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line far (8}, (b}, and (c)

*This doea not miean
the mode of dying, such
as heart failure, asthenia,
ete. It meams the dia-
ease, injurty, or complica-

ANTECEDENT CAUSE

Morbid conditions, if any, gbing DUE TO (b}
rise Lo the abore cxuse () stating

the underiping cause last.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If Ingtitgtion: remidence before
a. COUNTY o STATE  )ro b. COUNTY siliakmlon).
. *
b. %‘E\' (f outside corpurate Uimita, write RURAL and give ¢ A'?EHSR: OF || <. Clc')r"‘( & In Besldence within Limits of
towrahip) L nco - T
Towy  St.Louis "b0 yrs Town  St,Louis kSN
d. FULL NAME OF (If sot in houpital or lastitation. give strect address or | (If ranl, give Leation) < @7
HOSPITAL OR * ADBRESS 14
INSTITUTION- 1382a Blackstone 2,, 1382a Blackstone 4 0
3. NAME OF a. (Fimst) b. (Middle) o (Last) 4. DATE (Monthy (D
DECEASED : 8y)  (Year)
( Type or Print) Samiuel. (AKB SAM) BRODY | DEATHAug 17 1954
5. SEX D 6. COLOR OR RACE | 7. MiADI:)F‘!ﬁE[D). nggchégaglso.( 8. DATE OF BIRTH ,I 9. AGE s reun| 7 e 2 D"m“ ¥ Boo u wn
. { p - Mogths Mig,
Maje White METT . ' 4-15=1878 . -g™ | l |
10a. USUAL OCCUPATION (Gwekindof work- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE .. . s .0 Foreign Countryl 12, CITIZEN OF WHAT
m of working Ll 1f reticed) D RY r ate or Foraign try 0 v
TETTER T Garment o | USSR o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
-- Brody ) —-—— . Begsie ]
15 WAS DECEASED EVER 1N U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT" S G1GNATURE OR NAME ADDRESS
Yu.no, u-ﬁno-n) | (If yes, sive war or dates of serrics} N
. Unk. Bessie Brody 1382a Blackstone
18. CAUSE OF DEATH _ MEDICAL CERT{FICATION INTERVAL BETWEEN
i ont 1. DISEASE OR CONDITION _74 % ONSET AND DEATH,
Enter only cnecsusper | [ RECTLY LEADING TO DEATH® 3 MM& 4 r~o/; a / lﬂ r~ 247 32 o MU,

DUE TO ()

0S¢/ / 5045’ S

tion which caused death,

I[ OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condilion cousing

Seath, Pu/mamewf bere v [oSis] étq/e

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ w0 [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastary, street. office bldg..ete.)
Howicioe A/ p e
21d. T(!Jhl-!E (Month) {Day) (Year) (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY A L = | “work AT WORK y 0,!70 I A
2. I hereby certify thal I attended the deceased from ., 1 to 19& that I last saiw the deceased
alive on IW and that death occurred at _L-;-{;ém., from the causes and on the date staled above.
il DRESS 2. DATES)

BUG17 195¢

s SIGM‘TQRE
£

23a, SIGNATURE (Degroe or title) ED
' A0 3% A, 4/{4/00/%/‘“ 17/

24a. BURIAL MA- | 24b, DATE 240 NAME OF CEMETERY OR CREMATORY LOCATION (Oity, town, ot cotnty) * (ij

TIofk BiS 8/18/54 Beth. Ham. Hagodol Ladue,Mo.

DATE REC'D BY LOCAL | REGIST 25. FUMERAL DIRECTOR'S $1GNA

7)1 »: }iiekger Memorial 4715 McPherson

on Re Side)




——— T ————
— ———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L0+ ¢ U B e , Student Embalmer No,.............

working under my personal supervision..

Student ... ... Signed—=7.__ m N @ 3

Signature of Student Embalmer

Licensed Embalmer No“"‘ér
P. O. Address ..........cooviiiani..,

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 OQOWN handwriting.

T4 this body is not embalmed, fact should be so Stated above. *



