THE DIVISION OF HEALTH OF MISSOURI

42224

No. 300 | /
%o | FILEDDEC 17 1954 STANDARD CERTIFICATE OF DEATH State File No
? BIRTH NO. AEG. DISY. NO. 3 Ia PRIMARY REG. DIST. HO-_1_0_0.3'Re&:’ﬂmr':Nn,ﬂ.ij.gﬁ..m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssasd lived. If institution: residence befors
a. COUNTY a. STATE M b, COUNTY adinisainn).
>
b. CITY (! outside corpornte limity, write RURAL and give ¢. LENGTH OF ¢c. CITY s Residents within Umlts of
OR township)| STAY (in 1his place) OR ‘a my enl'pu'rll!d townt
TowN  St,Louls TowN St ,Louls ok <1
d. FH%SLPT'I&:;_EOORF {If not in boapital or institution, give street sddress or losation) ..ASDTI;?REE'I’ (IT rarad, give loeadion) ’z P B 7
INSTITUTIONT 1 05 Washington Awe £22 Clara
36!&&&550'2% a. (First) b. {Middle) . (Last) 4, DATE (Month)  (Day) (Year)
{ Type or Print) JAR ’ BRCDY DEATH .Dec,.6,1954
5. SEX 0 6, COLOR OR RACE | 7. \'NHI‘FD%R\FE‘E% féﬁgﬁgggﬁgliﬁ.) 8. DATE QF BIRTH 9. AGE (I:;:Tn h:tr ur |Drr.|.| [F UMDER M HIS.
f (Bpeoily’ ¥ on! ays | Houm | Min,
Mhie White Marr. /1 0ct.14,1892 " g ]
108, USUAL OCCUPATION (ks kiadof work | 100, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (i1y sad suate or Faeisn Guatry) | 12 STTIZENOF WHAT
o BREHIRE - EYBYEt Sy Garm.Manf . Lithua nia R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WwiFE
Gus Brody annie Land } Lillian
B WAS DECEASE:) E\(i'IER IN U.S. ARMED ZQRCF_":';‘ 16. $DCIAL SECURKT'C‘)( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, DoOwh, Yo, or .
“YEH WoWIEL " | Unk Lillia n Brody 1532 Clara

INTERVAL B!

18, CAUSE OF DEATH ONSET AND DEAT!

WRITE i’LAl'NLY——US]N.G TUNFADING BLACK INE-—MAKE A PERMANENT RECORD

. Enter only onecatse per

Iine for (a}, {(b), and ()

*This does not mean

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION ,
Ceh frreal 7ZMW

ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

rise {0 the odove cause (o) stating

s da,
as heart follure, asthenia, The underlying cause fast.

ete. It means the dis-

ease, infury, or compli
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing deald.

DUE T (@) ﬁbwﬁt M tﬁ.ﬂ(a

¥

19a. DATE CF OP'I!::I%?i 19k, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo
21a. ACCIDENT {Bpeciiy) 21b, PLACE OF INJURY (e.g..Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SWHCIDE . boma. farm, fastory, street, office bldg..e10.) .

' HOMICIDE 7

21d. ngE (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOTWHILE

INJURY = | " woRK AT WORK ?2 2o

2. I hereby certify that 1 attendcd the deceased from £ §5~ 3 , 18 , lo L. 2 5 . 19[{, that I last sew the deceased

alive on

and that death occurred at _Mm., Jrom the causes and on the date stated above.

% ﬂ E: . (Dmorjﬂe)
. »

23c. DATE SIGNED

/- -5

23b. ADDRESS

607 N :

% BURIS\}.ALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Blate)
TIORBRHQVAL ety 12/8/54 Beth ,Ham,Hagodol Ladue,Mo.

DATE REC'D BY LOCAL RAR'S SIGNATUR 25. FUNERAL DIRECTOR’S S| GNATURE ADDRESS

DEC 8 1958 ,}(J—) Berger Memorial 11,715 McPherson

(Licensed Embalmer’s Statement on Reverse Side)

/8 i .



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, or by .......... et et iedeiitasisreressariereasatraesaTaanaratarnaanas » Student Embalmer No............

working under my personal supervision,.

SEUAENE oo eomeseeeeeeese e e e Signed....... é"‘"”f‘“ ‘;* At s

Signature of Student Embalmer O ST IO s n e

P. O. Address ... ... ........

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 handwriting.

T this body is not embalmed, fact should be so*stated above.




