DEPARTMENT OF PUBLIC HEALTH Ann"wzl..n.nl. : %D CERTIFICATE OF DEATH <N o —63—0Q8—3+58 -

Registration Diski : Y AR 1 ) 184_3 STATE FILE NUMBER
DO NOT WRITE AMENDED egi iangl : 9 I el fary Reg strotion District No. __ ~-Registrar's No. ___ .
OGN THIS STUB - . 303 :

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
a. COUNTY a. STATE Missouri b. COUNTY . admission)

b. C‘I)T;f {If outside corporate limits, giva TOWNSHIP only) Length of sty in b c. CITY Inside Limits

TOWN 915 N,Grand ,St.Louis, Mo.| 30 days ToWN St. Louis, Ye B No O

c. FULL NAME OF {if NOT in hospital, give location} Inside Limits d. STREET {If cutside, give ocation) Reside on Farm

NevauTion. VET, ADM, HOSPITAL e O NoO3 APPRESS 6921 Vermont Yer O No

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yesr

{Type or print) OF
ERNEST J. HRADY ceati Fehruary 19 1963
5. SEX 6. COLOR OR RACE 7.. Married (¢ Mever Morried [1 (8. DATE OF BIRTH | 9- AGE (last birthday). | IF UNDER | YEAR _IF UNDER 24 HR

Male White Widewu‘! [m] Divorced ] 5/2]4/96 % ml—lTavs Hours r Mini~. -

10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

_during mast of working life, even if retired)
Iriver Festus, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE

Robert Brady Bertha Vineyard Clara Brady

15. WAS DECEASED EVER IN U.5. ARMED FORCES 14 SACIAL SECURITY NO. | 17. INFORMANT Addre

(Y no. or unlmoT), (I vaar or dates of . clara &'ady (mﬁ) Same add. as 2 .

I8 DEATH JEnter only one cause pel e . INTERVAL BETWEEN
/( PART l TH WAS CAUSED BY: : ) ONSET AND DEATH

IMMEDIATE CAUSE (a) PNHIO‘HIM /
LEFT HEMIPLEGIA (THROMBOSIS OF COMMON CAROTID

V§ 300
Rev. 4/59

~JRATE AMENDED

DOCUMENT

which gave rise o
sbove cause (s),
stating the under-
lying couse last,

Conditions, If any, ] DUE TO (b-).-

POCR POST OPERATIVE RECOVERY AND HIP ‘FRACTURE.

DUE TO ()"

TING TO DEATH but not related to the term inal PART Il If deceased was female was
PART 11, OTHER SIGNIFICANT CONDITEOB:S) CONTRIBU ut Aol 8 l‘ e ey In last 90 daye.

dnuue condition given in PART | 5’
S . . ?04 Y o [O Yes | 1 Mo I 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMCI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART 11 of item 13)
] 0 . .

10

T30c. TIME OF Month, Day, Year |
~ INJURY .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. "MEDICAL CERTIF

T RRED 20e. PLACE OF INJURY (&.g., n or sbout home, I"Z0f, CITY, TOWN, GR LOCATION COUNTY
2. thilIJL%YA?CM":JgRK farm, factory, street, office bldg etc.)
LE AT WGRK O

7; the. decesased from 1/20/63 nd last uwxll,ﬁ’ alive on 2/19/63
. 1 \

A-OM. __m on the date stated sbove, and to the best of my knowledge, from the causes steted.

Degres or Tile} T [225. ADDRESS - : [ 22c. DATE SIGNED
.De 'VAH, ST. LOUIS, MO, - 2/19/63
. E [-23c. NAME OF CEMETERY OR CREMATORY 23d. I.OCATION {City, town, or county) {State}
ey . . . -
: 2/e2/63 Res urrection Cem. -~ |5t. Louis County
L DIRECTOR ADDRESS 25. DATE RE?D. BY LOCAL REG. | 26. REG?'

gdvhpd Fendler 5611 South Grand Blvd. FEB 20. 1863

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF,

ITEM NO.




Al

- STATEMENT- BY LICENSED -EMBALMER

: L. - i } ‘;. - i R L - i .
‘| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

L
v

or by ' , Student Embalmer No.

working under my personal supervision,

Student.

“Signature of Studsnt Embalmer

Licensed Embalmer No IQ 43

AR TN po, Addrem-
. I S * .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fallure to comply
. with the above constitutes. grounds for revocation of license). 2

If emhalmed by a STUDENT he “also shall sign in his OWN handwrmng

If fh|s body is. nof embalmed fact should be 50 stated above

I

- _‘1_




