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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _éZPﬂ_IIARY REG. DIST. NOJ-ZLZ. KRegisirar's Na..aj-.(-,lmm.m.

4185

State File No.

1. PLACE OF DEATH
e. oY St.Louis

a. STATE Mo . aduwisyion’.

o >§¥ Touis

b. crrv (1 outaide corpurata mit, write RURAL and aive LENGTH OF

wwn Webster Groves

¢,

%Av_fu this plaew||

c. CITY (If outslde corporats Limits, write RURAL s cive townahip?

d. FULL NAME OF (If mot In beapital or jnstitution. give strect address or lowation)

rounWebster Groves /7 *7
Py / 4

d. STREET . 1! rural. location)
ADDRESS L eural. give

P T

HOSPITAL
o iNerorion 125 'West Pacifie 125 West Pacific Z
§ ’3‘ I;la.l‘\:ME SE a. (First) b. (bdiddle} t. (Last) 4. DATE (Month)  (Day)  (Yean)
g o rvpeor Pray  JOHN RICHARD BRADY DEATH Jap 29 19563
. E s (] | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ™|'8. DATE OF BIRTH 8. AGE Gn pianr| # mocn T s
. . o Mia.
g M w rried — “7" | 4-9-1880 l (I | l
! 108, USUAL OCCUPATION (e kind of work | 10b. KIND OF BUSINESS OR IN- | 10 BIRTHPLACE (... wa s foraine Countis) 12, CITIZEN OF WHAT
done during most of w lifs, aysn i DUST] ¥ tate of Foraign Lountry COUNTRY?
& [IASPector (Ret. ] Cement& Steel St.Louis Mo
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
w [ Thomas F Brady Anne Smart _ Catherine Brady o
5 | WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
-, nown rem, war or dates . -
3 |7 "o TETICNTYT™ 1495-12-947% | Catherine Brady 125 W.Pacific
[ | te. cause oF pEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B .}l Enterontyonecausoper | 1, DISEASE OR CONDITION -~ * ONSET AND DEATH
Z | e for (), @, and (@ DIRECTLY LEADING TO DEATH® (5 L4 urpn
3 | <Tam does wot meon | ANTECEDENT CAUSES Ul a e . ]
4 the mode of dying. euch | Adorbid conditions, if any, m DUE TO (b) _M‘,M e zad %
3 || as Beart fasture, asthenda, | rise to the aboee conse (a) v . . R ) R
B || et 1t meons ehe du- | the underiying cauae lasi. ' v - :
o || cores intury, o complica- DUE TO (¢} : ;
5 || tion which coused dessh. | 11. OTHER SIGNIFICANT CONDITIONS
E rddeﬂm%uu or :;uduifl:nmgubfm death. \ 5 L"A .
E 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION :
= : Yis D mg
© || 218 ACCIDENT (Bpacity) 21b, PLACEOF INJURY (o5, tnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE home, farts, fastory. street, offies bidy.. e} .
& HOMICIDE _ _ : .
g 214, TIME (Mw) (Day), (Year) Hewd | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J' INJURY : o | "worK L) ATWORK. D i P iz
E; | 22 1 hereby certify 1 atlended the decensed from J%i&ﬂ_ lo ‘_L{./Lf_, 1953, that T last saw the deceased
Iy ;*" . alive on , 1053, and that death occurréd at 35— arm. from the couses and on the dale stated above.
Aty b (Degren ot title) | 23b. ADDRESS . om: su;m:n

258 y 3¢ _3
24a. BUR AL, CREMA- | 2ib. DATE 24c. NAME OF CEMETERY OR CREMATORY * ‘m L&A'I'ION (Olty. lmrn,m'eount,) ‘ ' (Btate)
Boslfy)
Jan-3 953 = o St._:!;ouis MO o

5 FURERAL DI _lCTOI 8 SYGNATURE

2 USUAL RESIDENCE (Where decsused lived. M lostitation: residencs befors |




Y
aIh
Cra A

' STATEMENT BY LICENSED EMBALMER .

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, OF by
Student Embalmer ¥o.

[P "

working under my personal supervision.

tesessasksdiviesasnuY tesennreaan

Student ....
Student Enbalucr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fm‘lure to comply wil

the above constitutes grounds for revocidtion of lnceme.) .
<, 1
If this body'is not embalmed, fact should be s0. stated above. 4 :
' !

-




