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NAN 26 1937 MiISSOURI STATE BOARD OF HEALTH Do not ase ths mpace. /1
_ BUREAU OF VITAL STATISTICS A«
CERTIFICATE OF DEATH 4 { 2 il 2
1. PLACE OF DEATH .
County.. St T i g Registration District No. 1172 Fils No.
Township....., Kttt Primary Beglstration Distries Noba?‘l‘f-'ﬁ Registered No....aZ G et
o Bic d.Heights ....8L.. Mary!s Hospital:l st Ward)
2. ruLt Namelellie M. Brady
(a) Residence, No..... b3t MALCUS AV a8l e Ward
{Usual place of nbode) (It nonresidant, give city or town and State)
Length of residence kn ¢ity or town where death occnrred . yTB. mos. ds. How long In U. 8., If of forelgn birth? yra. mos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A COLOR OR RACE | 8. B MATRIED WIDOWED-OR || 21. DATE OF DEATH (MoxTh.oav.ANDYEAR) Do, 29 , 1028
Female| White - Widowed - zz.s i HER?E_x CE‘.RT&FY. t I attended decessed from
SA.IF Mﬁ\ﬁggﬁ:&g[ggm, CR D“.'ORCED ) FOITERN. 5 ol 1 AOTTRRPPE. RO, | 3......,t'\ -t M 19316
(OR) WIFE oF Wim, P, Brady Dastsaw h 2% aliveon........ <l =t W 19..}.\60uwiu.id
6. DATE OF BIRTH (MonTH.DAv.ANDYEAR Dec . 12.1887 to have occurred on the date stated above, at. 2.3 b0, o « M.
1. AGE YEARS MONTHS DaYS “If LESS (haa 1 || The principy) canse of denth and relatod causes of Importance were na follows:
day, ...hrs. Date of
49 0 0 OF s sl o of oanct

717357

8. Trade, profession, or particular

WRITE PLAINLY, WITH UNFADING INK---THI

0, 2

-3-28-3%

kind of work d
5 vyer, paskkeeper oo Clerk, Intl..Bew
Bl 9 Industry or }imsinw 1&]‘ whi%
g it bk ate e i, Office
3 | 10. Date_deceased inst worked at 11, Total time (years)
8 this oceupation {month and spent in this
vear) ... C P .hnn
12. BIRTHPLACE (CITY GR TOWN) wt.bLouis |
{STATE OR COUNTRY) Mj § 591121 ....................
ﬁ‘ 13. NAME John Feeherty .................................................
':x_: ) da Name of cperation.............£...
< | 14. BIRTHPLACE (crTY or TOWN). Canada What test confirmed Was thers an antopeyT. ...,
b ( STATE QR COUNTRY)
™ N B 23. If death was dua to external Wjuses {violence), fill in also the foliowing: -
i 1 15. MAIDEN NAME iflary A. McGowan Accident, suicide, of homiddal. . ...oocccniviosns Date of IBJULY oo, o190,
= . .
g 16. BIRTHPLACE (i o Tovm) 0 h +Q Whero did fnjury occur? {Bpecily city or town, county, and State)
(STATEOR COUNTISY) . Specify whether injury ocearred in Industry, in home, or in public place.
17. INFORMANT Birdie Hogan
{ADDRESS) bliod Fersning ave, Manner of fnjury.
18, BURIAL. CREMATION, OR REMOVAL : Nature of injury
- ,7 -
mace..Calvary Cem, owedan. 2,1937 1, "~ " injury /@; fed to cocup ""711 deceased?
1/ )

_unpermacer ACEr. J . Donnelly Unct.Co. || e e . d L.
(appress)  ARAO TLindell Rlwvud (Signed)

N. B.—Evergtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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20, Flmn..iﬂe!:&;.ﬁ_g_m. 1936 .é«w%,da% (Address) 4/( -
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