THE DIVISION OF HEALTH OF MISSOURI . 2§ _ "7 2693
HLLD JAN 17 1958 STANDARD CERTIFICATE OF DEATH State File Novmmmse e :

BtRTH KO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. uo.ms‘ KRegisirar's No. 322

1. FLACE OF DEATH 2. USUAL RESIDENCE (Where ducessed lived, 1t lnstitutlon: residence before
a. COUNTY a. STATE b, COUNTY s mibinkitont
Ui ssourl -

b. CITY 1f cutzide corpurnte limits, writs RURAL and give ¢, LENGTH [OF c. CITY a
townabip) | STAY (in this flace) OR E§§‘Tw$uﬁ§'ﬁﬁ
o

OR
TOWN _ Steleuis TOWN  8te.louls
d. FULL NAMEOOF (I not i hospitsl or ipatitytion, give strect nddre— or locatfon} .- STR& (H rural, glve location)
0 6026

é’ 'WSHTOTISN Incarnmate Werd Hospital y&" Arthur Ave

3. NAME OF P b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)

(Typeor Priny - KBVIN PATRICK _BROPHY DATH  1-9-1958

5. SEX Y 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {] 8, DATE OF BIRTH / 9. AGE (In years| IF GHDER | YEAR |  Uworn u mas,
WIDOWED. DIVORCED (Bpecity) Last birthday) Monuu‘ Days Buml Min,

Male White Single 12-22-1957 18 Days

102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12. CITI
done during mmlc!wornuuh.o:onnu retired) h DUSTRY (City and State or Forsige c““") o COUN'I?:IEQ':‘II'?FWHAT

Nil 5 Missourd , St,Louis UeSehe

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Michael Brephy . loretta Brewn -
15. WAS DECEASED EVER IN U,$. ARMED FORCES? | 16. SOCIAL SECUR;;I‘J SIGNATURE OR NAME ADDRESS

{Yes,no, or unknown) | (If yes, xive war or dates of service}

Ne ) Nene 26 Arthur Ave

18. CAUSE OF DEATH ED]CAI.‘. CER | INTERVAL GETWEER
Enter only onacauscper | 1 DISEASE OR CONDITION % Z ‘ ﬁ ONSET AND DEATH
s DIRECTLY LEADING TO DEATH‘(a) "Y\.—(‘M -

line for (a), (b}, and (c)

*This does net vaean | ANTECEDENT CAUSES M)mz——)

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
a# heart foilure, asthenia, | rise fo the above canse (o) sating
de. It means the dis- the underlying cause lost.

case, injury, of complica- DUE TO (&)
tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding (o the death but aol
related to the disease or condition cansing death.

19a, DATE OF QPERA- | 19L. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION
£S KO D
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁ:gigoE homa, farm, factory, strest. offica bldg.. e10.)

21d. TéEE tMonth} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2. I hereby certify that I aliended eceased from %‘H that I last saw the deceased
alive on .ZJ___._ and that death occurrbd aid. ., from the caus and on the dale slaled above.
23a. SIGNATURE ! %4 (Degroe o [} 230, ADDRE‘SS < 23c. DATE SIGN
SKZ:..&.._)G{J B i) 2 - 737 &(’Mw [~ 03
MAT

%45 Nag RIAT CREMA 24, NAME OF CEMETERY OR C\kE 743, LOCATION (Oity, town, of county) (5tate)
(Bpeslir)
Kemovad =~ Cglvary Cemetery 5239 W.Florissant Ave Mo

DATE REC'D BY LOCAL AR oC ;UHERAL DIRECYOR'S S{YENATURE ADDRESS

mi1as8 Y C : 70 Areds. , 6409 Gravois Ave

-
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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 embal

, Student Embalmer No..coceenv----.

(] =
P. O. Address g7 N2t . O
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg
= 7€ this body is'not-embalmed, fact should be so stated abadve. LI . VL.




