JRI DB,[!EE)OVNS ﬁERHE'?A’.JJ&— STANDARD CERTIFICATE OF DEATH -—60—0(}79’?’5

o . 1818 STATE FILE NUMBER
NDED Registration District No, o .o wcve oo Primary Registration District No. ________________Registrar’s J— -
1. PLACE OF DEATH 2. USUAL RESI ()CE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE . b. COUNTY admission)
b. CCI)LY (I outside corporste limits, give TOWNSHIP only) Length of stay in Ib €. CO"RY Insice Limits
rown St, Louis 3 wks. own ot. Louis Yo O NeD
¢. FULL NAME OF {If NOT In hospital, give location) Inside Limits o, STREET (If cutside, give location) Reside on Farm
HOSPITAL OR . v sooress 3830 Ke nnerql v
INSTITUTION Chronlc Hosp' s [] Ne [ w1 Ne O
3. NAME OF DECEASED First Middle Last 4. DéﬂgE Month Day Yaar
(Type or print) 3
Dollie Brady DEATH 2=12-60
5. SEX 4. COLOR OR RACE 7. Married [ Never Married [] [6. DATE OF BIRTH | 9. AGE (last birthday) ’:‘;NHDER 'DYEAR JF UNDER 24 HR
; ; - H in.
Femala Col . Widowed fF Divareed [ l+_1 _1 893 66 ths | 37 ours Min
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE gify and state or country) | 12. CITIZEN OF WHAT COUNTRY |
during most of warking life, aven if retired} N‘ l\‘l 155, U A
one- b
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Riley Smith Mary Banks
15, wWAS DECEASED EVER IN U.S. ARI‘&F‘ORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give wa dates of service) T . PO N
| None: Inez Green-5970 Wabada St,
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ’ A ONSET AND DEATH
% IMMEDIATE CAUSE (a) cﬂz—_a D taridier
3
[a] Conditions, If any, DUE TO (b} 6@-& o
which gave rise fo
shove c;uu 6‘.)' . -, +
staling the under- .
~ lying cavse last. | DUE TO fo) M&aj_@zﬁ@w&m ESP S

z PART 1. OTHER SIGNIFICANT C TIONS CONTRIBUEING TO DEATH but not related to the ferminal PART 111, (f decessed was female was
=3 ditesse condition given ART | (a there & pregnancy in last 90 days.
- . <
§ % " éz _.._2, ‘._ég . ’ O Yes l E‘&o I O Unknown
E 19. WAS AUTOPSY M. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of tnjury in PART | or PART 11 of item 18.)
[ PERFORMED? O [m] a
U YES 0 NO IB/
I | T20c.TIAE OF  Hour  Month, Dey, Yeer
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [J
21. | attended the deceased frum__l_-._z.O:éO to. 2-12-60 and last sow 2:1 alive on 2=14-00
Death occirred at : 0 p_lm [ ] m on the date stated above, and 1o the best of my knowledge, from the causes stated.
5 27a. SIGNATURE {Degree or title) 23h. ADDRESS [22%. DATE SIG‘P;IED
; b, P77 4 “D ' \;X@& 0
< . BURIAL, CREMAT{ION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county)
gy v Speci -~ A .
o/ BT m o 2=18-60 Greenwood Cemetery
E 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S 5IGNATURE -
b - -
=] Bill & Radford 1713 N.. Grand FEB 16 1950

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificale was embalmed by,

or by Student Embalmer No.
working under my personal supervision. /
' 24, (K
Student Signed /_ L) UF \ Lt 274
Signature of Student Embalmer /
- ) - -~ . Licensed Embalmer No. G 2—’

P. ©. Address o e

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

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

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




