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STANDARD CERTIFICATE OF DEATH

_ REG. O1SY. m.'_3'.1.8nuum; REG. DIST. m._]_QO_S'R”W‘mmmgﬁif’

U397

State File No

. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Whers decsssed Uved. 1! tustitution: rmidance befors -
a. STATE Missouri b, COUNTY admlsslon). |

5. CITY (I outeids corpurste limits, write RURAL and give

OF

¢. CITY mﬂmmmmmﬁw‘iﬁ/s? ’

QWRII'E\I;LAINLY-%UGING UNFADING BLACK INK—MAKE A PERMANENT RECORD

INJURY

(Momth) (Day) * (Yeur) (Houn

LENGTH
OR STAYn.-u-m
Town St .Louis I TOWN St.Louls -
d. FULL NAMEOFm-om‘ pital or lnatt wive shreut add shon) d. STREET (T2 rwral, give lomtion) L
HOSPITAL
IRSHTUTION. X Enroute Cir.y Hoggital ) PO 4641 Morganf ord
3. NAME o% -.-.‘ (First) b. (Middi (Midake) d . {Lant) 4. pgg Meott) (Dan) (Yor
(Typeor Print) _ Gg orge Mallog eaH Nov, 24, 1982
8. SEX 0 8. COLOR OR RACE 1.#lmmsn.ré%n MARRIED, | 8. DATE OF BIRTH ...A-GE In yeurs --u.':: 7 wony »
Male V| Vinite O Y |Sephel0, 1878 2l e M
10a. AT ; - OR IN- | 1. |
u;R USUALS&CI‘;I.P' ON n‘f:".:.‘:‘:“' ork | 10D, KIND OF .wsmss ng’ 1. BIRTHPLACE (Stete or forvies sousiry) 12 CITIZEN ocmr
__fetired chinis Anstria . !
132, FATHER'S MAME 130, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WwiFt
Unknown | Unknown ng;ggg
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECU A MANT.
-N-uunhon) ' almdumwd:uidm 18.. RITY 1. INFOR M s SIGCATU.RE OR NAME ADDRESS
-0 Thomas ~Brady,Pjh,,S5t.Louis, Mo,
16. c.\uss OF DEATH MEDICAL CERTIFICATION . INTERVAL EETWEEN
| Enter cnly cnsosusaper | I DISEASE OR CONDITION ONSET AND DEATH ‘
line for (a), (), end (o) | DIRECTLY LEADING TO DEATH®(y) - : ‘
ANTECEDENT CAUSES .
*This doer not mecan Q ) t1
the mods of dying, ruch Morbid conditions, f o5y, m DUE TO (b) MM -&M % ‘
at beort foflure, exthenic, mﬂmummfd — - = . R A— cee L 8
W ete.” It menns the dia- ; Tl . B
eass, injury, or complica- DUE TO {e) — :
tiom which eaused death, n OTHER SIGNIFICANT CONDITIONS - - v
] mummmw
rdddtomduuuormdmm
19a. DATE OF OPERA- | 18b. MAJOR nummﬁoromumou N ' : Y . AUTOPSY?
TION ;
ves 1 wo [J
21a. ACCIDENT Bpucity) 21b. PLACEOF INJURY (s.g. moratom | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATD)
SUICIDE Do, farm, fasiory, stiees, offiew bidy.. o) . . r R R I .
HOMICIDE -
214, TIME 2le. INJURY OCCURRED

IH!I.I:IT NOT WHILE

21f. HOW DID INJURY OCCUR?
AT WORK, )

2 4204

2. I hereby certify that I atlended the deceased from

to 19 !hdlladaawuadmnd

alive on , 18 andwdmhmmdmdzﬁ‘:’m fromlbceaumandonﬁadnleda&adabm .
NATURE . (Degron or title) | 23b. ADDRESS  DATE SIGNED
 tesd o oo fitet) Cotamanton ).y 200 Cliasts. ., _|¥iipden
m» ub.mn{j 2. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Gity, town, of county) ., -, (Bials) -
oﬁramat 11=29-~52 Valhalla Crematory. St.Louls Co. ,MO. NS
DATE REC'D BY wcAL 'S TURE . 25. FURERAL DIRECTOR'S $iGNATURE ABDRESS -
NOV 2 81955% ' lbert H.Hoppe,4700 Washington Blvd

" uln-ﬁd-)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body 'whose name is recorded on the reverse side of this certificate was embalmed by memor by._m.:.._.

Studant Embalmer No.

working under my personal! supervision.

L}
Student ... cenerseesenns Signed.... ... 20 UJLAJ- _ A,

Studmt Euballnar -
Licensed Embalmer No. 3 g 7 J

. .t
o P. O. Address).eé{ ﬁ-‘-‘—-—: ’77’0.

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

If this body is ndt embalmed, fact*should be so0 stated above.




