' Wo.300 | B0 JAN 16 1950 THE DIVISION OF HEALTH OF MISSOURI 35

lo.4s STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. REG. DIST. NO. _;LL PRIMARY REG. DIST. NM Registrar's No, _....E.L...lﬂﬁs
003 1. PLCSCE OF DEATH 4 2. USUAL RES|IDENCE (Where deceased lived. If institution: residence befors
. COUNTY . ST cou - admimion),
"1 * St. ILouis * fissouri 8" ouls /¢
b, C|TY (I outaide corpurste Limits, write RURAL asnd c. LENGTH OF‘ ¢, CITY (I cutalds sorporate Limits, write RURAL and ghvs township) i
romKirkwood 22 Mo. s 4 Z;‘meu Kirkwood 22 e
d. FULL NAME OF (If not in boapitsl or institution, sive streot address or looatlon) d. STREET (1! rarsl, gve loeation}
HOSPITAL OR i ADDRESS
INSTITUTION 426 W, Essex Ave 425 W, Essex Ave
3. NAME OF 8. (First) b. (Middie) - e (Last) 4. DATE (Month)  (Day) (Y
DECEASED ear)
(Typeor Print)  J BNEH P Brady Jr | peamdan. 8 1950
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NFVERCESRSE&') B, DATE OF BIRTH B.I:?E {Ia rl;n l:o::? lb'z & OOR U K.
Hours Mig,
Male ()| White Wngre® Sep., 7 1946 Fus ek | >
1Ga. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- |-11. BIRTHPLACE (Biate or fotelgh oountry} ° 12.'CITIZEN OF WHAT
domd.nnnﬁi-fl wor LUfe, svan if ratired} DUSTRY TRY?
an st. Louis, Mo.
rs.. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jamesg F, Brady . j Margaret Wood

IS. WAS DEEEEASEP EVER IN U.5. ARMED FORCES? | 16. SOCIAL st-:cunnlar 1A INFORMANT' 5 Sl GNA%URE OR NAME ADDRESS
, BO, OF nown! (If yen, xive war or dates of serviocs) .,
Bi(:) | ' None /- M }SMM
18. CAUSE OF DEATH : MEDICALEZERTIFICATION *+. = nm-sm::;‘
came 1. DISEASE OR CONDITION - D nr.am
- Eater only ohecatoper | By o o1V ¥ LEADING TO DEATH® (g e clioacal W

line for (a), (b}, and (c}

«This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditiens, if any, ginfng DUE TO (&)

a# heart follure, asthenia, | Tis¢ to the abooe cause (a) dal
de. It means the dis- the underlying cause last.

/‘!//(_, P-4 u;_./»f{/l..-wv_l.'_-. bt AN r-w-.:..—;—‘;.-;{. WPW""L .

* W cose, infury, or complica- i DUE TO (&) . -
tion which eaused death. | 11. OTHER S[GNIFICANT CONDITIONS b
Conditions condributing to the death but not
related to the disease a?:ﬂwﬂdmon causing death. . . ﬁ 4 Q . X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . C7 N~ A 2. AOTOPSYT ¢ ¥
TION ! VK
21a, ACCIDENT {(Bpeeify) 2ib. PLACEOF INJURY te.e.. tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE).
SUICIDE home. farm, factory, streat, ofics bidg..et0.) -
HOMICIDE
21d. TIME (Mouthy (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [~ NOT WHILE| . ..
INJURY m. | “worx AT WORK
2. I hereby certify lhat I dtiended the deceased from 19 lo 19__, that I last saw the decessed
eliveon —___ _____,19____, and that death occurred at _9_._45&13 from the causes and on the dale stated above.
Z3. SIGNATURE ° 0" / W: utey | 23b. ADDRESS 651 So, Brentwood Blﬁrac DATE SIGNED
. - - - & L]
‘ Regi - Vi Lietd r.Q St. Louis County Health Dept. 1/9/50
BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Olity, town, or county) (Gtate)

WRITE PLAINLY-~-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD .-

<2

St.. Peters Cemetery Kirkwood, Mo.

2. FUNERAL DIRECTOR'S SIGMATURE - ‘ADDRERS

“°ﬁ1§5-"fé‘i‘°""’” 1/10/50
~ Q-5
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STATEMENT BY LICENSED EMBALMER

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

....... . Student Embalmer No.
working under my persona! supervision,

Student ..................';.l. ........ teetna Signe “ éé ’ :ZﬂayeE‘ i
Student Embalmer
Licensed Embalmer Ijrﬂy azf [

. ' _P. 0. Address.m.&nﬂ‘.%"{

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in b:.s OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is.not embalmed, fact should be so'stated above. -~ - > - LT




