. No. 2
—5-43
5-17-39
I X36671

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

<ENED.ne; 2 1988

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Remstrauon District Noe ... 1 O 0 3

State File No.

Registrar's No.

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

1. PLACE OF DEATH: e

2. USUAL RESIDENCE OF DECEASED:

Ao g
(e) County = - (a) State Missouri: ) County. -
(#) City or town Stilouis... 7
(If outside city or town limits, write “RURAL'™ and name of township) ¢(c} City or town........ -Stollmliﬂ P 7

(c) Name of hospital or institution: (It qutsida city or tawn limitas, weite ~BLURALY L

4557 "Adelaidé Ave .. () Street Now oo 45 37 "Adala.ide Ave &

(If not in hospital or imstitation, writo stroet bumber or location) (It rarnl, give kocation) 7 d
d) Length of stay: ital or Institut! .
(d) Length of atay: In hospital or Institution - {Specily whether {e) Citizen of foreign country? NO- (Yes or No)
In this community [
years, months or days) If yes, name country.
3. (@) PRINT MEDICAL CERTIFICATION
a - .
7 AME anial Brady:Sr . } .
NAME oo D i ] 20. DATE OF DEATH: Montt JIE¥* _Qctl. oy 30
. ial Securit : - P
3. (8) If veteran, 3. () Social ¥ vear 1OO64. . hour. ltS minuee. 207 P M
name N
b ° 21, T hereby certify that I attended the deceased from :

| 5. Color or 6. (a) Single, widowed, mamed/ B / 19t to... 2.t B 100

s sec.Mata://] melhite.. divorced Married £ 16 . 1 jast saw b cmmaliveon Rl z § 10 %G

6. (b) Name of husband or wife.......——....... 6. {£) Age of husband or wlfe ir || and that death occurred on the date and hour stated above. Duration
Mary:Bradys. . alive-... 0T 7......vears || Immediate cause of death 7 j
7. Birth date of deceased....... er ,..__ﬂ? ............... 1868_..
{Month) Day) {Yenr). /
8. AGE: Years Meonths Days If less than one day Due to M_“M M“-’"—#
n L .
/ 777 11: | 257 KEe i, )
3 “' U Due to ” U
9. Birthplace....._.._.. S, i - 1& ' .
(City, town, or county) {State or foreign country) {.’. A v
S ¢ 1|} Oth ditions. !
10. Usual occupation Bailroad —-Re‘bi]’_‘ed~ ¢ umg‘,‘;'ﬂ:‘;y within 3 montha of deach) & 7
11. Industry or busi Ma-Pacific: PHYSICIAN
. . B . . - . / Major findings: —_— f; WV R
E 12, Name ar - Thnerme: : LAt et ‘f | + Of operations ot : ' Underline
2| 13. Birthplace : Iraland T 3’&3‘&;3
{City, {own, o conaty) ' (3tata or forcign country) Of autopsy.... :;::ugg be
; mawn- rged 8ta-
g 14. Maiden name . : tistically.
5 15. Birthplace = (City, low county) " State or forei 05;;-’-)— 22. If death was due to external cauees, fill in the following:
A ¥, lawn, or ¥, oreign
16, '(a)A I;jn'ﬁnant — MHI"V‘J'BI'F.[dV7 : - v, 8 ] (a) Accident, stuicide, or homicide (specify)
G Adds ' 4537 ri ' (# Date of occurrence
- - . rd b
. 7. @ 2 Birialt ) Date  heroot MOV 111946 ° || (@) Where didinjury occur T pry—— prom—— rETey
: {Burial, cramation, or remaoval) St. J Mon&h)t(é)lv) (Yoar) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial-or creiation + Johns Cemstery —
' ° (Spml'! typs of plasc)
18. (s} Sigrature of funeral diréctor..... Galvin,.F Feutz:«. ...t Whjle at wor_}:?..: (‘;) Means of i m,ury__,,, S _,j
®) Address ha28:2] 2 Blvd. ey ‘ (M 5
n (iﬂ !6 23. ngn::ature__. . . D. omgtherf—=—
¥ @ (Date m,-.' (Reml.rar s ngnnmre) Addr:a _é 3 ‘f { .. Date gl ed[gﬁa_.‘_._q‘

(Licensed Embalmer’s Statement on Reverse Slde)

» >
“




STATEMENT BY LICENSED EMBALMER -7

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 A o
working under my personal supervision,
. . -
Signed........ A X. .- @' Ww_m.
. —
Licensed Embatter No.......... 8 0 X A

P.O. Address_..._,e.g_zﬁ ....... z , S

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. -




