Last 4. DATE Month Day Year
T in 2
(Type or prini) Washington éBryde oy 2~ 8 -1959
5. SEX 6. COLOR OR RACE| 7. warriepK]never marrieo[] 8. DATE OF BIRTH 9. A&E {tn ,;:,; i;:‘r‘{ﬂn ['I):;EAR ::{::nsa 2:“|:Rs.
Mdle Z Negro wiooweo[ ] / oivorcep[] 9 - 2L - 97 {4 it ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN QOF WHAT COUNTRY?
during mext of working life, sven il reticed) INDUSTRY .. .
Iaborer Emersgon FElec. Co. Bessmar:- Alabama USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Till lMeBryde: Angelie Clara licBryde
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . 211 Add:i:];l 1vd
{Yas, no, or unknqwn)| (If yes, give war or dotes of sarvice) 4 e ar
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, ond {c).} INTERVAL BETWEEN

R P D T mppeanvifis |5 S
s tary, y DUETO (8 / ‘/ € ;/' 2. ¥ ;?7: ‘A'/é-/b 17 &Z/& / 7’7 ;
} DUE TO (¢) €~Kﬁ' ¥ /;{7”.;22;_,..\ /’2’7

obove couse (a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from ZZ&C_ . & i} z y 2- b' 5 ? and last Ic%h" on 2.~ ﬁ 5 ?
Dmth occurred at # 4 mon rhc dur- stafed obove; and to the best of my knowledge, from the causes stoted.
. SIGHNATURE Degree or title} 2b. ADDRESS i 12c- PATE SIGNED
)9—»97/ : ,l-.-D_ D Lo R LOoR | 224
x L

do. EUMCREHATION. Iib. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cl!;, town, or county) (Smﬂ-)

Bariaf~ | 2/14/59 Father Dickson Cemetery |St. Louis County 110

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. z%&sm s 3G
scClain-Bannister 4251 Washington FEB 1159 m? j:'uzz /7 0.
{Licensed Embolmer's Statemant on Reverse Sids) é—i

4 lying causw last,
5 .9_' PART i), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissase condition given in PART | {a) 19. WAS AUTOPSY ;7
3 b . PERFORMED: -
3 & ¥3 Yes[] NO
- E1 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nfture of injury in PART I or PART Il of item 18.)
= wr
3 v ] ] O
s S| 20c. TIMEOF Hour Menth, Dy, Year
2 S INJURY  a.m.
E ‘X P,
E 20d. INJURY OCCURRED . PLACE OF INJURY (e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE .AT[]I NOT WHILE 0 Farm, factory, sireet, offica bldg., etc.)
5 WORK AT WORK
£
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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

working under my personal supervision.

Student

Signature of Student Embalmer

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

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




