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8 1845STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._.._......__‘l »

THE STATE BOARD OF HEALTH OF MISSOUR!

Sigle File No.

38948

Registrar's No..__.... 110_&2‘

y i

1. PLACE OF DEATH:

() County.
(&} City or town

St Touly

(Ifoul.nde ity of town limits, writs “RURAL" snd name of township)

2, USUAL RESIDENCE OF DECEASED:

State MO hd

(a) (3) County.

S¢.Louls

()

City or town

{c) ho, potitution: , (If outaidy city or tawn Jimi wriu“BU "
T¥8% 86 . KingShighway Blva, @ seero. 1109 SOTKINESHIEAWEY Bivd,
{If uot in bospital or institution, write street nomber or location) {IF rural, give location)
{d) Length of stay: In hospital or institution d
{Specify whether {¢) Citizen of foreign country? {Yes or No)
In this community._..._ .. A
years, months or days) 1f yes, name country
3. (a) PRINT I P.Bra d MEDICAL CERTIFICATION
FULL NAME. ames . ¥ Dec 15th
- 20. DATE OF DEATH;_ Month atl. da * 3
3. (Y 1f veteran, 3. {c) Social Security 19 lzy i s} Pe
yesar. hott minute. M
nADE War. No
21, I hereby certify that I attended the deceased from Lo~ 15
II d 5. Color or W 6. (a) Single, mdowﬂ matrried, 19}‘.‘1“ lr- 2585 . 19 gCJf"
b . T o
4. Sex. : | mce divorced. oo || that T last szw b aliveon__.2% = L. 4L 19,808
6. (b) Name of husband or wife....oo—coe.... 6. {5} Age of husband or wife if |} 2hd that death occurred on the date and hour stated above, Duration

liie Brndv

/

WRITE PLAINLY--USE UNlFADl:NG BLACK INK—MAKE A PERMANENT RECORD

Public Service Co.

_______________________ years te cause of death - P
7. Birth date of deceased...... O€P T o éth., 1889 ------ M - _7__/__(?-\.4.3,«.&__ ..................
{Month} (Day) (Year)
/G. AGE: Years Months Days If less than one day Due to ﬁ
56 | 3 | 9 b i 't

[ - 1 Due to !

o Bithptce_ SL.LOULS Mo. ¢/ o ' )
(C-f)y town, or eEmt (State or forcign country}
. lspacwcner Other conditions M“‘""“‘“‘ o
10, Usual occupation P 2 {lnctuds preguancy within § montha of death)

§

11. Industry or business

E 12, Name Micheel Erady .
E{.l-a. Birthplace Irelﬂ D.d 4
- ‘”M {Stata or foreign countty)
é {14, Maiden name %Ta - re St I\i IWry
g{ 15. Birthplace {ft .Louis < : o. A4
Ly, towp, tate or foreign counlry)
- Mrs LiTT{e Brady !
16. (g) Informant
® Adaress_ 2109 So.Kingshighwey BIVa
v Burial o et L= 1&‘45
.’ (Burin, cremation, or re
" (@ Place: burial or cremayfon..._
‘18, {g) Signature of funeral
% Address 1ndel
magg#wu—%é{ z

[
D

PHYSICIAN
Major findings: I g, \
Of operations........ iy A o
g Underline
4 the cause to
‘g which death
Of autopsy. should be
charged sta-
tistically.
22, If death wos due to external causes, fill in the following:
{8} Accident, suicide, or homicide (specify)
M (6} Date of ooctirrence

Where did injury occur?.

(City or town)

(County)
Did injury occur in or about home, on farm, in industrial pla.oe in pubhc p!ace?

- N {3pecify type of place)
While at Work?.. oo (e)

o B T

diress 266 Ttra s, Yl

Means of injury... ( I T,
. (M. D.ﬂ&&h-i.:_—_...

Date Eigned..l'.&;{.z.‘. ¥y

(Licensed Embalmer’s Statcment 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 embalmed by me, or by

, Registered Apprentice No.

Signed /ﬁ

- - Llcensed Embalmer No 2 5é y

working under my personal supervision.

P.O. Addressgfyz’ _________________________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWR]TII\C (leure to comply with

the above consti tutes grounds for revocation of license.) .

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