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

#5774

DEPARTMENT OF COMMERC

FILED R

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

5‘1%6 STANDARD CERTIFICATE OF DEATH

Primary Registration District No..___._._._.....;‘:)

State File NJ‘SBOG '
Registrar's No.._....... M?mm

1. PLACE OF DEATI

(a) County
(5 City or town

St.Louls ,Missouri,
{11 ootaide cily or town limita, write "RURAL" and name of towmhip)

(c) Name of hospita! or institution: c
__St.Louis City Hospital<Max “, Starkloff

2, USUAL RESIDENCE OF DECEASED: M‘O

Missouri, ——
~p /7

St.Louis .
Th & Chestmit Sts.

(a) State (3) County.

(¢} City or town

{If ogtdde clty or

Orpheum Hotel-9th

3 1
(If pot I hoapits! or institotion, write strees nui 1 or joeatlen) Memor:_éﬂ. Street No {1t rural, give looation) /
(&) Length of stay: In hospital or {natitution ays B no
(Specify whether || (¢) Cltizen of foreign country? (Yes or No)
In this community......
ysars. months or deys)} If yes, name country. : -
3. (a) PRINT EDWARD J. BRADY ) MEDICAL CERTIFICATION e
FULL NAME A f MB. ;-uth
TS - o 20. DATE OF DEATH: Munthm.zw_g._.dl P
8 t X " 3 Soclal Securit . . ;
verens ' Unkhown :: Unknc’mn year. 194 hour 45 e e,
name war, o T,
f)l. I hereby certify that I attended the d d from. 5]13/46 .
M l ) 5, Color °§Vhit 4. {a) Siogle. widowt:ﬁI ma.rrtd 19___, to. 5/25/46 . 19
ro.
4. Sex & divo n:ed__-—-_— that 1 last saw bR __ alive on 5/ 25/ 46 omes 19t
6. () Nameofhusbandorwife 6. (¢) Age of husband or wife §f || and that death occurred on the date and hour stated above. Daration
Margaret: . D

7. Birth date of deceased....

alive......oc...
“October 8th, _]fjﬁ
(Manth) (Dlr) ar)

Imi te cause of death o
A@ f{..,a)& sl cea

8. AGE: Years | Montbs Days If less thap one day Duye to
/ 70 7 16 hbr. min .
/ Due to. b -
9. Birthplace J11inois .. . f'[ II
' - {City, town, or county) (Stats or fureign country) R SR / / / =
"t Oth t conditions.
10. Usual occupation T LA GOOId{ Bld T (ln:ludn r:ruculnc) tll.hin! mouths of death} / / / N —
1. Indunry or businems_— S pOTSON, Buder By S— PHYSICIAN
s ajor findings:
[ 12, Name Patrick: Brady ’ Blol ot
£ L / T L te . Undertine
= | 13. Birbplace Gal ina; Illlnoj_s J— ::ﬁ;ﬁ;‘;ﬁ
(City. towg, or connly (State or foreizn country)
& { 1¢. Maiden name ﬁa‘rga i’et Unknown Of autopsy ]lhm-‘:g'bt;
= i I‘ tiancaily
E ; LCIrelend yii - = ,
£ 15. Birthplace - ;
= (Citr. tomp. ox covaty) T ——t) 22. i death was due to external causes, 6l in the following:
16. ta) 1 nfarmanM...«.gé? rady (a) Accident, suicide, or homicide (specify)
® Addm,__,.wggirg,__lllingis __________________ (&) Date of occurrence
17. (@ Burial () Date thereoi___MaY_25th, 2 1[4 Whers ad inhury occur? i o T — e
(Burial, crematlon, or remaval) (Munth) (Day) ““") () Did injury oceur In of about home, on fartn, fn industriat place, in publlc place?
{¢) Place: burlal or uemaﬂon.—__cﬁim’llliﬂgiﬁ_ul J—
18. (o) Signature of funeral director... Emei"'t T T While at work? (Swﬂ"r ty‘m 'i&:::a) of lnjury “
® roadway. : bf
13, Signatur - R
ancrelcaX || 5o %a%fw sy e
{ {Reristrar's drnetare) Address - te dgned. ..

{Licensed Embalmer's Statament on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

e

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

Registered Apprentice No

working under my personal supervision, ) -

Sigmarl

Licensed Embalmer No.

P. O. Address.

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




