THE DIVISION OF HEALTH OF MISSOURI

-. ’756

Me.300 [ji kDL & 37
e ‘rUﬂ] WAY 19 1952 STANDARD CERTIFICATE OF DEATH State Fite N
-48 # 5 LI I S S,
! BIRTH NO. &1 SJJS REG. DIST. NO. ELL PRIMARY REG. DIST. KO. 0 (0 Registrar's No. ,/ﬁ_jf .
’z/‘ 1. PLACE OF DEATH w' W / 2. USUAL RESIDEMNCE {Whers decsssed lived. If inctitution: residence befare
a. COUNTY a. STATE -~ . . b. COUNTY admismion).
D.0.A. CONTY HOSPTTAL MilgsoiFis
9/0 b, c]TY (I outeide corpurnte limita, writs nm}f i §:rAl¢:NfTH DEF c. CITY (U ouwide corporate limits, write RURAL and ghvs townahip) o
3] { eod|f
oy O SATNT~EOUIS / Va8 BU0R ™" / 16% _SAINT. LOUIS. 2 2/7
& d. FULL NAME OF 1 oot Lo b !or "' ive strect addres or location) d. STREET (If raral, give loaation) -
o HOSPITAL © ADDRESS
L INSTITUTION D,0.A, COUNTY HOSPITAL 1422N. JEFRERSON /
g 3. NAME OF a. (First) b. (Middle) e, (Last) ;' z (Month) (Day)  (Yem)
E { Type or Print) ALFRED BRADY 21 52
4] 5. SEX "y €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH H\GE (In years| i UNOER | TEAR | 7 wnoEw 5 pEs.
E'é R 2 WIDOWED, DIVORCED (8paoify) w.;) uonun’ Dou. nd... 36,
NEGRO EY H NOVEMBER 11, 195 |
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE orﬂn ,
| wém " done daring movt of working life wess i rectealh | - BUSINESS J0TRY RTHPLACE tuuts o124 0 IRy T WHAT
o TR Child none SAINT LOUIS ’:'S,/ : O LA,
'. ML * ia'g._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14'YRAME OF HUSBAND OR WIFE
E?ANDREW ERADY LOUISE THOMAS NONE
B Rie || 15 WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S!GNATURE DR NAME ADDRESS
5. o {Yes. no, &t unknown) | (I yes, rive war or dates of sarvice} NO.
p-] NO NONE ANDREW BRADY 1422 N. JEFF.
| 18. CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
& il Enteronlyonecsuseper | I DISEASE OR CONDITION _ ONSET AND DEATH
Z | tine for (8), (b, end (0 D"_l_lg.CTLY LEADING TO DEATH® 5y M—M—um W_ ¢ :
o «This does ot mean | ANVECEDENT CAUSES
O |l the mode of dping, such | Morbie conditions, if any, sty DUE TO (b)™_
3 a8 heart fallure, asthenta, | . rise Lo the above couse (o) sating . en iy N —— =
e ‘de. I means the dip | the lmderlﬂillﬂ catye last, W
o eese, infury, or complica- i DUE T0Y (c) '
5. || on which aauaed death. | 1. OTHER SIGNIFICANT CONDITIONS i = -
5 Conditfis contributing to the death but ot
- : related Lo the disease or condition causing death. R .
. @ |l 192 DATE OF OPERA. | 150 MAUDR FINDINGS OF OPERATION - - a7 20, AUTOPSY?
E - %, TION, -
= ves [ wo H
¢ | 21e. AcciDeEnT o (Boetity) .| 21b. PLACEOF INJURY te.¢.. 1o crabows | 21c. (CITY, TOWN, oR Townsmn (STATE)
. + SUICIDE LR home, (arm, tastory, strest, offies bidg., ete.)
] HOMICIDE ekt ’
g 21d. TIME (Month} (Day) (Year) _(Hour) 21e, [NJURY OCCURRED | 211. HOW DID |muqy_<__gggmr
i e L m &5
E 2. I hereby certify that I atiended the deceased from : 10 to 2 ., 16___, that T last saw the deceased
b alive on , 18 and that death occur:red af _qg " from the éauses and on the date stated above.
g |} 23a. SIGNAWDW g/mle) 23b. ADDRESS Bc. DATE SIGNED
|| Herbert "B. Dopke, M, D, Tincal. Rasrigfyay» 165) S. Brentwood, Clavton 4-28.52
E %alsﬂsu ER Mlglxl. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) - - (Btate) ©
. 'y
; BRVOVAT D4 428 /52 | OQakdale .. -___Lemay, Missouri ‘
DATE REC'D BY Loc.ﬂéL %mr SI1G! . ruunu./s}mro 8 SIGNATURE "~ RDDRERS
YR Wy e e 7 2~ 122] N. GRAND
[ g

fcensed Embalmer’s Ststerment on Reverse Side)




STATEMENT BY LICENSED EMBALMER |
: L ]

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

-

e - Student Embaimer NOuesuarnasaresnansssascanns.
working under my persona! supervision.
S:gne%ﬁ&;@ﬂ*ﬂw:
3igned.ccesrsniesaancavnensannnas .......‘.. s( k
Student Embalmer Licensed Embalmer No...< 7!5!;‘ ..................

.";ﬁ‘!‘ﬁ P. O Address..éy/ﬂf - "
Note: The above MUST BE SIGNED BY THE LICENSED EB!BALMBR in his OWN HANDWRITING (Failure to cumply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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\\‘ ‘:.i._ e

. .




