oalth, THE DIVISION OF HEALTH OF MISSOURI e 59_"“006923-

w'llnn STANDARD CERTIFICATE or DEATH STATE FILE NUMB
'ublic j-
ervice | F v-i FF B ? 4 1q‘ﬁ’geglshonon District No. Primary Registration DistriC_iﬁi- _________________________ Regls!r .__._____-_6__&- .....
L. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. {f institution: Raséde_n:_e befére
m a. COUNTY . STAT b. COUNTY acdmi s5io
" Missourt )’
h b. CITY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. C‘!DTY Inside’Limits
R
> rowm ST, LOUIS, MO, Yes O No [} o Ste Louls Yes(J No [
a: c. FgL}L_ NAME OF (1f NOT in hospnul, give locotion) | Length of stay in Th d. STREET (If autside, give location) Reside on Farm
HOSPITAL OR ADDRESS
o |4 instTurionsT,lOUIS CITY HOS PL #1, 1,330 W. Papin Yeo O Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
LILLIE BRADY DEATH BEB . 6, 1959
X . COLO E ATE OF BIRTH ar ] 3
T 3 e w—— 5 AGE (o T oey resel 1 vioes 2o
White wiooweolg 5 oworceo[T] )y w 21883 it ! |

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR I] BIRTHPLACE (Ctry and stats or country) 12. CITIZEN QF WHAT CQUNTRY?

during mos! king Fife, avan if retired) I§QUSTRY
HouSewiTe” ' ome Cuba, Mo. ¢ U.S. A,
13a. FATHER'S NAME 123b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Licklider Lisa Jane Wright Phillip Brady
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT addatn, Louls s Mo,
(Yes, 'ﬁ; unknﬂwn}J (If yas, give war or dates of servica) Unk . Char le g Shoults , LI,33O w . P apin

18. CAUSE OF DEATH (Enter only ane couse per | (a) B, ond (<)) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY M ONSET AND DEATH
IMMEDIATE CAUSE {q)

o e /
DUE TO (c) yé 5 .)(

stating the wnder

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last.
<5 S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termingl diseass condltion given in PART 1 (a) 19. WAS AUTOPSY
3 s PERFORMED?
x E YESKl no 7]
- 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART 1l of item 18.)
= w
E o | g O
3 %
v Ul 20c. TIMEOF Hour Month, Day, Year
3 ES INJURY  a.m.
E B p.m
€ 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor abourthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE ) form, factory, street, office bldg., etc.)
5 WORK AT WORK . L
f 21. | ottended the deceased from 1/30/59 .o 2/6/59 and last towt alive on 2/b/b9
H Death occurred at P.M m en the dute stated obove; ond 1o the best of my knowladge, from the couses stoted.
; 22a. SIGNATUR {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
5
z () @qﬂ 0 1515 LAFAYETTE AVE 2/6/59
23a. BURIAL. CREMATION, | 23¢, FATE 23c. NAMF OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or counry} {State)
REMOVAL (Specify)
Ruriagl | 2-0=59 Laurel Hills Cemet. St, Louis, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

/1 D.

Manchester,St. ILouls 9

{Licensed Embaimer's Stotemsnt on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .......oeveienins

working under my persona! supervision. /‘)

SEUAENE +-evvrerrverseeesoeeeeemsersessssenseererececesresans Signed M AP
) [

Signature of Student Embalmer
{

{ 7 Licensed t
P.0. A

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 embdlmed By a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

AL B . -



