THE DIVISION OF HEALTH OF MISSOUR!

fv.5. Ne, 300 ~
v rove | FILED APR 23 1953 STANDARD CERTIFICATE OF DEATH e rie o JOOL L
BIRTHNO.________ ___ REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. m]ﬂ_o_a_ Regirirar's No 3750
1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceassd lived. If insitution: residence befors
0 a. COUNTY a. STATE Mis a0 uri b. COUNTY adickeion),
b. CITY (It outelde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY & Is Residence within fimits of
TOWN St.Louls rowsabi)| STAY tnwisslseol O8N Sy.Louls e ETTRGT
d. FULL NAME OF (1f not in hospital or institution, give sirect sdd or location) »- STREET (It raral, give location)
HOSPITAL OR ' DDRESS
insTiTuTion Alexlan Bros.Hospital /4‘ 4353 McPheraon L/ ? 7
3. NAME OF a. (FIrst) b. (Midale) e. (Last) a, DATE (Month) (Dny) (Year)
DECEASED
(Typeor Piney 108110 Michael -~ Brophy oearw Aprll 7, 1953
5. SEX {) | & COLOR OR RACE | 7. MARRIED, %E\ysgcaésﬂglan.) 8. DATE OF BIRTH 9, :.GE Un yeael r G0 .Dm ¥ ONDEN 1 HEE,
Male White HERP1EE™ “r*” | March 29,1888 | “85" | e | Toum | 2
108, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE . ' . " T1Z CITIZENOF WHAT
moat GLwWOr ““ o STRY (Cicy and State or Foreign Country)
RETIFST SNOWRAT™ | Show Business St.Louls,Mo. (J Y8
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WwIFE
John Brophy i Catherins Miller ] Darlene
i5, WAS 35‘:':&:5'5? E\‘IIEI;&-IIL U.S_AE[ME& F;:)RCEB; 16. socuu_ st—:cunm* 17. INFORMANT' 'm
No " * Dar lene Broph;, 4353 McPherson

18, CAUSE OF DEATH . CERTIFICATION HSESF’AL BE;
. Entet only onscause per DISEASE OR CONDITION #‘
e for (&), (b 60d ) DIRECTLY LEADING TO DEATH" Y
« T3 docs wot mean | ANTECEDENT CAUSES ‘@*Z 1ot & Z?"MAA/C. &/D&/Mju\
the mode of dying, such | Adorbid conditions, if any, giving DUE TO

s heart faflure, asthenda, | rize to the above cause () stoting

de. It means the dig- | Uhe underdying cause lost.

ease, infurt, of complica- ; DUE TO (&)
tion chh caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related lo the disegse or condition causing degth.

i9n D OF -% b. yu R Flunmm . | 2. AuTopsy?
7\ Lo iy Vi W”Q‘{, ves [] wo

ZIS/ACCIDEN,T 21b. PLACEOF INJURY (-.: lnp{ 2lc. (CI'I# TOWN, OR TOWNSHIF) (COUNTY) (STATE)
bome, [arm, fastory, strest, office bldg.,ete.)
HOM]C[DE
2d. TCI)P;_IE (Moatk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE| .
INJURY WORK AT WORY / é& X

22. I hereby certifs hat ] attended the deceased Jrom _fyllé_ 136 5 lo 6‘ / 7 96‘5!&# I last saw the deceased
plive on l&ﬁ and that death occvrred at Ma from tKe causes and omthe date slated above.

e 9 el “TIEABET aluvs TN H5 0

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

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR’CREMATORY 24d. LOCATION (City, town, or county) *  {(State)

n B | 4-1.0-53 Calvary St.Louls,Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

| APRS 195% g j B’JJB lbert H.Hoppe,4700 Washington Blvd.




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

working under my personal supervision..

Student
Signature of Student Embslmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' this body'is not embalmed, fact should be so stated above.




