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oic. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

ctor, coraner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

F] LED AU G 2 8 1g%ilfruﬁbnl Distriet No. oo 3 :1H8Frimory Registration Distrizt No.

STATE FILE NUMBER

Regi.:rar'_iﬂs;.;.ggﬁ.g_,_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruide.ncgesf{;re
e. COUNTY a. STATE Mo 5. COUNTY admissi
.
b. CgrRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgY Ingide Limits
R .
tom  ST. LOVIS, MD. Yos K1 Ne [ Tomn _ St.lguis Yo Mo [
c. FgLé;. NAME)DF {1 NOT in hospital, give location} | Length of stay in 1b o STR%EEES (If aurside, give location) Reside on Farm
HOSPITAL OR : ADD!
f nenrution Ste Louis City Hosp, #1 2-daﬁI!| ? 5617 Clemens Ave, Yes [] No [
3. NAME OF DECEASED First Middle Lusl 4. DATE Month Day Year
{Type or print) OF
MAE Le BRADY pEATH  Aug. 17, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[_} 8. DATE OF BIRTH 9. AGE il‘r:':;:;: ::-::}?’ER ;:Yf‘l:AR 'L‘-::“DER 2:‘:“‘5-
F. / We wicowen (X} 2, oworceo] June 6,1883 *fB l

10e. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

during megt of workmg life, wven if ratired)
A% Hom St,Louis,Missouri ¢ US. B
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE
Stephen Sullivan Mary Dineen William A.Brady
15. WAS DECEASED EVER IN L. S. ARMED PORCES? 16. SOCIAL SECURITY NO.' 17. INFORMANT Address
Yes, r unknawn, w8, give war or dotes of mervice -
(Yo, g urknawni] 1 ye. 5 ot ’ none -Mre.Helen A.Berry,5569 Chamberlin Ave,

MEDICAL CERTIFICATION

PART I

18. CAUSE OF DEATH (Enter only one couse per lina for {a), (b}, and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Qa4

INTERYAL BETWEEN
ONSET AND DEATH

Daath occurred af

Conditiens, If any, DUE TO (b
which gave rise 10 }
above cavss {a},
tating th dur-
iying cause lasr, | DUE TO () i""”" A ’E"’?e', 331X
PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bk not related to the tarminal disease condition given in PART 1 (o) 19. WAS AUTOPSY
PERFORMED? J\
ves[] wnoXK]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
o .0 O
Wc-TIME OF .Hour  Month, Day, Year
INJURY  o.m.
.M.
204. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, factory, street, office bldg., etc.)
WORK AT WORK
211 attended the deceased from 8/16/58 5325 D ato 8/17/58 and last ':n»i" alive on 8/17/58

0:40 p.m,

m on the dote stated above; and to the best of my knowledge, from ﬂu causes sicted.

NATU {Qegree or title] 22b. ADDRESS 22<. DATE SIGNED
20 ?7 M \7}7 L) - 1515 Lafayette Ave, 8/18/58.
Z30. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Srate)
ERria1™y"” | Avg.20 ,1958 Calvary Cemetery St.Louis ,Missouri

ADDRESS 25. DATE RECD. BY LOCAL REG.

, 38);0 Lindell Blvd, A1 9§

{

{(Licensed Embolme's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by M€, OF bY oo e » Student Embalmer No.

working under my personal supervision.

Student oo e Signed .. frfe ol G o
Signature of Student Embalmer

.

Licensed £mbalmer No. .

P. O. Address f .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

. .




