MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Be3=045257

DEPAATMENT OF PUBLIC MEALTH AND WEL FAal 1 03 16 STATE FILE NUMBER
DO NOT WRITE AMENDED Regisiration District No. _______2"___________ Primary Registration District NEP_ZZ 22N _Regiyirar’s No. 1-21 ---------

ON THIS STUB

A F 2. USUAL RESIDENCE (Whero deceased lived. If instituti Residence before
VS 300 a. COUNTY a. STATE Mo b. COUNTY \f admission)
* )

Rev. 4/ 59

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY InsiHe Limits

Tgs\m St.‘ Iouis Mo, . Tgevu Pine Lawn, Eissews: Yadfd Ne 3

<. Z%EPTI‘:TE OF {If NOT in hawpltal, give location) Inside Limirts d. STREEY {If cutside, give locatian) Reside on Farm

wstmution Ste Iouis City Hosp #1 Yss O Nod AMESS3501 Ridgedale Yes O No D

I

DATE AMENDED

J. NAME OF DECEASED Firs Middle Last 4, DATE Month Day Yéll‘

{(Type or print) J B OF
rady 12 7
D
Hobaprs . EATH
5. SEX 4. COLOR oa RACE 7. Married t] Never Married X |8. DATE OF BIRTH | - AGE (lamt birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

Ma.le Whlte - Widowad [J Divarced [] 6/29/1885 ?8 Monihs Days Houn—[ Min.

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRYHPLACE (City and wiate or country) | 12, CITIZEN QF WHAT COUNTRY
duripg most of working Jife, evgn If retired)

gWspaper Carrisr News Media St. Louis, Mo. UsA
13a0. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Brady Mary Stephens None = Never Married
15. WAS DECEASED EVER_IN US ARRED FORCES? 15. SOCIAL SECURITY NO. 17. INFORMANT Address
(Vel,ﬁﬁa or unkno-vn)l {If yes, give war or dates d JOh.n L- Brad.y| 1263 Forest. Home Driva

18. CALUSE OF DEATH (Enter only vune cause p . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (g} MY OCAR DI Al ‘ﬁ)ml?.ﬂ:ﬁ A~ T ]

DOCUMENT

Conditions, if any, DUE TO (b) :
which gave rive to

above csuse  (a), . #g 0 ./
stating the under- !
lying cause fost. DUE TO (<]

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the rerminal PART 11, 1F  deceasad was  female was
disease condition given in PART | [a} thare a pregnancy in lay %0 days.

CuRonic Pulmonana TRBERCOLOSLY . [Gver | Qo | O vokoomn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20K, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of ilem 18.)
PERFORMED? m| ] ]
YES ] NO

20c. TIME OF  Hou Month, Day, Year |
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homae, | 204, C1TY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., etc}

NOT WHILE AT WORK [ , L , ,
11/2h7/63 1277763 — 12777835

21. 1 attended the deceased i x00 and a3t saw p;p 8live on

Death occurred at.

22a. 5l RE Fgreﬁ or glitle) 22b. ADDRESS ) 22c, DATE SIGNED
w lé Qo«Ja- - MO . 1515 Lafayette Ave, 12.8-1L3

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Srate)
REMOVAL [Specify)

ia Dec., 9, 1963 | Calvary Cemetery St.-.louis, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'SSIGN R‘E
Arthur J. Donnelly 3840 Iindell Blvd. g 1863 MM /1 o.

y L 4
(Licensed Embalmer’s Statement on Reverse Side)”

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

m on the date stated above, and to Ihe best of my knowledge, from the causes mmrd

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision,” -

Student

Signature of Student Embelmer

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 license). . : '
If.embalmed by a STUDENT, he also shall sign in his OWN handwriting.




