THE DIVISION OF HEALTH OF MISSOURI
2609

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

. _ STANDARD CERTIFICATE OF DEATH State File No......
T I.- apreapererrm
FALED-JAN 19 1003
'8IRTH NO. 19—54 REG. DIST. NO. _3_18_PRIIARY REG., DISY. NO. Kepistirar's No 26
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased livad. 1f iontitation: residonos before
a. COUNTY a. STATE b. COUNTY adinimioa),
‘ Missouri
b, CAEY {1 outalde corpurate limits, write RURAL snd give €. I‘!’ENGTH OF c. Cg’Y (If outaide corporate limits, write RURAL and give township)
townahip} this H
town Saint Louls ~otin)| A7 PEARS TowN  Saint Louis " bq{
. d. FI!I%LFI#AME ORF (If not in hoepital or institution, give strect address or locatlon) dASJg;;EEEé (1f rural, aive locatlon) = /D
mstiution  De Paul Hospital 7 4537 Adelaide Avemue, 15,
3 N . [
3 NAME OF a. (Flrst) b. (Middle} c. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Prine)  MARY BRADY DEATHJan 2nd, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH §. AGE (In yesrs| o troem | TIAR | e M R,
WIDOWED, DIVORCED (8pe last birthday} |[Months| Days | Hours | Min.
Male White Widowed May 20th, 1879 74 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or foreigo country) 12. CITIZEN OF WHAT
, done dicrisg toet of working life, sven If retired) DUSTRY K COUNTRY?
Hougewox Own Home Topeka, “angas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Scheuermann 4 Unknown B T
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,0r unkoown) | {If yes, xive war or dates of service) NO.
Yo None 0 15,
18. CAUSE OF DEATH MERICAL CERTIFICATION IN‘I"ERVM. BETWEEN
. Enter only onecatse per 1. DISEASE.QR-CONDITION- - DEATH
line for {a}, {b), and (0} DIRECTLY LEADING TQ DEATI-{‘(B)
*Thit dges not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b) -
as heart fotlure, asthenia, | .Ti%e to the above couse (a) fating . L . - . . e am . : -
‘ete.” It tmeana the diy. | he underlying couse laxt.” ~ - T e e - e TR -5 T, : -
f—'_'_———-___
case, dnfury, or complica- DUE T0 () - — e
tipn which cxused death. | 11. OTHER SIGNIFICANT CONDITIONS . ' = .. . T e .
Conditions contributing o the death bul 1ol —_——
related Lo the disease or condition cauzing death.
19a. DATE OF :OPERA-.}-i9b. MAJOR FINDINGS OF OPERATION Lol T P A -t *J| 2. AUTOPSY?
TION —— e e
— | e ves L] wo OF
21a. ACCIDENT (Specity) 216, PLACEOF INJURY (s.2..inorabous | 2lc. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)”
SUICIDE heme, larm, fastory, strest, offics bldg., ere.) . D K : oo P
HOMICIDE =~ ———— AR — -
Zid. TCI’I\éE (Month}) (Day) (Year) {(Hour) 2{e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
et e WHILE AT NOT WHILE
INJURY ' ™ | WORK ‘;_;I ATWORK L] o . 1 THX.
2. I hereby dertify that L atlende deceased from _m__l__, 194.? lo tha! T last saw the deceased
alive on , 1 /., ond that deaph occurred at £300A m., ffom the causes cmd the date staled above.
4

23a. SIGNA!URE

=TT . ’)%7 Y //M Il

24c. NAME OF CEMETERY ORCREMﬁ:TOﬁY. 24d. LOCATION _(oui. town, or county) /tsms
St. Johns Cemstery . St. Louis unt Missouri-

YARRAL PREcTon’s Zb“é‘é E’atural Brisze Blvd.,
%gﬁ FOMF" 1%

T N"HEHSL R
(Bpecity)

vah " | 1/5/54

DATE REC'D BY LOCALJ RE@GJSTRAR.S SIGNATURE

JAN 4

(licensed Embalmer’s Statememt on Reverse Side) ;
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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, 0 by e

oo rttm eem b esa s e e s e e e S b 8 £ i s e e e 2 o 1 2 S e e e S et Sk A £ 2 R St S8 e , Student Embelmer No.

Signed ézl’ifVﬁu t:ué;zzéuuéékgaa_z ........ i

/
Licensed Embalmer No._. Z58~2.5
; o
P. O Addrcss...‘%&@a.w. ....... .;2.7:[.&_

o~
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply w
the above constitutes grounds for revocation of license.)

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

working urnder my personal supervision.

Student c.uesevsncanncans venonemsane seanens
Student Embalmer




