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WRITE PLAINLY—USING TUNFADING BLACK INE—MAXE A PERMANENT RECORD

HLED APR 30 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘318 1003
REE. DIST. NO, o & ?:‘PQIIIARY REG. DIST. MO. 1‘

14475

State File Noie s svenssssissss e

Registrar's No... 3&02 ......

BIRTH RO.
i. PLACE OF DEATH et 2 USUAL RESIDENCE (Where decossed lived, 16 [zstitution: residenes befare
a. COUNTY - <. -a,-STATE msswri b. COUNTY adinbminn),
b. CITY (1f outeide corpurata limita, weite RURAL sod aive | ¢. LENGTH OF [ ¢ CITY 0. I Residence within lmis of
QR townabip) gl'A'_Y (i this place) OR B . gty %inecrpnuhd Yown?
Town  St, Louis o0yrs TOWN $t. Louis o,
d. F#égpv_lﬂAh:‘Eo%F (I not in bospital or {nstitution, give streat addrem or [ocation) ASDTgRES‘S élf +ural, wive locatlon} g 7
instirution  Homer G. Phillips Hospital oy '2—7 Cguréoleine ,zo? )
3. NAME OF a. (First) b. (Middle} - [ (La.sl.)
DECEASED ( 4, DS'II:'E (Momib}  (Day) (y.g)
{ Tvpe or Print) Mary Brady DEATH
5. SEX “| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| i UKDCR 1 YEAR | F UNDEA b mas.
C;l- WIDOWED, DIVORCED (8pect taat birthdey) Monlh' Dars Houn, Mia.
i _1i-1n-3898 1 8% | _
10a. USUAL OCCUPATION (Give kind ofwork | 10b, KIND OF BUSINESS OR IN- | IL BIRTHPLACE : . Jl 12, CITIZEN OF WHAT
dnnldurinzmnﬂo(wnruuulo.c:m‘;l :et;‘r:rd) DUSTRY {City aad State or Foreign Conntry) / COUNTRY?
housewifa home Lae.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME' OF HUSBAND OR WIFE

d Williams

unknow;

I5. WAS DECEASED-EVER IN IJ.S. ARMED FORCET

{If yea, wive war or dates of service}

(Yes. no, or unkoown}
r\_n

16. SOCIAL SECURITY
NO,

nona

Q—————%
17. INFORMANT'S SIGNATURE OR NAME ~ ADDRESS

Louise Drayton 2762 Caroline

. Eater only onecsuse per

18. CAUSE OF DEATH

line for (a}, (b}, and (c}

*This does »ot mean
the mode of dying, such
a8 hearl follure, axthenia,
eic. It meana the dis-
case, injury, or complica-
tion which caoused death,

MEDICAL CERTIFICATION
Cerebral Thrombosis

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(n)

INTERVAL BETWEEN

Cﬂ?lia NE DEATH

ANTECEDENT CAUSES

Generalized Arteriosclerosis

Morbid conditionas, if any, giting PUE TO (b)
rise to the above cause (a) stating
the underlying cause last,

DUE TO (c)

tl. OTHER SIGNIFICANT CONDITIONS

Condiliona contributing to the dealh but not
related to the disease or condition causing death.

Malnutrition and Dehydration

19a. DATE OF OPERA- | 19b. MAIJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 3 3 ’2 A 0] 0]
YES NO
21a. ACCIDENT {Bpacify) 21b, PLACE OF INJURY te.g..fnerabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, strest. office bldg., sta.)
HOMICIDE
21¢. TIME - {Month) (Day} (Year) <{Hour} 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | woRK AT WORK
L=9 18 56 lo L-13 , 19 56 , that I last saw the deceased

2. ] hereby ceﬂtﬁ; that I aumded gw deceased from
and thal death occurred al 1:30 ay, , from the causes and on the date stated above.

alive on

(Degres or r.itluD

Z3c. DATE SIGNED

4-13-56

23b. ADDRESS,

(Btate)

ODRESS

ATUR v
ng /3. af_ /AP / u.D.”| 2601 N. Whittier
TIONBIEIJERMIOA\}A.LC(REMA 24b, DATE l 24c. NAMEﬁF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)
remova 4-18-1955 fashington Park St. Louis Qo
DATE REC'D BY LOCAL | REG RAR'S SIGNATUR] 25 FUNERAL DI RECTOR' S SIGHATURE
APR 17 1358° ﬁr . 5.9l bunn Funeral Home 21530. Jef fe ISok
L4 {Licensed Embalmer’s Staterment on Reverse Side}

Cd (2 -

Py




L AEg

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded'on the reverse side of this certificate was emb
byme, of by ... iiiriiiiiiaai e T s e ereeavesecasasemaanrraseens , Student Embalmer No...........

working under my personal supervision..

Student...oooiciieiiiearminerirace e aanaann
Signature of Student Embalmer

—Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
17 this bddy is not embdlmed, fact should be so stated above.




