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\VJ{I‘E PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED OCT 21 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

37202

[

Mq1_8___ PRIMARY REG. DEST. no.m

9314

'BIRTH NO. REG. DIST, Registrar's No......
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere docoased lived. If institution: residsnce before
a. COUNTY a. STATE MO b. COUNTY sdiislon),
. L]
b. CITY (It outald Lo liraita, writs RURAL snd gi c. LENGTH OF [} c. CITY : v
W STpemis Pt * owmsbip)| STAY (in thia place) OR gt ., Louis o iy o mconrareted o
TowN St, Louis vrsa TOWN * a8 %o
d. FH&IS-PP'I‘BATEO%F {If not ia hoapital or institution, rive strect udduzu or location) WREEESTS (1 rural, give location}
Q(, INSTITUTION St . Louis 1//\ o 3225 Montgomery
3€EAC'EESOEFD a. (First) b. {Middle) CB(LB.sg 4. Dé}'E (Month) (Day) (Year}
{Type or Print) Albert racy DEATH 10 3 1957
5, SEX {‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, %2 | 8. DATE QOF BIRTH 9. AGE (Io yeam| IF UNDER | YEAR | O UNDEA 4 hms.
wh . t WIDOWED, BIVORCED (8pec last birthday} |Months| Days | Hours | Min.
male ite widowse | 3171870 | g7 | 1
100. USUAL OCCUPATION (Givekisdaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . 12,
dnmdurin:mmtofworkiuli!a.o:enni! rn.‘ or DUSTRY . . {City and State c- Foreign Countrv} Cngd%%NY?FWHAT
unknown unknown St,louiss | U,S,A,
13a. FATHER'S NAME 13b. MOTHER' § MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: Chris Brady Margaret 7 = | unk,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5iGNATURE OR NAME ADDRESS
(Yeu. o, or unknown) | (Il yew, rive war or dates of service} NO.
no none Marie Rothwel 225 M nphy
8. CAUSE OF DEATH MEDICAL CERTIFICATION Tx lg;‘gg’u B%rgEEN
i I. DISEASE OR CONDITION - . . AND DEATH
ver ony onecsper | 'DIRECTLY LEADING TO DEATH* gy M P acllo el ocosinion >
) -

line for (a}, (b), and (¢)

*This does not mean
the mode of dying, such
as keart falltire, asthenia,
ete. N meany the diy-

ANTECEDENT CAUSES

Morbid conditiona, if any, giving
rise to the above caute fa) stating
the underlying couse last.

DUE TO (b)

XL

case, injry, or complica-
tion which coused death.

pUE 10 ey fe Janecp o bose s87c Moo ands tp"-ﬁiﬁ

il. OTHER SIGNIFICANT COMDITIONS

Conditions contributing lo the death but not
related Lo the direass or condition causzing death

19a. DATE OIF OPERA-

15b. MAJOR FINDINGS OF OPERATION

¢ !2_’ ’T’f'non T.U. R, -

' 7 Pl e dlon

& &

HAepree

TR
/vss | wo 1

21a. ACCIDENT (Bpeeiiy) 21b, CEOF INJURS{s.x..inorebout | 21c. (CITY. ToWN/OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE home, arm, factory, street, office bldg.. e10.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | WORK AT WORK

2 I hereby certify that I attended the deceased from 8_1_8_5_3- =23 _. 18, lo
, and that death occurred at&_iao_pm

alive onl =

, 19

, 19

, that I last saw the deceased
., Jrom the causes and on the date staicd above.

23a. SIGNATURE

(Degres or title) U] 23b. ADDRESS

23¢c, DATE SIGNED

4 P . 5800 Arsenal St, 10 /#/ 57
TIBNBUI-?I\;(?;” (('-;ﬁ.‘\) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATIQN (City, town, or ¢county) {Btate)
- ¥,
gur:.gl 10-7-1957 Calvary Cemetery St.Louis, Mo,

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

Cullen-Kelly 7267 Natmral Bridge

wi 7 8T

&

R?iﬂé;ﬁ'é?mjﬂE _ " »’%

(Ticénsed Embalmer's Statement on Reverse Side)
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s
T

- ' . A - . s o

STATEMENT BY LICENSED EMBALMER !

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

by me, or by .......~A./

working under my personal supervision..

Studentoooeiie i eia e
Signature of Student Embalmer

o P. O. Address . AF 7 A ftrtrt
e
A .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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
j*. this body is not embalmed; fact should.be so stated above.



