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1. PLACE OF DEATH. -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

N N PRIMARY REG. DIST. m]_QQB_ Registrar’s No. ._._.._1_.(]54

6384

State File No.

2. USUAL RESIDENCE (Whare & ¥
a. STATE b. COUNTY
Missouri

ulﬂh’ho)

b. ccl;'r‘v mwhﬂ-wmmﬂmih.wdhnﬂm;nddﬂ'
ToWN S{ Louls.

c. LENGTH OF
STAY (in this placs)

¢, CITY tuaﬁhmﬂnd-.nhnmmmm-ﬂw
TOMN St Louls 423 9

{Yaa, mo, or pnknows) (Hmdnmwdamd-ﬂ-)

d. FULLNTAAuII_EO%meu~ 1 or 1 fon. give strest address or location) ﬂ.Sl'[;iREgrE (f roral, aive lomtion)
INSTTUTIoN Al exlan Bros Hospital Lléf 16@6a.So 12th Street '“‘“
3. NAME or;) 8. (First) : b. (Middle} c. (Last) n DSIE (Mooth)  (Day)  (Year)
rm«m; Peter Mc Brady DEATH Jan 31 1951
0 I 6. COLOR OR RACE | 7. \n"llmmm. I[i)l'.—'.‘\'fgﬂ HARRIED.) 8. DATE OF BIRTH / 9, AGE (In:-’ul o o |£ » oo » .
» oars | Min
a1l White Married ] - | Oct 12 1886 /| "G4 |*=| |
10a. USUAL OCCUPATION {Ghve kind of work [ 10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE (Stte #r toreign sountry) 12. CITIZEN OF WHAT
dutw durizg most of working life, even if retired) DUSTRY COUNTRY?
Labhor Boiler Portland Malne s
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas McBrady Sarah Jove Goldle. T
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15 SOCIAL szcunrn' 1. INFORMANT'S SIGNATURE OR NAME ADDRESS .

Goldie Mc Bfady 1606a S 12th Street

18. CAUSE OF DEATH
. Enter only cnsosuse per
line for (a}, (b), and (c}

*This does not mean
Az mods of dyping, such
o5 heart failure, asthenia,
dc. It means the dis-
caae, fnfurs, or complica-
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DIRECTLY LEADING TO DEATH® ()
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Morbid conditions, if any,
rize to the abore cause (a) cating
the naderlying cause lost.

vz 10 (0 @d/‘—a—u-—“.? Jm

11. OTHER SIGNIFICANT CONDITIONS

to the death but not

Hon twohich cansed death.
‘ Conditions contriduting
related Lo the dizease ov condition equsing denth.

. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION
TION | MAS NGS :
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1. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..lncrabous | 21c. (CITY, TOWN, OR Tmm (COUNTY)
SUICIDE - hn-.hrn.hm llnll.nﬂ-hldc.. . . Lo
HOMICIDE o )
1d. TIME {Month} (Duy) (Year) (Hogr) e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘ oF m-m.nr NOT WHRLE - /
alhuebyaﬂﬁy!kazlaumdcdlhedxmadfrm 19 lo , 19 thd]ladmwuudccmed
aliveon __ 1.9 andthddadhoccuﬂedct/’ﬁﬂm fromihemmandmlhedatesta!cdabon
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Ob. ADDRESS
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24n. BURIAL, CREMA- | 24b. DATE U 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ohty, town, or county). (Sinte)
manl(iluf.-m . .
suria 2/3/51 Resurrection CEmeterh St Louls Missouri

%5. FUNERAL DIRECTOR'S $)1GNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wlose name is recorded on the reversze s:dc of this ccrtlﬁcatc was embalmed by me, or by 4

working under my personal supervision. Ty ThEsent Bhaaimen N e .. emTEREEe e TrRemer

STgnedusisnnsnnnnans heenetreesatacinnniaas . 4. : : _
- "Student Embalmer 7 By %
’ . , P. O. Address - Z‘_, = e 2 AR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN WRITING.. (Ellm:;@ ta ¢Omply with
the above constitutes érol.md.s for revocation of lxcense.) : LA S T

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




