alth,
felfare
blic

rvico

300

.56 O

L

.‘..,
Coroner connot certify to o death due to naotural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A Rt T M

LEEpE FhARETEAE YL E

uv...u.,..u.u..m,u...........u.uu...,......................u..‘.......u-
disecses in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 27 1958

STANDARD CERTIFICATE OF DEATH

Registration District No. oo _ql 8 .Primary Registration District 1003

58-011380

STATE FILE NUMBER

. Regisrrur‘zﬁ.jna..........

1. PLACE OF DEATH
o. COUNTY

a. STATE

2. USUAL RESIDENCE (Where deceased lived. msﬂrunf-nc
. b. COUNTY
Missourl J

Sefory
lssluﬂ)

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits €, CITY ¢ o Inside Limits
OR /G
TowN  g+. Louis Yesff NoD Town-S'b-r-—Le'lIt‘B’ f YesR NoD
éz. Egls.é.l_?:tlgOF {If NOT in hospital, givelocation}[Length of stay in 1b STREET (If outside, give lagation) Roside on Farm
/ insTiTuTION Mo, Bapist Hogpit Life .1 7ADDRESS3516 Weat Fl. YesO Mo
3. NAME OF Firat Middle / Last 4. DATE Month Day Year
DECEASED , OF
{Type or print) GEORGE MORRIS3 BRADY oeaTH  Marech 3 1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In peers | IF UNDER | YEAR BF UNDER 24 MRS, |
,O MARRIED (2 NEVER MARRIED L) | Tk Bt e PN l .
Male White woowen 3 ¥ _owercen O July 2,1899 58

10a. USUAL OCCUPATION (Gire kind of work done |10b. KiND OF BUSINESS OR INDUSTRY

during most of working life, eoen if retired)

Warehouse Operator

Socony Mobil 0411 Qo.

V1. BIRTHPLACE (City and atato or country)

5t. Loulis Misgouri.

12, CITIZEN OF WHAT COUNTRY?

Ul.S.A.

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

- Julia Unknown

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO,
(Yea, no, or unknown} | (If yea. pive war or dales of serviey) . R

17. INFORMANT

Y- | Wi #1 -

18, CAUSE OF DEATH [Enter only one cause per line for (c) (b}, and (¢).]

IMMEDIATE CAUSE (a)

€

01  Mra. Helen Brady 3516 West Pl.
Woscwu/ma disease

Address

EINTERVAL BETWEEN
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY: //\/P('R /& 'VS’V
/7

Conditiona, if any. 1 pue To (5) Pe r’i /O/V// /S &MK’VO wa/ CAuUS €

ae[—-o—-aq

which gare rize fo

above cause (o p—r gt
stating the undtr- . é
- lying® cauge lasi. | DUE TO (¢) R//ow RRIASG €, /
=) FART I1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) BB ;VE;SF 3:;2?‘{
ol
3 ves K] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 11 of item 18.)
g O O 4 %
i‘ 20c. TIME OF Hour MontA, Day, Year
by {NJURY  a.m.
E p.-m. ,
X | 20d. INJURY OCCURRED e, PLACE OF INJURY (e. 0., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOTWHILE [ farm, factory, street, office bidg., etc.)
WORK AT WORK

Death ocourred at

2. I attended the deceased I.rom Dec 14,1995 to 3,1958 and last saw :enr_, alive on _..M'.laﬁ_

g @n the date stated above; and to the best of my knowledge, irom the causes atated.

222, SIGNATURE { Degree or thile}

D.b

22b. ADDRESS

457 N, Kingshighway,5t.Louis

22¢. DATE SIGNED

3/3/58

D b3
*Riva. 88° Louis Mo.

Ng{ﬁ‘amraiui

WR4 5B

233, BURIAL, CREMATION, |23b. DATE E OF CEMETERY OR CREMATORY 234, LOCATION (Cifp, toun. or county) ( State)
REMDVAL {Specify)
March 6 1958 St. cus Cemetoary St- Louis Mo, /
AL D, 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE "

{Licensed Embalmer”s Statement on Reverse Side) /_})”1/6



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, OF By . ittt ieia e rr e e ta e e aectaa it aaas , Student Ermbalmer No........

wof’king under my personal supervision..
STUAENE - oot eeees i oeeeee et eeeees i eeeanaees Signed...f@dﬂ...ﬁ..xffﬁ .......
Signature of Student Embalmer

T [ A Tty o P. Q. Address__-c.s.".’.t';. /) Ot
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. \to‘af;pmpl.yj)yi_th.the above constituteg grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




