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1o.48 State File Noo i snsnsinses
'BIRTH NO. REG. DIST. NO. 3_]_8_. PRIMARY REG. DIST. N01m3_. Registrar's No. ....10334_
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a. COUNTY a. STATE Iuls SOUI']. b. COUNTY sdintnion).
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TOWN St. Louis town  St, Louis e Y0
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D | R | 00 OF BENGS SR | BTN e s o el B SRR
2 anitor Valley Steel Prad. Mexico U.5.4A,
< 13a. FATHER'S NAWME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR ¥IFE
@l Unknown . - i Unknow
i |75, WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS
4 (Yos.n0, 0r unknows) | (If yes. xive war or dates of service) NO. R
3 | Tom Brady. Civil Courtis Ride,
! 18. CAUSE OF DEATH . © PEDICAL CERTIFJCATIO s . N;ERV:I;‘S%EN
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) [+ ele. It means the dis- iy e case. e e A ﬂ'
. 0 case, infury, or compliea- Mw% - e {A AA_'._..__L_
5 || tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIO et o oA oo/
E Conditions confributing to the death bul X L/ J
a related to the disease or condition  AANNALACMr T XA - LA AL
+ # |l 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERA .
% &I TION ] -4“7.4“4..
= .
oy || 218 ACC ) 215, PLACEOF INJURY (e, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY}
h sUt - home, tarm, faatory, street. office blde.. eta.) E é 2‘ .
Z HOMIC] _ 4 )ﬂ
g 21d. TIME (Mooth) (Day) (Ysar) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? 35
OF WHILEAT ] NOT WHILE
.l INJURY WORK AT WORK
[l
= 2] hereby cerls, that I aitended the deceased from , 19, that I last saw the deceased
= )
- alive on , 18 , ang that death occurred até_Qﬂ )"fom the causes and on the date slated above.
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY TN, OF DY oot iiiiiiiiieiaieeiaaraasacciaacsm s cmsaerraamsrnnsannnnntoeranasassasananannnas

working under my personal supervision..

Student - .ocovurieiieniiesiesrr i in i aiaaamaaaa s
Signature of Student Embalmer

P. O. Addreszs?f,%

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING / (Fai
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.




