. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD

AW DEC 2 1952

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, HO.__31_8_PRIIIMY REG. OIST. no‘.'@_g__ Registrar's Nnmlg_g;gz

39997

State File No...

cass, Injury, or complica-

fion which caused death, | 1). OTHER SIGNIFICANT CONDITIG

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If 1 before
2. COUNTY a. STATE b, COUNTY rmtmion,
Yiisconaln Kenosha
b. CITY (11 outolds corpurste limits, write RURAL and ‘h:.hl csr %ENGLI; DEF‘ c. Cg\' (1f outside corporste limits, write RURAL and give towrnship)
tow: ) ]
0wy St. Louls BYBOUrE  TOW  Kenosha FLET
. FULL NA F \ . \ i
d frfas Ah;._EOOR {If nos in‘ hoepital or justitation, give streat address or focation) d ASJI:?REETSS (If rural, give location)
INSTITUTION  Barnes Hospltal 6925 Shertdan Drive
36‘&?&%5%% . 8. (First) b. (Mliddle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeer Piney PVvE. JARES JOSTEPH BRADY DEATH Nov, 7, 1052
5. SEX 6. COLOR OR RACE | 7. "%‘8‘“',%% PleVER 'ESRR]ED 8. DATE OF BIRTH . le u yeun| ¥ noex -;.m“ ¢ oo u o,
, ¢ . Hours | Min.
Male White ever Warrredd| Oct. 6, 1929 | 53— [T 1115
10a. USUAL ;E"ch;m u(!(.l:n"knln;d-wl; “105.-KIND OF BUSINESS OR IN. | 1. BIRTHPLACE *(city wad State or Foreign c,_m,,/ 12, CITIZEN OF WHAT
Sofg U.S.Army Chicago, Tllinois US4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Brady Unknown _Sjé%
IS. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ysa, 80, crunknown) | (If yes, xive war or dates of sarvice} NO.
Yas resent timel Unlnown U, S, Army recnrdas St Tenie M
18. CAUSE OF DEATH MEDICAL CERTIFICATION v INTERVAL BETWEEN
|| Enter cnty onecaussper § 1. DISEASE OR CONDITION _ / ONSPT AND DEATH
o s ana vy | DIRECTLY LEADING TO DEATH® q) £ Rt Al o ;
ANTECEDENT CAUSES il ttnn
*This doez not meon
the mode of dying, such | Aforbid conditions, if mr.drzlw MM
ar heart faflure, asthenia, - . rize to the above.cause (a) stating aAdl ot Ol T )
de. It the dis- the underlying couse last. - - - - - “l - z

i mm‘&“‘m”a‘.?&':“a’ﬁu‘%fa‘#‘” hﬁm s ‘/ .

[ 1oa: pATE OF oPERA: 195: MAJOR FINDINGS OF OPERATION 2" 4./, 7 2 22 / g 2 .| 20. AuTOPSY,

. A P, W 72 ves (W o [
2la. ACCIDE ﬂ:.., PLACEOF INJURY (e tnorsbout | 21c. (CITY. TO OR TOWNSHIF) .. (STATE)
HOMM T et tr M-«d— 7)7 e
210, TIME (Moot (Day) (Tesn) (Hegn | 2te. INJURY OQEURRED | 21f. HOW DI IUURY occult? '
o S >
iRy Dexer 77 Sz //3;- WHILEAT[ ] NOT WHILE Ce Coe ER 0] ‘/ .
2. 1 hereby certify 6&0! I atiended the deceased from 18 lo 19___, that I last saw the deceased

. alive on - , 18 , and that death occurred 9 + m., from the causes and on the datc stated above. ~3 X,

Ty sIe ATU A £ D (Degree or title} 23¢. DATE SIGNED
SJ . mqé‘y:‘ ANt iphtn -lé D a#'fz . // /0 52
2a, BURIAL, CREMA- | 24b. DATE ¢ 24, NAME OF CEMETERY oa CREMATORY - m LOCATION (Otty, mwn.areuunty)  (Btate)

on.nauovmlw s
noval £ 11/10/52 KPnOSha s oonsﬁn e
DATE REC'D BY LOCAL 'S SIGNATU! 9 s- FUNERM- DIRECTOR'S 81 GNATURE ADDRESS
Nov 1 0 195 J - /M~ Louis H. Boop, Inc. Kirkwood, Mo.

on Reverse Side)




STATEMENT ~BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse siide of this certificate was embalmed byme, or by

J— ey Studant Embaimer No.

»orking under my persona! supervision.

Stud!nt............. ...... cerereracnnnnares Simei_-.%/:KJ{ZQVLM_éZ

Student Embalimer

Licensed Embatmer No_.s2.0.3.F

P. O. Addmm.ﬁa.mzz( 2 Y

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.)

Ifthubodyuno:mbalumd.fmdmuldhwluwdabou.




