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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA%E:&EE];\';I; 2}; gggga@mcn MISSOURI STATE BOARD OF HEALTH ‘ 2 B 0_5 9_
STANDARD CERTIFICATE OF DEATH State File No }?1
Registration District NOwooo oo, .._7 9 1 Primary Registration Dlstrzct'No.....,........_.......,..._....1 0 O 3 Registrar's No. 48

1. PLACE OF DEATH:
{a) County.

ot. Louis

(&) City or town

(If autelde city or town limits, write “RURAL" and oame of townghlp)

(¢) Name of houg:tal or_institut!

ion
Geraidine Avenue /

(If not in bospita) or institation, write strest nzmber or focation)

(d) Length of stay: In hospital or institution

In this community. Since Birth

(Specily whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ state._Missouri . ¢ coumy .00

{¢) Cityor town st., Lou,i S - 7/ :/
{If outaide city or town Limits, write “RURAL")

@ sweano... 50585, Geraldine Avenue... L

{IF rural, give location)

(¢) Cltizen of foreign country? Ye 5 {Yes or No}

If yes, name country

3l A ME HELEN M. BRADY,

i

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...J UI1€ day__ 10

year. 1941 hour. 6 minute, 30 PM_M.
21. I hereby certify that I attended the dece: - ....._‘:_./29—[0
10 wd/

that I last saw h‘c'-'/alivenn .02 1‘& ./,

and that death occurred on lheﬁ{e and hour stated above. .
Duration

Imimptd 9 xrdmrh F ol A M. -

3. (B) If veteran, 3. (¢} Social Security
name war. N one No. None
J 5. Calor or 6. (a) Single, widowed, married,
. sz Femal e White dmmd{_ Married
6. (b) Name of husband or wife..—eeee e G0 {€) Age of husbhand or wife if
Edward J. Brady ativer... 27 years
7. Birth date of deceased July 22 2 1894
(Month) ({Doy) (Year)
8. AGE: Years Months ' Days If less than one day
46 10| 19 ' -
9. Birthplace St [ LOlli S O MO .

; {City, town, or county)
10. Usual occupation At HOIBP

(State or foreign country)

Endustry or busi . HOUS@ Wife

-
™

12. Name Henry Kanke

N Birrhr;lnm

St. Louis = () Mo.

—— "
-

. Maiden name (&5€'mw6$]h

{State or foreign conntry)

 Bithplace. OLs _Louis /) Mo.

MOTHER FATHER

v
- -
[

(City, town, or county}

16. {a) Informant Edward J Brady

“{State or foreign country)

® agares___ D055 Geraldine Avenue .

. @ Burial (%) Date thereof

6.13/41

{Burial, eremation, or removal}

(Month) (Day) (Year)

(¢} Place: burial or cremation C.&l...V;aI‘ Y. Cemeter.y. ........

13. (a) Signature of funeral director.

Math. Hermann & Sot

@ Address. 2161 Eaﬁ%
19. (G)( * -1 Iruill.rlr)

Due toﬁ:;-’i' W’VLM e bg A
e y/a
Due to (L. /

/ PR/ A :
Other condition Lot S M'
(tncludo pregaancy wllh montha of death) ’ | e
C E .. | PHYSICIAN
Major findinga: b U ~i
Of operations. = j Undesti
i . nderline
- 8! E V the cauze to
i s
Of aut shou e
autepay. l charged sta-
itistically.

'Addrﬂm .-' 94/ AN 74 Date liznet‘.._.../..)::@

22. If death was due to external causes, fill {n the following:
(s) Accident, suicide, or homicide (specify)

(2) Date of occurrence

¢) Where did injury occur?.
¢ i (City or town) (County) {State)
{d) Did Injury occur in or about kome, on farm, in industrial place in public place?

(Specity type of place)
{) M of injury... Q..

13. .. {(M.D.orotbér)__. .7




 STATEMENT BY LICENSED EMBALMER

' . et I

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

S

, Registered Apprentice No,

i
working under my personal supervision. .

Licensed Embalmef No. pzf{/( ............ etempge e neann
P. 0. Ad&w—%m 2

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o comply witl
the above eonst}tutes grounds for revocation of license.)

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




