. No, 2
~1.4-41
5-17-39

1 X2e2%0

=1

Iy

Q

&

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI! STATE BOARD OF HEALTH

TANDARD CERTIFICATE OF ?B‘\TH

Primary Registration District No.

No

(e}
&

1. PLACE OF DEATH:

County.
City or town

5t, louis Mo,

{If autsids city or tawn limits, write "RURAL" and name of township}

State Ei v
y gistrar's N"'—-"-——;-;Qg—-
e,

2. USUAL RESIDENCE OF DECFA. :

ta) State Missouri b
University

unty

i

Ley City or town

18,

|19

{Burial, cremation, ur remaval) {Month) (Day) (Year)

(a) Signature ogféﬁ! ﬁr A 7
[()] Addreudﬁﬂd 1.1 19 %_e._

{a}

(c) Place: burial or cremat.ionw...g t%_ S

Registrar’s sixnatore)

{Dute rocsived Jocs! rozhtm)

(¢} Name oé%oupitsl oilinstituti;i:: n . tal /—) (I outsid or town limits, writs * lIURAL ")
onnu8 rpspl N = |
(If not in kospital ar institation, writs strost nﬂ-r & Joqc?n) {d) Street No._lﬂ_s_a_w_ﬂﬂh (I?rn ;i‘:ceh;uon) \1
{d} Length of stay: In hoapital or institution
(Specily whotber || {¢) Citizen of foreign conntry?. (Yea or No)
In this community. 20 years No
yours, monibs or days) If yes, name country
. MEDICAL CERTIFICATION
3. (c) PRINT e}
L Y, Margaret ”Brady
20. DATE OF DEATH: Momh_....:I.ﬂﬂ..._....._.......day 9
3. (¥ I veteran, 3. (¢) Social Security
No N Nil year, 1942 hour. minute. M
name war. °
21, 1 hereby certify that I attended the deceased from. £ /.= 4.3
¢ 1 5. Color orh + 6. (o} Single, wldowsed. marrtied, 19 ?f to {9 19...4..1-*
emale 8 1 o d
4. Sex ] ace \l:;ii D divoreea__ Single that 1 1ast saw h2A__ sliveon..d=. . F v
6. (5 Name of husband or wife_.._......l. oo 6. {€) Age of Busband or wife if || and that death accurred on the date and hour stated above. Duration
Ve oo years | |- Immediate pguse of deagh
7. Birth date of deceased Dec, 3, 1874 M" 2 W{MMJ
{Mooth) {Day) {Year) M
B. AGE: Years Months Days I lesa than one day Due to " ‘
67 1 8 : (L Oin
hr. H o~
0 — Due to. E\J") {) :)
9. Birthplace. ... K5 L. ;
riplaee. ﬁk&éfl; ool?uﬁt y Mo “(Btate or farelgn sountry) - o - >
Oth nditi o pon .
10. U'.Ilal occupation. HOU;B\?OT‘R - - I (Incclrnf!: pr]er:-ncy within 3 montha of death)
11, Jodustryorb one P PHYSICIAN
-] Major findings: . ——
& { 12. Name John Brady Of operationa” &L | Uedertine - °
“_; i 5t. ChBJ'lBS, Mo, 0 3 .5 p Jthecanseto « .
& \ 13. Birthplace iwhichdeath &
o (City, town, or sounty) {State or forsigo country) orf Hutopey }L{H‘_ Pl should be
Q{ 14. Maiden name.....ooocereee. Nellio- Mundy ~ cf:a:-g d sta.-
. < tistica Y.
i __Riehran J i
g 15. Birthplace {City. town. or mumf‘ G- TEawe lwultn?wﬂw) 22. If death was due to external causes, fill in the following:
‘16, (o) Informant John Brady {a) Accident, suicide, or homicide (specify)......
. OO .
() Address 4418 Swan {5) Date of occurrence Y : -
: 2
7. @ Buriel (5 Date thereof_ .80 12, 194P(0 Where did injury occur py i Bt

{Ci (Cot
(d) Did injury occur in or about home, on l’arm in industrial place. tn public place?

{ify type of place)

FI/7 e} Means of in ;| e A
A o =7 il (M D. orother))’

?‘W (Licopsed Embalmes’s Statement o
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‘ "STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded ori the reverse side of this certificate was embalmed by me, or by .......................
. . . : . )

ot - ’ Licensed Embalmer 1\0.-...:..._5 L/ %'

. . P. 0. Address.

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

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




