ne.so  HILED JUL 26 1954 THE DIVISION OF HEALTH OF MISSOUR! 24297

-2 STANDARD CERTIFICATE OF DEATH Sate Fie No..
BIRTH MO. - i REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. uo.1_o_o_3_. Registrar's No._.égﬁﬁ o
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decessed lved, If institution: rwsidence befors
o a. COUNTY - b. COUNTY sdsabmlon).
b. CITY (If cutolds corpurats limits, write RURAL and give | ¢. LENGTH OF || ¢ CITY . & I Rerkence withis Hmtts of
STAY OR s
5 ToWN St. Louis rommetie) fausshestl  rown St. Louls A . e = il
d. FULL NAME OF (1f ot in bospltal or Inatitution, glve streat sddrese or loation} || o STREET (I rura), give location) ]
0 HOSPITAL OR DDRESS -y 7
0 INSTHUTION Homer G. Phillips Hospital / i 5035 Vernon
ﬁ 3. NAME OF 8. (Flrsty b. {Mlddle) ¢ (Last) | 4. DATE (Month)  (Day) (Yoar)
B { Type or Print) . Ivory Brady DEATH June 25, 1954
5. SEX 6. COLOR O'R RACE | 7. MARRIED, NEVER MARRIED, _{ 8. DATE OF BIRTH 9, AGE (In yeers| 0O 1 TR | # GomR & w0,
g ié&l ORCED (Bpodl:/ API‘- 22’ 1’885 hzf;s‘!‘éﬁéday) Homh, Days n....l Min
10a. USUAL OCCUPATION (Qliekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " o )
[ Mngdudn:mmdeﬂull(!umzund::]; : DUSTRY X m‘:i' and Stats or Foreign Cauuy)/ 12 CETIZEI‘C’?FWHAT
d | maintainance Memphis ennessee . e
< I!Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF Husnmwon PIFE
w b Ben Brady - 4 Mary Westena 2% .y _Ella Brady o
& || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
{Yes. 0o, or unknown} | (If yes. give war or dates of service} 8@.
3 no : 412-05-61 Mary Brady 5035 Vernon
| 18, CAUSE OF DEATH : B . . MEDICAL CERTIFICATION . o INTERVAL EETWEEN
k! || Enteronly cnessussper | 1. DISEASE OR CONDITION :
% ||l tor (a), (o), and (o) | DIRECTLY LEABING TO DEATH® () Ca.rcinoma of Rectum ndt
g *This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, gioing DUE TO (b)
3 as heart faflure, asthenta, | Tite to the abose couse (n) sating
B | cte. 1t means the ai- | e underiying couse laxt :
o eare, infury, or compli DUE TO (g}
5> || tom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
=] : | Conditions contrituting to the death but not X s
a reluted to the disense or condition cousing death. S igmo id Colo stomy
& || 19z. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
& TION ‘ : : :
S ] ves [ mo K
v || 28, ACCIDENT {Bpacity) 2ib. PLACEOF INJURY (e.s.,inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
! SUICIDE homs, farm, {actory, street, offios bidg.,s1e.)
z HOMICIDE ) :
g 2td. TIME (Month) (Day} (Fess) (Houn) | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. . WHILEAT OT WHILE
i INJURY- m- | “work T WORK [5 L/ )‘\
E 2. 1 hereby certify that 1 altended the deceased from _MBY 24 19,54 o June 25 19 54 that I last saw the deceased
alive on _Jume 25 | 19_54, and that death occurred ai'l2 55 _Pm., from the cautes and on ihe date stated above.
E 23. SIGNATURE . (Degree or mlub 23b, ADDRESS 2Z3c. DATE SIGNED
o N EpnlC BNl o s A E),  M.D. 2601 N, Whittier 1 6/08/5
E 24a. BURJAL, CREMA. | 24b. DATE 24c? NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) " (Btate)
TION, REMOVAL (Bpesify) : .
; removal 6-‘5“—51. Washington Park St, Louis Missouri
- || ATE RECD BY LOCAL | R v WPRALe DIRECTOR' S 81GHATURE ABDRESS
REG. s
HIN © g 21 N. Grand.

{Licensed Embllmﬂ'l Statement 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 embal
L 328+ VIR 3 PP PN , Student Embalmer No............t

working under my personal supervision..

Student......cooiuiiiiiiirieirirr et
Signature of Student Embaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license):

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above,




