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PR

WRITE PLAINLY-—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

158 sup & 1952

THE DIVISION OF HEALTH OF MISSOUR!

¥

318

STANDARD CERTIFICATE OF DEATH

1003

State File No._251288 .

Regisirar's No, .._ﬁ.{_);é._....._.

- [, Enter only ¢pecnitss per

“|| the mode of dying, such

(Y-.ﬁorunho'n) ‘ {11 yes, xive war or dates of sorvice}
o]

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

. Unkn
16. SOCIAL SECUR;;IJ 17. INFORMANT ' &
B

Unknown | Thomag M.Brady, Pada,Stelonls, 0.
! VAL BETWEEN

MEDICAL CERTIFICATION

. BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whaere decstasd tived. If 1 aoe beford
a. COUNTY . STATE . b. COUNTY sdmimion)
. M: ssourl /26
b. CITY (If outsMde corpurnte Umita, wtite RURAL and give §TAL‘FNG..TJ: ’EF €. CITY (If outsldo corporsta Hmita; write RURAL and give townahiz o
townahip) {ln i
own  St,.louls 3 1| Town Stl.louls o
d. FEO%P?'&*_EO%F {If 0ot ia hoapital or institution, give sireet addrame or location) d. STREET, {1 rural, give loeation) |
strution Enroute City Hospital 7 3930a Blaine Ave,
3. NAME OF o (First) b. (Miadle) e, (Lest) - 4. DATE (Momth)  (Day)  (Yean)
(Typeor i) Ig@abelle ¥Fransiole oAt June 19, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED/") | 8. DATE OF BIRTH 7 9.:“65 (s vesr| w e s van e mocn 3
birthday; on! Hours | Min,
Female /| Whits Nover ﬁrrie About 1869 837 l |
108. U USUAL g&:‘q;l‘r";\'non n‘.‘l‘:'..‘:‘.?““"; 10b. KIND OF BusmsssD?gT g‘f 1. BIRTHPLACE  ((iy. "wad Stete or Foreign Crastsy) tztgﬁr’}ﬁa‘g?r WHA
“Honseke ™| At Home Unlmown 9
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME ©Fta. wame oF nussmu OR WIFE
Unknown ____ Npme_
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 5 SIGNATURE OR- NAME ADDRESS

ONSET AND DEATH

line for (a), (b), and {(c)

*This doet not mean ANTECEDENT CAUSES

Morbid conditions, if any,
rize to the above cause (o) Haoting

as heart fallure, asthenda, | the underiying comse Lost.

ez, It means the dis-

ging 0UETO (564“'4“‘—"“‘44‘01 @a-o«qu.éw
Dugm(c,/&&uz mzeo W -

cane, fnjury, or complica-
tion whick coured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontriditing to the death bul ot
related to the discase or condition causing death,

-

19a. DATE OF OP_ERC;\’I 1$b. MAJOR FINDINGS OF OPERATION

/ .
20, Au'[rfn
YES NO
(STATE)

21a. ACCIDENT (Bpeeclly) 21b. PLACEOF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE Boeoe, farm, fuctory, street, ofios bldy.. sve.) g - S N
HOMICIDE R ) :
21d, TIME (Moath) (Day} (Yew) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4
niry WHILEAT[] KOT wHiLE L/; O o
@, AT WORK
2. I hereby certify that 1 altended the deceased from — 19 , that I last eaw the deceased
alive on and that death cccurred at b z m., from the causes and on the dafe steted above.

ﬁ

7 _ s

/HE ;IGNA (Degres or title) | 23b, ADDRESS Zc. DATE SIGNED
M&wa M yg-tole W . 6-'?7{52
%}a BURIAL, ((IBR,E',:‘:; 24b. DATE Z4:, NAME OF CEMETERY (R CREMATORY Md LOCATION (Oity, wwn. or county) , /.(,swte)
Bkt =73 6-2’?-52 , Calvary St ,Louts Mo, 3
DATE REC'D BY LOCAL 15T SIGNATURE 25- FUMERAL DIRECTOR'S SIGHATURE ADDRESS
JUN 2 7 195%2° lbert HeHoppe,4700 Washington Blvd
d Emb s 5 on Reverse Side)




. RigiT

_ . STATEMENT BY LICENSED EMBALMER M; zﬁ:;{
WAL=
or by —

I hereby &rﬁiy that the body whose name is recorded on the reverse si_de of this certificate
Studont Embalmer No,

working under my persona! supervision, ' \.
W '
Sisnc&.a_.w__.mmM“

Student ,..ecnsvcsssrnsescannaonannenss —=
Student Embalmar . —
Liceased Embalmer No._..n,_...a...s:..:z..)..__-.. 4

onSaT2220

WRITING. (Failure to comply with

P. 0. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes ground:.for revocation of license.)
If this body is hot emibalmed, fact should be s0. stated above. - T

s -




