0. 300
10.48"

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD .

nedDEG 16 1954 THE DIVISION OF HEALTH OF MISSOURI 42209

STANDARD CERTIFICATE OF DEATH 51810 File Noveowmermsos oo -
BIRTH KO. REG. DIST. 7318 PRIMARY REG. DIST. NO. 1__.,_____.003 Kegistrar's Naiﬂd&ﬁ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If isstitation: tesiciance befors
* &, COUNT . aden .
& TY a. STATE Mis gour 1 . b, COUNTY denisalon)
b. CITY (It outside corpurate limits, writs RURAL and give c.- LENGTH OF c. CITY . 4 1s Residence within flmits ;......
[s] townahip) | STAY (in his pl OR AT s » £l rated town?
TOWN St. Louls, Moe ToWN St Louls, e G
d. F}aHOJS—Pr'PAhi‘.EO%F {If aot in hospital or inatitulion, give strect address or locatlon) IEASDTDREEEST'S (If raral, glve location) ‘:Q / o] 7 -
INSTITOTION S+, T,ouls, Clty Hospitall =" J9. 5091 Cates Ave.
3. I:I;JEACNEIES%IE a. (Flrst) - b, (JlMiddle) _e. (Last) l 4 DS;E (Month)  {Day) (Year)
( Type or Print) Tevi Brady veAtTH Nove 16, 1954
5. 5EX () 6. COLOR OR RACE | 7. &'FD'B’E-';EB' glzerfggcrésﬂmzz. 0 8. DATE OF BIRTH 9.1:Gskgx:h;;m - u:.cu 1 YEAR | & ONDER w0 wes.
I X e t ontha | Days | Hours | Min.
i Male White never marrle Jane. 6, 1877 7 _ | |
108. USUAL OCCUPATION (kv of wor X -] . C
SISt e N Iy | B KD OF MRS QLYY | SISy e s o ey | RO
etired Shoe Packer| Shoe Co. ~_18t. Louls, Misgsourl. | U.Sl.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Thomas Brady |Ida High | None.
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yes. 8o, or unknown) | (If yes, ive war or dates of sarvice? NO.
Nos 1l Rolla Brady, 38925a 0Olive St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecauseper | . DISEASE OR CONDITION
Mne for (a), (b), and (o) DIRECTLY LEADING T.O DEATH‘(n)

«Tis does vt meam | ANTECEDENT CAUSES CE Y ét O)th a:Z: z{‘ g
the mode of dying, such |  Morbid conditions, if any, gising PUE TO (b) -3
a8 heast fallure, asthenia, {;«M mdﬂ"l n_;ttove olf;;aleaﬁ:) sating . N
ee. It means the dis- € ungertyang ea . P %

DUE TO (&) AAAAS -

eate, injury, or complica-
tiont which equaed death. | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not’ , c-‘ A gl :0:
related to the direase or condition causing death.

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO D
21a. ACCIDENT (Bpacily)} 21b. PLACECF INJURY (a.q..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
’ SUICIDE . homas, fyrm, factory, sirest, office bidg., to.} PRI
HOMICIDE ) - - -
21d. Téhp'!E (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR? .
WHILE AT NOT WHILE
INJURY . WORK [:I AT WORK L/,‘;‘/)O

2. I hereby cerlify -that I atiended the deceased from 1 Qf, to , 19 , that I last saw the deceased
alive on , and that death occurred at_f aao ., Jrom the causes and on the date siated above.

P~

19
23a. BIGNATURE H . . - e; or.title) 23!;.' ADDRESS 23c. DATE SIGNED
SaZeiid gleaq by TEiiiiek) TG oo Elaidk 077 7S
. DATE

24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) 7 (5tate)

Ste Loula, County, Mo.

Romovadl —|11-19-54 |Park Iawn Cemetery

DATE REC'D BY ‘LOCAL

Nov 17 195%:

REG! RES SIGNATURE 25. FUNERAL DIRECTOR™S SIGNATURE ADORESS

1 Albert H. Hoppe 4700 Washingtone




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By ME, OF DY +ot o iiieieiiiccacaccaecnanmmaecac e rrnaann e cevamnae . Student Embalmer NO...ouee.-...

working under my personal supervision..

‘Licensed Embalmer No Q?Z?

P. O, Addres% NS

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
» 7° this body is not embalmed, fact should be so stated above. -




