', 5. No. 2
M—2-43
ev. 5-17-39

1 Xasee7

G0

/7

e
e

/

WRITE PLAINLY—USE_UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILE

Registration District Nouo oo

STATE BCOARD OF HEALTH OF MISSOURI

B“““”"B’C‘fg{éMBﬁSTANDARD CERTIFICATE OF DEATH. ” Vs

Primary Registration District No

Regisirar's No.

1. PLACE OF DEATI:

(¢} County
(5 City or town St.. lLouls,
{1f outaide eity or town limits, 'rru “RURAL"” and oeme of township)}
(¢) Name of hospital or institution:
A8 07_NOTTY h Jnion Ave
{If not in hoapital or titotion, writs street ber ar location}

(d) Length of stay: In hospltal or inatitution

(Specily whether

In this community
years, menths or days)

2, USUAL RESIDENCE OF DECEASED:

(a)
(c}

State “.{1 (2} QQuri ()4 Counsy J ‘:' ) c" 4

City or town St! Loui 2 3 . ’ / 7 lP

(I qutside city or town hmiu. write “RURAL")
(Yes or No}

LE67. I\.IQx:th. Unioh Ave

{If raral, give toe.au.-m) +

d

{d) Street No...

{¢) Citizen of foreign country?

—

Ii yes, name country.

MEDICAL CERTIFICATION

3ol ST Dr, Jules M, Brady
o o o 20. DATE OF DEATH: Month..,..... 38D 1 . day
. veteran, . (g in urity
N None 19_4.5 ererereiee BOUL. ___....._ﬁ....... ORI . . +:111 7.8 30 BoM.
name war. o
i 21, T hereby certify that I attended the decease frochmL\. £ ?%}Q
0 5. Calor or 6. (a) Single, widowed, married, 19.... 4 to. A Lttt __ 19. ,y_.,;.
s sex.Male /] nelfhitea. divorced oo | that Tlast saw b 110 aliveon.. I ‘t‘ 1.8
6. (b) Nameof husbandorwife ... 6. {c} Age of husband or wife if || @nd that death occurred on the date add hour stated above. Duraii
alive .. —..._.__years|| Immediate cause of death e
7. Birth date of deceased NOV. 1878 % ﬂ - " y
(Moo (D) (Year) (. narcenny (/“E/w-/v&'(ﬂa\_.a = _—
8. AGE: Years Months Days If less than one day Due to
67 = hr. - min.
| Dre to uW
9. Birthplace St [ Louis 2 MiSSOU.I'i ,1 a -+
(City, taws, or eounty} (State or foreign country) _ o =
Other conditions.
10. Usual qccupation. ————— D‘.'"'M - (ln:lfade pregonancy within 3 montiks of doeth) L&)
11. Industry or business, i d.' PHYSICIAN
& ( 12. Neme. Bernard S. Brady , “Of aperations {/ i ,1,/ i
E 13. Birthplace St . Louis 2 }Eissourif - - w - thhe'%:é;e’:‘z
(Ci lnwn. or cogaty) tate or foreign country) Of aut. whlc ldem'
Ef; { 14. Maiden name. __.... ol M‘LIS i.Ql(g e e st an s autopsy ud::rg:g.’i sb:a(-:
= . tistically.
§ 15, Bmhp]aoLT..—.g‘? ;'n%%%%)s R (gt;—u—olrﬁn%;ﬁi?}éfi 122, 1 death was due to external causes, fill in the following: ’
158y lnInrmant_ — E.W.ing. Pa. ,BI‘ adx Al —""L‘L . (8) Accident, sulclde, or homicide (specify)
® Addm,__'zz 39. Northmoor DYf.......... ... |[|® Date of cocurrence
17.30) wiat ."Bkl’mlﬁ.___.._._:_ () |Date. theteoi-.._,.__a./ 10/45  |fto where cid injury occur? G — ) T
(Burial, cremstion, or remova)) (Month) (Day) (YM') {d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(@ Place: burial or eialih. CALVATY Cematery.. . .
18. (a) Signature of funeral directar.. SIJ.‘ Q.Qt -G arI'Oll el - White at WOFk?.-.um..........:....‘..(i?.c:.i.f., tyze 4 g:a)of ipury... ..
o asmes__4600. NESural Bridge Ave ? Mot s
19. {a) SEP 7 TQAS ) o Pl 2t o 3. Signature. AL 3 g ¢ (M y r)" """""
{Data rnived Jocal registrar) {Registrar's signstore) Address.dﬂ.ﬁ.. .. ! : Date sign

(Licensed Embalmeoer’s Statement on Reverse Side) ¥
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was egni:almed by me, or by

, Registered Appreniice No S s

working under my personal supervision.

/-
Licensed Embalmer No...... 357J ...............

. P.O. Addrou

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

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




