olth, THE DIVISION OF HEALTH OF MISSOURI 58__.041322

e STANDARD CERTIFICATE OF DEATH Ry Lo ok e L
blic Y
prvice E“_ED D EC 9 Igsginruﬁoq District No oo, 3 .1,8Primary Registration Distriet Nolmg__ﬂ Registrar's N11-50-3;:'-~
ol - PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b?a’u
00 o. COUNTY a. STﬂf ssouri b. COUNTY °d'“'55:7
-57 b. CgRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Insidz Limits
: R
Tow  St. Louis Yes bl Mo o St. Louis Yesfgl Nl
c. FULL NAME OF {If NOT in hoapital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR 1% ADDRESS Yes[] N
NSTITUTION 1 1 day <4 /9 8257 Hehmore Dr. . o
3. NAME OF DECEASED First Middle ¢ Lost 4. DATE Month Day Year
{Type or print} oFP
Oliver F, Brader peaTH November 28, 1958
5. SEX 6. COLOR OR RACE 7'MARRIEDmEVER warrieo[ ]| 8 DATE OF BIRTH 9. AGE {In years JIF UNDER | YEAR| IF UNDER 24 HRS.
0 B last birthday) [ Menths | Days Hours I Min.
Male White wooweo(]]  oworceoll| January 4, 1901
100. USUAL OCCUPATION {Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
' during most of working life, svan if retired) INDUSTRY . ¢
Dep't. Anheuser-Busch St. Louis, 1 USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Prader Carcline Schmitt Adele M. Brader
15, WaS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y, , or unkngwi (1] . gi d i i .
{ Nonn ar unkna: n)l( yos, give war or dates of servica) Mrs . Adele Brader 8224 Webmore -Ur]_ ve

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, and {c).} « INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OWLM %/I&A. ‘7;; . ONSET AND DEATH
IMMEDIATE CAUSE (a} i 74 7 (e
DUE TO (b) WMW QW Q_.A/M .
DUE TO (c) . 4/2 0.1

Conditians, if any,
which gove rise to }

above cousw (o},
stoting the under-

JSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last
= g PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase cenditien given in PART | {a) 19. WAS AUTOPSY
° b PERFORMED?
< i YESR NO[)
- & [ 20, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
5 ) a O |
] F
Y Ul 20c. TIME OF Hour Month, Day, Year
$i o INJURY  am.
‘.__i. z p.m.
E 20d. INJURY OCCURRED - 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION - COUNTY - STATE
- WHILE AT— NOT WHILE — farm, foctary, street, office bldg., etc.) S
5 WORK AT WORK ) ,
E 21. | ottanded the decessed from é/ér/ff’ , to /I//zg%'? ond las! saw ﬁ";‘ alive on //,/ﬁ‘?’/j}'/
H Death eccurred ot 11: 30 A, M : m onsthe dnt(srufed above; and to tha best of my knowledge, from the couses stated.
g 220. SIGN E (Degroe or title) o | 22b. ADDRESS ) \ 22¢. DATE SIGNED
e —
= M Aggn b P T, leedD | S303 %,;W 1/ D Qs

230. BURIAL/CREMATION, | 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county} {Stare)

REMDVAL {Seecify) .
Burial 12-1-1958 St. Peter and Faul St. Louis, Missouri
u BYERMPTRPYR COLONIAL MEfR‘f‘fIA 25. DATE RECD. 8Y l.o'cgéu-:s. EGISTRAR’S SIGNATURE
: “on DEC 1

{Licensnd Embalmer’s Statement on Revarse Side) L m



STATEMENT BY LICENSED EMBALMER

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

by me, or by ..oiiiiiiieiiii e teeetrensitethreb s aaaaasaeeraretaatirrnraresraanasananbn «» Student Embalmer No. ......cc.oeveunnne

working under my personal supervision.

SHUAEOE «evvvneerierereiieeiiiiiesiiierneeeessbieessnarsanens Signed ,
Signature of Student Embalmer

Licensed Embatmer No.c 3.2 7 ..
. ' p. 0. Address Z 8.4, )/// ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by.a STUDENT, he also shall sign in his OWN handwriting. . __

" If this body is not embalmed, fact should be so stated above,

s . . . - - e



