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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shounld state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

AP0 X19311

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUB

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

oL
Registration District No.__...___,_-wiﬁ—f_) v Primary Registrntion Distriet No.

1.
[
Siate Fils No....

449

Repistrar’s No.—i_w.—

1. PLACE OF DEATH: 1%@3 ﬁﬁw FEB
(a) County__'_sm 1 ? {0

(b) City or town

(1f puisida city or town limits, write “RURAL" and name of toweship)
(¢) Name of hospital or {nstitution:

1307 Graham Ave. ¢4’

{I{ not in boapital or institution, write street number or location)
{d) Length of stay: In hospltalor {nstitution

. (Spocify whether
In this community.
years, months or dnys)

- '&Ma) State. Mo.

2. USUAL RESIDENCE OF DECEASED:

(¥) County.
(e} City or town St. Louls ,
(If outalds clty or town limits, wrize “RURAL")
150'7 Graham Ave.

(d’) Street Nn

lfmal..‘lu locugion)
(e) I1 fnreisn bom, 2 longin T. 8. A.Y,

sg@ruxe  Mary Fllen Brady £ 3/ )

MEDICAL CERTIFICATION

AM
FUlLL MR 20. DATE OF DEATH: Month 9801 ¢ day__ 15
R (H) Tf votoran, . f. (2} Sncial Serurity L940 ‘;l;uﬁ'a jout A . }'{ . M
name war NONE .. None year hour minuta .
21. I hereby certify that I attended the d d from.
5. Color o 6. {a) Single, widowed, married, 19 to 19
emale White dow
4. Sex F race. A70reed et Lremmisneenss || ¢hat T 125t saw b alive on 19
6. (b} Name of husband or wife.._... 6. () Age of bushand or wife if || and that death occurred on the date and hour stated above. Durati
ralion
Tate Williem Brady alive.. . gears]| Immediate cause of death
7. Birth date of d . NOoV. 18 1864
{Manth) (Day) (Year) 7‘/ WM
8. AGE: Yearns ~ Months Days If less than one day Due to / |
'7 5 1 28 hr_ min -—-----—-—--7
Due to
" 9, Birthplace St LO'LIl 3 COIm tv | IAO - ! r B U *
(City, town, or eonnty) (State or foreign mtrr) ;1 N
10. Usual oceupation Housework at home U Oa;::l::'l:dlﬂﬂﬂl PR Y 2 k of death) b
11, Industry or business . l ! ‘ PHYSICIAN
E 12. Name. Michael Crowle'y L . ‘76' " . Eﬁﬁgg“' \ Underline
& L 18, Birthplace Ireland ford i\ ?ﬁgﬁa:g
5 ( 14 Matdon same USHhGRg = Cweorbeimcomn) || ofauope |inradve
S 16. Birthplace Unknwon £ill in the foll :
{City, town, o7 comniz) (Btate ot foreign country) 22, If d eath was due to external causes, n the following:
16. (a) Informant’s own signature Dennls Brady (@) Aceident, suiclde, or homicide (specify)
® Adirems 1307 Graham Ave, @) Date of occur
- -l oerur?
1. @ .2uri ial " (%) Date thereof.... = 40 (€) Where did injury T — o )
(Durial, crematlon, or removal) (Month) (Day} (Year) || () Did {njury occur in or about home, on farm. in {pdustrial plaea. in publlc ?

(¢} Place: barial or erematio: v e e
18. (a) Signature of funenal director L 1€ & 8haUSEr Mortuar

(%) Address 4228 So, Xingshighwa
19, (o)(W 1))

A
(M. D or ot.hu)__._

Date signed/=Zbi {0

[ (Licensed Embaliner’s Statement on Roversd Side)




oz

JeUO0J0

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

- working under my personal supervision,

Signed.
! .- Licensed Embalmer No
) P. O. Address. ‘
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, above space should be left blank.




