IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-028145
F"— EDR¥$M£UJG|$1CP?NJQBD ..... _31_8_,?rimary Registration District No. .10103_-_-R¢gimar‘l No. _____’?_I.__?_;Z;_ STATE FILE NUMBER

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If institution: Residence before
a. COUNTY 8. STATE b. COUNTY admission)
Mo.
b. COI'LY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b [ CCI)}!Y Inside Limirs
TawN St. Louis TOWN St. Louis Tes O Ne O
c. FULL NAME OF (If NOT In hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION DePaul Hospital Yes [ No [l 6205& s, Kingshighway Blvld's d Ne O
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF
AGNES M. BRADY DEATH Aug. z 1960
5. SEX 6. COLOR OR RACE 7. Merried [ Never Married fg [8. DATE OF BIRTH | 9. AGE {last birthday) 1{F UNhDE'R IDYEAR ::UNDER 24 HR
. Widowed Divarced Menths ays ours Min,
Female white idawed (] woreed O 197 _20-1879 80
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE {City and state or country} [ 12, CITIZEN OF WHAT COUNTRY
uri 3t of w kl life, av 1. .
He gistere urae‘('ﬁe"c;red)DePaul Hospital St. Louis, Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘ James Brady Agnes Bonner ————————
j 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
i {Yes, no, pr unknown){ {If yes, give yar or dates of service) . .
1 fio None Jessie B, Higgins 6205a S. Kingshighway
b 18. CAUSE QOF DEATH (Enter only one cause per line far (a), (b), and (c}. INTERVAL BETWEEN
l.ZM PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE {a) M'_
O
O a
o Conditions, if any, DUE TO (b} Lrieri
wbl:::h gave riutf)o ”
above causa ([a),
stating the under- ?
lying cause last. DUE TO (¢} ;*0' 0
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1li. If deceased was female was
2‘ dizease condition given in PART | {a) there a pregnancy in last %0 d.y','
§ ID Yes |ﬂ N- l a Ul'lkm:muml
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of infury in PART | or PART i of item 18.) E
o PERFORMED? O ] 0
2 YES{ NORXKI
& | 20c. TIME OF  Houf  Wonth, Day, Year |
2 INJURY  am.
: u p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [ farm, factory, street, ofiice bldg., etc.)
. NOT WHILEATWORKD [, P . S
21. | attended the deceased fro 2 A M, to. nd last saw tf;‘_live ol
L
Death occurred at L, 4 m on thi date stated above, and jo the best of my knowl the cayses stated.
PO 4 1720 4 : "
5 - {Degree or titl 22b. ADDRESS 22c. b, SIGNED
LY
= % g » S%?// hd
z| =om N, 23, NAME OF CEMETERY OR CREMATORY . LOCATION (City, Tovi, or unty) ate
=] REMOVAL (Speﬂfy)
] Burial g. 5, 1960 |Calvary Cemetery St. Louis, Mo,
< | “Za. FUNERAL DIRECTOR - ADDRESS 35, DAJE RECD. BY LOCAL REG. | 26. REGISTRAR'S S|GNATURE
> . M .
@ | Kriegshauser 4228 S. Kingshighway Blvd, AUG 4 1960
[Licensed Embalmer’s Sistement on Reverse Side)




P
STATEMENT BY LICENSED EMBALMER
\

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

|
or by hs Student Embglmer No.

working under my personal supervision. | , I

Student Signed__x

Signature of Student Embalmer h ~ ’
L{ -~ 3
. Licensed Ewé:;) No.—>3_

* : P. O. Address

»

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. ‘

. .




