Mo, 300
10.48

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

FILED 0CT 15 1953

THE AVEIVN Ur REALIn Ur

STANDARD CERTIFICATE OF DEATH .
I‘EG. DIST. NO. 3 1{3 PRIMARY REG. DI3T. IO-J—O_QB Ragistrar's Na.-mﬂa_lﬁ..

NSRS

State File No.

32938

BIRTH NO.
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers deceased lived. If Lostitction: rwddence befors
a. COUNTY a. STATE Missouri b. COUNTY sdnimion),
. [x4
b. CITY 1 catxids corpurats Umits, writs RUBALand give | ¢ LENGTH OF | . CITY — 1S30Uril &' In Baridenes within Limite of
OR wownabip)| STAY dn this place) OR St 1 s N T
TOWNSt, Louis TOWN . louls Y . .
d. FULL NAME OF If ot ln boaplual 3 dd loeation) , STREET ranl, looation)
HOSPITAL {If acd or i oa, give strest aor . ADDRESS 2 a Pdn A Oé ?
INSTITOTION. Blind Girls Home 5235 age [
3. NAME OF <~ ~a. (First) P b. (Middle) o {Last) - » & DATE ~ (Madth) (Day) - (Yéar)
(Typeor Print)  Apnes M. Brady DEATH Sept, 26 193
5. SEX '| 6. COLOR ('R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| o Unoen 1 YEAR | o cocem a0 mms,
- WIDOWED, DIVORCED (Specifs) last birthday) | Mosthe| Days | Hours | Mhw
Female ’ | thite March 26 1869 | &L . |
10a. USUAL OCCUPATION (Qivekind of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE | 12. CITIZEN
dome during miost of working Ufa, svon if 'I “l) = DUSTRY {City and Stata or Feraign Country} 0 WUNTRY?OFWHAT
none St. Charles Mo.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
Charies Brady. . ‘| Catherine loftus None .
5. WAS DECEASED EVER [N U.S. ARMED FORCESY | 16, SOCIAL SECURITY | IT. INFORI\!'I.:ANT= S SIGNATURE OR NAME ADDRESS
(Yus, 00, o7 gnknown} | (If yws. cive war o7 dates of service) RO. .
- - , Mrs Brinker (matron) 5235 Pag_
18. CAUSE OF DEATH ~ . CERTIFJCATION o . AL BETWEEN
 Enter cnly onecansaper | | DISEASE OR CONDITION IU/—~ 0'*557 AND DEATH
line fox (&), (b), a0d (5) DIRECTLY LEADING TO DEATH (@) A )7
“This does nod mesn ANTECEDENT CAUSES DUE TO (&
the mode of dying, such | Morbld condilions, if ang, Lr ity
G heorfobure, auhendn, | Faé 0 £he cooke esoe (0 achng el A |
de. It means the dig- | ‘he underiying couse lost. - .
case, infury, or complica- DUE 7O ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions mnrribuﬁna to IM death bm not
related to the di dit
132, DATE OF OPERA- | 19b. MAJCGR FINDINGS OF OPERATION 2. AUTOPSY?
TION D D
i i . YES NO
21a. ACCIDENT " (Bpedty) 21b. PLACEOQF INJURY (s.g..laorabont | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, inotory, sireet, offios bldg., ese.)
HOMICIDE _
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCOCURRED | 21f. HOW DID INJURY OCCUR?
wrm.:xr NOT WHILE|
INJURY m AT WORK "’ 9\ ;\3\

ed from
that death occurred at/ da WA,

m.’fb to

19__3!ha! I last saw the deceared

Jrom'the causes and on the dale siated above.

TION HEMOVAL (Eud!ﬂ
Buirial

Q

DATE REC'D BY LOCAL
REG

| SCP2R 1853 |,

KA (Licensed Embalmer’s !

o

(Decme or title O 23b. ADDRESS

D hpo. ()

Z3¢. DATE SIGNED

9-28 55

39g3

ME OF CEME!’ERY OR

8o

I» "'I"A-./

AR 5|G TUR 7 ., ERAL DIRECTOR" 3 $1GHA '

(Licensed Emba!m-r- Smr.rnm on R!vu'- Side)

.

ATORY | 24d. LOCATION (Oity, Town, or county) (Btate)
St. louis Ho.
TURE ADDRESS

/¢3!




—— — e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by .cocviill e m e e e ammcse-tiecseseeasaemeestrsesaseamnsaaen R , Student Embalmer No..............

working under my personal supervision..

oL AT L3 -y S Signed /‘1‘—? w U)A/%M\.a.nﬁ..

S.tgn-t.ure of Student Exbelmer
Licensed Embalmer NOB‘S

P. O. Addre%[.

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

H embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




