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Registration District

8 STANDAR
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No........

STATE BOARD OF HEALTH OF MISSOURI

D CERTIFICATE 1OF DEATH

Primary Registration District No...

State File Now.............

Registrar's No...

3851
1955%3

{e) County..

PLACE OF DEATH:

() City or town

(¢) Name
ot

-(-l“r-ouuidq ¢ily or town limits, write “RURAL" and name of township)
hosapital or inatitution:

ewish Hospital

St ,Louis

5045 Minerva Ave,

2. USUAL RESIDENCE OF DECEASED, U
(a) State Mo * {6) County. ) b
(¢} City or town St L) LOII 15

{If cutsida city or town limits, write “RURAL’ )

- (d) Street No.
(If oot in bospital or institutian, write nrul.j:x or location) ([f rural, glve location)
{d) Length of stay: In hospital or institution e . .
50 Y-rs {Specily whether {e) Citizen of ioreign country? {Yes or No)
In this community : . * /j
years, months or days} If yes, name country. [}
MEDICAL CERTIFICATION
Full Name..... Mary J.Bredy D 16th,,’
20. DATE OF DEATH: Month. 28C e day 5 o3
3. (b) If veteran, 3. (c) Social Security 4 . 5 T
year. hour. minute® V. e M.
name war. one No None
— 2t. I hereby certify that I attended the deceased from
5. Color or 6. {¢) Single, widowed, married, . 19.1.= m_ﬂ_}pl‘t 8 [ 6 ' 19‘/1:
4. Sex F ” race. . diVorcedA..,..........I.v.‘.l......-t. that I last saw h. R.I".. alive on D ece m h“ Al !. L!! 19,.1}
6. (5) Name of husband or wife............o.oi. 6. (c) Age of husband or wife if || 2nd that death occutred on the date and hour stated above. Duration
Thomas F Bradv ABVE oo years || Immediate cause of death d
7. Birth date of deceased.... OCt gtht -1859 C or. g C\VV O e (WJBK Q's s
(Month) {Day)} {Year) —
8. AGE: Years Months Days If tess than one day Due to.. B row! C.‘q 2 f’ne Mok lQ l(ﬂtf-r‘% [ 1 d‘l’”
g3 o 7 H vgn:fafac
hr. min é”ﬁ /

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

9. Birthplace,

111, /

10. Usual occupation

(City, town, or county) {State or foreigo cuunlry)

me

bue o 9.8 L1y
1 _}.1 !J

0

,{’Jff“’

—

1

Other conditions
(Include ¥ within 3 months of death}

Lo L

D-u roceived

11. Industiry or business
B (12 name. d0hn Conklin
E{ 13. B;:rthplans Irelandy
£ 18 Maiden .. BT CLALLORA S o
S{ 15, Birthplace Irelandf/
= _ {City, town, or county} {State or foreign countiy)
t6. (@) Informant. MTelhomes dJ,Brady
® Address...... 2039 Hinefva AVE,
17. {0) . Burial () Date thereof 12 19-42
(Burial, cremation, or retoval) (Mnnlh{ {Day) (Year)
{c) Plage: bitrial or cremation___.7- lcﬁlva
18, (o) Si f { 1 dir
8} Signature of unem X Lindpl AI
). drm -y ? ‘a
19, {(a) = -- .. louigdz (&) . y o .leme:mn —— N

signatuore}

!

PHYSICIAN
Major findings: ——
. Of operations........ = %) "! R
. ) : f Underline
.......... 7 theiclz:lése :?,
. 'which dea
Of antopsy = should be
charged sta-
tistically.
22, IF death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (specify}
(8) Date of occurrence.
(¢} Where did injury ocour? ool
(City ot town) {Couaty) (State)
(d) Did injury occur in or about home, on Ear:n. in industrial place, in pubuc place?
—

f (Spec:fy type of place)

While at WOTK? geeeiserrmo o ooeineeees (¢} Means of injury...

23. Signature :
Address_................ NS A JANC,

(Licensed Embalmer’s Statement on Reverse Side)
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' STATEMENT BY LICENSED.EMBALMER

I hereby certify that the body whose name is recorded on the reverse siderof this certificate was embaimed by me, or by

S : , Registéred Apprentice No.....

“working under my personal supervision.
. .

| | o | Signed.. &L [ A LLL 1. Mabu

, . ] o : ’ - -Licensed Embalmer No... Q-g 25 .............................
I P. 0 Address.. 7\3 sz %'tﬁ;
e to‘comply with

Note: The above MUST 'BE SIGNED BY THE LICENSED EMBALI\'IFR in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




