THE DIVISION OF HEALIH OF MISS0URI
020 | AIED SEP 19 1951 STANDARD CERTIFICATE OF DEATH . e rie e 23023

4
g' "BELRTH NO. REG. DIST. MO, ___ ¥ =, PRIMARY REG. DIST. KO. Kegistrar's Na,_??ﬁa.
I. PLACE OF DEATH - 2. USUAL RESIDENCE?(Wbere decoased lived. It iostization: resicence before
2. COUNTY a. STATE . . b. COUNTY aduimion).
Migsouri ‘

3 b. CCI)IF;Y 1] mml. and give s'r,qlirENGTH OF ¢. CITY (If cutside norporata limits, write RURAL aoJ give township)
woahip) (in this plaee)! ‘g f
TOWN B gy Tonie 225 .

d. FULL NAME&E&! oot in ]m-pi ur jnstitution, give streot ndd.re-l or location) lﬁ STREET (If rural, stve location} o a 4
HOSPITAL aiﬂl ADDRESS
INSTITUTION i3 -m% 826 N. 15th Street
3. NAME OF 8. y—— - T TTBC dleY c. (Last) -
DECEASED ¢ 4DATE (Mot (Dey) (Yea
{Type or Print) Williem Brady | DEATH Aug 29 1951
5, SEX "6: COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH ®1'9. AGE (In years| I¥ UNGER | YEAR | I UNDER 2t WPs.
} WIDOQWED, DIVORCED (Bpecity) last birthday) Mﬂn'-hlhl)lrl Hours | Min.
Y¥ala .Cal .. Married 2 Jan 16 1925 26 l
10a. USUAL OCCUPATION (Ciwekindsiwork { 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreige country} 0 12. CITIZEN OF WHAT
dops during most of wurkln‘ life, aven il rotired) DUSTRY . UNTRY?
_Labor - St. Louis 17.5.4.
13a. FATHER'S NAME . 13b. MOTHER" S MAIDEN NAME A |4.E:NAME oF MusBam;don wiFE
¢ . g i : ve e or
William Bredy 4 Lulg Carter - Bve Ma ¥
i5. WAS DECEASED EVER |N U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' § 5| GNATURE OR NAME ADDRESS
{Yes. no, or unknown} l €11 yeu. rive war or dates of servics) NO.
- Lule Cats 1610 Cole Street -

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

|| Enter only onecausaper | 1. DISEASE OR CONDITION
tine for (a), (b), and ¢y | DC'RECTLY LEADINGTO DEATH®

-

*This does notl mm:;'j ANTECEDENT CAUSES

the wode of dying, such | AMorbid conditions, if any, giving DUE TO (
at Beart faflure, asthenia, | Tide to the abore cause (a} stating ) ) - ‘
ete. "It “mieana -the dis- --the underiying cause laat. - -- =~ = P ERE B b
case, injury, or complica- DUE TO (¢)

tion which coused death, | 1I. OTHER SIGNIFICANT CONDITIONS; -- «» '+ [ F N

. ' Conditions contributing to the deeth but not . -
related to the dizease or condition cousing death. '

UNFADING BLACK INK—MAEKE A PERMANENT RECORD

R 19a. DATE OF,OP_I‘E'E)AIG_ i50. MAJOR FINDINGS OF OPERATION | - R - . .. L . . ‘ 20. AUTOPSY?
‘ . YES B Ko D
g 21a. ACCIDENT ' * (Spacity) 21b. PLACEOF INJURY (s.x..lnorabout | 212 (CITY, TOWN, OR TOWNSHIP} (counm - (STATE)
,L’ SUICIDE bome, farm. lastory. atreet, office bidx., era.) e .- -
z HOMICIDE :
g 21d. TIME™  tMcath) (Dwy) (Year) (Hour) 21e. INJURY.-OCCURRED | 21f. HOW DID INJURY OCCUR? ?
>|_. L INJURY . w | WHILEAT[™] ROT R .. . e é 7 0
g 1 2 I hereby cert:fy that T atlended the deceased from , 18 {o . 19 thar 1 last saw the deceased
- '4_" aliveon ____________ 19__ and that death occurred at _um from the causes and on the date stated above.
S . 23b. ADDRESS 23c DATE SIGNED
B Qlark Avenue. . . VAV
B i 24c. RAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Clty, tawn, ureounty') . (State)
{Bpecify} . . - - A o B - e SN
g 7 Sept 4 1951 | Greegwood | 'st. Louis, Co. Mo \
‘ DATE REC'D BY L%CE%L REGIST sslgn UR 25. FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS.
%EP 1 44s M A H.Randle & Son 3133 Bell Avenue

(Ticensed Embalmer's Statemnent on Reverse Side)

- -




A g

STATEMENT BY LICENSED EMBALMER

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

S5t

ent Embalimer No.

working under my personal supervision.

StUDENt sursenversrrasonsneaanasssenansnass Signe
Student Embalrner

P. O Address )7 .....

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




