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NT RECORD fw"

FILED SEP 101957 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

3£ ; PRIMARY REG. DIST. NO._@ Registrar's Naﬂaasa../

. Enier only onecause per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

ICAL CERTIFICATION z

~“BIRTH NO. REG. DISY. NO,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If iostitution: residencesbefore
a. COUNTY ~.a. STATE b. COUNTY yifnimlon).
St.louis County Missgouri ya i
b. CITY (1 outzid to i rits RURAL and c. LENGTH OfF c. CITY !
et ot i vt ROBAL 08 70| 0 e | <08 — |, sy
oW Manchester Jre ows  St.Louls > i
d. FULL NAME OF (If not in hospital or institution, give strect address or location) o ST (If rursl, give location)
HOSPITAL OR ‘J A '
%4 Wttiion Pine “rest Nureing Home wn\i, _
> T
3. EAcNéESQEIE a. (First) b. (Middle) ¢. (Last) | 4. Dggg (Mbnth)  (Dsy) (Year)
(TwpeorPriny _ John H Brady oean 8/11/57
5. SEX 6. COLOR CR RACE | 7. #FD%‘E.}EB' glg\\{gsc%énmao,{ 8. DATE OF BIRTH 9. ;f.GE (Ir:’:n)nr- If UNDER 1 YEAR | IF UNOER 1 HE3.
F3 . {Bpecily t ¥ Mobthe| Days | Hours | Mia.
male %hite w4, June 14 1882 | “¥E” [ | "
108. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . - ,
done dyrin, muto!wotkluuh..:lnlzf :ﬂ:r::l) h DUSTRY (City ead State or Foreiga Counny)/ ‘ZCCCJlIJTNl%Eri?FWHAT
railread ) wn L Atlantic Towa
13a. FATHER™S NAME . - 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD'OR ¥IFE
; 1ah ,.,,,q,, oy Cg -\ Bannick _ UnW .
15. WAS DEC LR &ARMED‘FORCES? 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS '
{Yes.no.0r unknnwn) (H Yo, !vo war or dates of service) NO. ;
v ¥ o AN Q\vu., c.fe.ilr Quﬂmg Bnm_.-‘g-‘r.\.u.%?u .
INTERVAL B £

ONSET AND DEATH

line for {8), (b), nod (c} DIRECTLY LEADING TO DEATH'(Q)

*This dees nol mean ANTECEDENT CAUSES

the mode of dying, such
o8 hear! faflure, asthenia,
glc. It means the dia-

rige to the above cause (a) slating
the underlying cause last,

Morbid conditions, if any, gicing DUE TC (b} A—MIM % * ;p
DUE TO (c) % (:JZ&M

case, injury, or complica-
tion tehich caused death. | 11, OTHER SIGNIFICANT CCNDITIONS

Conditions contribisting to the death but not
relafed fo the diseate or condition ecusing death.

19a. DATE OF OP'FIROAI‘i 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ~
] / _% / YES D NO

21a. ACCIDENT {Bpecifs) 21b. PLACE OF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, [arts, factory, street, office bldg..e10.) .

HOMICIDE
21d. TiME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

oF . : WHILE AT[—] NOTWHILE
INJURY m. | work AT WORK !

2. ] hereby

certifypthal I attended the deceased fromr%j___ 1952, !o%_L 19'__? that I last saw the deceased
alive on /0, 19_£?and that death-occurred al _ 3 . Jro e causes and on the dale stated aboue

WRITE PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANE

2. SI R (Degr® or 4ty | 23b. ADDR ATES
icb%a‘u‘—— 2207 /72{3(/2»2.5&&«.4 _Z
24% BUR |A\}.AI‘C Z!b. DATE ‘ 24z, NAME OF CEMETERY OR CREMATORY de.. LOCATION (City, t.own, or conntyf (Smtd |
DATE REC'D BY LOCAL | REGISTRAR'S,SI ZD ZREGIN R ERWHWSG‘MW"”“’ }
5’5 @@ EE . &i M_ er Ave. '



i

/

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

STATEMENT BY LICENSED EMBALMER

a7

By mie, OF By oo e et , Student Embalmer No............

working under my personal supervision..

oLt L3 L SRR ) Slgned%w
Signeture of Student Embalmer QQ
License xd Z

P. O. Address ........ccvviriennne-n

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

¢ this body is not embalmed fact should be so stated above. g . e



