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Coroner cannot certify to o death dus to natural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be casually related.

INE PIYIUIN UIE FITEAL 11T WU Mlaauunk

FILED AUG 2 6 1957

Registratien District Ho_ ...

STANDARD CERTIFICATE OF DEATH

3 1 8 Primary Registration District ~1003 STATE.... Ragi':lrur's Nc.188

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residepce before
. STATE . b. COUNTY /:"'“‘““’"’
o. COUNTY ° Mi ssouri :
b. CITY (If outside corperate limits, give TOWNSHIP conly) | Inside Limits c. CITY Inside Limits
QR OR .
TOWN St. Louis, Yes@ Netl town  Ste Louis, YestE Noo
e lﬁng—II':"I‘INAArEOIgF {If NOT inhospital, give location)|Length of stay in 1b ! STREET (If autside, give locatian) Raside on Farm
2 ¢ wsTiTuTiON City Hospital # 1 DOA 07 %ooress 41300 N. Broadway YesO  NoX
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF
{Type or print) Tony Glenn Brady oeATH July 29, 1957
8. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR lIF UNDER 24 HRS.
) married (] never marries [ | " dost birthday) [Sromtha T Bawe T owre T 20m
Male White wmgyﬂn [l owvoreeo (1| April 8, 1908 )

*E10a. USUAL OCCUPATION {Give kind of work done

[ cork d 100, KIND OF BUSINESS OR INDUSTRY
during moxt of working life, even if retired}

1], BIRTHPLACE (City and atato of country} 12. CITIZEN OF WHAT COUNTRY?

Laborer Mississippi Glass Missouri, J.5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Tony Brady Rose Bedwell

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 6. SOCIAL SECURITY NO.
(Fes, no, or unknawn) 1 {If wes, give war or dales of service)

Yes W. W, 2 Unk.

17. INFORMANT Address

Charles Lindsey, 2907 Salena, St.

18, CAUSE OF DEATH [Enler only one cause perlineg for (n) (b, and (0).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE -CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny, DUE TO (&

which gare risy fo © -
17 gbove couse (8),. } - -

stoting the under- .

lying cauisc last. DE TO (¢)

H22.Z

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q)

WAS IOPSY
RF MEDT
NO

20a. ACCIDENT *

=z
(=]
3
';" SUNCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part Ior Part Il of item 183+
&1 0 O (]
(8] 1)
;‘l 20¢. TIME OF FHour  Month, Day, Yeor
] INJURY a. m., -t .. . . e
E p.m. . - '
E | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., ir or abotid home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
" F WHILE AT o HOT WHILE Jarm, factory, strect, office Wdg., efc.) .
WORK AT WORK 1
Z' Lattended the deceased from . to and /ast saw her alive an

De.l th c:gcu:r.d -at

him

hY rh on the date statad above; and to the best of my knowledge, from the causes atated.

(

prenm— 7~ 7~ 1
Z. slnzwu:; /y/@’@a / 3

225. ADDRESS

| 300

£

Elpr. <

Albert H. Hoppe, L4700 Washington,

230, BURIAL, cagmu;m) | 235. DatTE “ | 23 NAME OF/ TERY OR cnzm‘ronv 23d. LOCATION (City, town. or county) 'Stated
MOVAL ( H . -
ova 7=31-57 Low'g Lemetery Carter County, Miss,pur{
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Ws_ﬂmrs SIGNATURE

MG 57

{Licensed Embalmer’s Statement on Reverse Side) / *W\fb
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STATEMENT BY LICENSED EMBALMER

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

byme, orby.....ccc...iu. eeeeeeas et e eteeteteisaseiesancnbeereannnmnrraaan teeenenernnaneany Student Embal t N

working under my personal supervision..

Student......covi i iiiiiciacrcriireiarenanranans Signed...........°
Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
" to comply with the above constitutes grounds for revocation of license}. : . ! ’
v " If emmbalmed by a STUDENT, he also shall-sign in his OWN handwntmg S L T
.,II this- body-xs not embalmed fact should be.so stated, above AP y R

t-- r\



