alth,
elfare
blic
ervicas

& listed,

o symptoms wi

Doctor, coronar, etc. must use only standard nomenclatura in item
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseosos in Part | must be casually related. Coroner connot certify te o death due to notural causes.

FILED FEB 14-1958

“ R'.gii"qﬁoﬂ District No. .

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 cepurorm oo 003

]

o
E Fll_’&%}‘s‘z im

Registrarts No, .0

Yesu NoO

o St.Louis,Mo,.

o° Stv—bours(AfT

n

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f instituti Residence bafore
dmiszion)
. COUNTY o STATE b. COUNTY * /
. . Missouri 2
b. CITY (i autai_Jc corporate limits, giv. TOWNSHIP only} | tnside Limits c. CITY Inside Limirs

YesO NoO

c. ﬁgls_i!;l_:_i:tiE OF {lf NOT inhospital, give location}|Length of stay in 1b STREET (If oytside, 14 ation) Reside on Form
22 msanlovE‘b.Anthorw'GHoSp ltal J—?Aooness 1306 Theiss Bd. | vesn neo
kR ::al‘:'l::t'n Flrat Middle / Loyt 4, DATE Month Day Year

oF
(Type or print) Helen M. Brad.y veath JAN 20 ’ 1958
5. sex 6. COLOR OR RACE 7. MARRIEDIE] NEVER MARRIED [ ]| 8- DATE OF BIRTH | . AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS.
birthday} [Months | Daw | Hours | Min.
female white woown (] ononcen (] OCT « 24,1909 1ug _ |
-110a. USUAL OCCUPATION (Gice kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {City and rtate of coumtry) / 12. CITIZEN OF WHAT COUNFRY?
dur ng ﬂu! of working life, teen if retired)
Illinois USA
13. FATHER S NAME 14. MOTHER'S MAIDEN NAME
John Callison Jessle Maxey
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. tINFORMANT g oﬁreu MO
{¥ex, no, or unknown) | (IS yes, gize war or dates of service} B
Ben J. Brady 130 d.,
18. CAUSE OF DEATH [Enler only one catge_per line for (a), (b). and (¢}.) IN'I'ERVALNBDE;?'AETE:
PART 1. DEATH WAS CAUSED BY:; ONSET
IMMEDIATE CAUSE (a) W J" W“\I W%‘ﬂﬂ j‘; VI E

4

Conditions, ffﬂ‘l'll’. DUE TO (b}
which gape risg fo
above coure ;‘) 7 S‘ 0
#ating the under- . /
- Iping cause losi. DUE TO (¢}
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(1) 13 x%i;g;oﬁ‘f
F=
B ves [] wo)
'ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. ({Enfer nafure of injury in Part I or Pari 1 of item 18.) x
g 0 0 O
3 20¢. TIME QF Four Month, Day, Year
INURY g, m.
a P-m.
d
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY,. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., eic.)
WORK AT WORK

Death occurred at

21. J attended the docuuf6 _P_.&ﬂ_r_?_ to _Lm_'LLlnd tast saw o7
‘ Frien
m
oM,

m on the date stated above; and to the best of my k

alive on __l.:.M_.I-L_

nowledgs, from the causes stated.

b'du—wuua-

(Deam or title) | 2b. ADDRESS

grosr oy

22¢, DATE SIGNED

T

23a. BURIAL, CREMATION,

removar o

235, DATE

Lor 1-23-58

23¢. NAME OF CEMETERY OR CREMATORY

Rbbinson Cemetery

23, LOCATION {City, fown. or counly)

Pocahontas, Ill, ,

{Stale)

FUN L DIRECTO

?22 grnGrangraétﬂgouis. Mo,

ADDRESS 25. DATE RECD. BY LOCAL REG. 26, RBGIS

32258

{Licansad Embalmer’s Stotement on Reverse Side)

R'S SIGNATURE

2l Mo

A D



L. e.:rﬁ%t-ma?ﬁ«%m- U S ‘
508 JpetO
£ o 3 313

STATEMENT BY LICENSED EMBALMER %,

-

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

by me, or by ........ PR e aeasesesseetaerasseressesraseevraeaanecannacartsnss eeemaieeiaaaa , Student Embalimer No.........

working under my personal supervision..

Student .ooveveen il
Signature of Student Embalmer

. .

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (E
to comply with the above constitutes grounds for revocation of license}).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.
. - ] .




