R
AN

WRITE PLAINLY—-USINé UNFADING BLACK INE—MAKE A PERMANENT RECQORD

P

THE DIVISION OF HEALTH OF MISSOUR!

’ FILED JUN 10 1855 STANDARD CERTIFICATE OF DEATH .01
Y n-f"uo REG. DIST. NO. M PRIMARY REG. DIST. NO. -)_—-ZL. Registror's Na._...é.%.-g.,..
PLACNE'?F DEATH - 2. USUAL RESIDENCE (Whare decossed lived. 1f inatitution: rﬂidnnm_b-l’oru
a, CQU St . Louig a. STATE Mo . b. COUNTY Qt . Inu i‘d‘"“h’ﬂ)-
{b il CITY (It onteide corpurata Umita, writs RURAL and give | & LENGTH ©OF ¢. CITY (If outside earporate limita, writea BURAL and ﬂé.‘w-mup) 3
JOWN__ Clayton - S/m 8 'h#' |_tow  webster Groves 19, Md, G 7
o FULL NAME OF {If Dot n boapital or lnstiiution, give strest address or losation) d. STREET. (1t rural, give location)
TNSHTOTIOND OA County Hospital 709 E, Big Bend Rd.

3 NAME OF a. (First) b. (Middle) c. (Last) 4. OATE (Month)  [Dey)  (Year)
(Typeor Printy __ JAmes Allen Brady pean  May 17, 1953
§. SEX. 6. COLOR OR RACE | 7. #ﬁ)}})ﬁ%g ble“\{EchSRglEg!.) 8. DATE OF BIRTH 9. AGE&&E?" ;;' UNDER | YEAR | tF unoER u HRs,
(Bpacity) ¥, Hours | Min,
male white marrie 7" Bept. 30,.1919 | 33 il v ke Bl
10a. USUAL OCCUPATION ; wor] 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE /
done during most of working Hff(j.il::::nif::z.hd]: DUSTRY {Stasa o forelen sovntey) 0 % ClIJTI']If':EOF WHAT
Die Grinder Aircraft Ind, St LOuls , Mo. Amerita -
132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME & %3 |14. NAME OF HUSBAND OR WIFE ;
C1ifford Brady Cora Gilsinn w3~ . .} Elinor Brady i
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17 lNFORMANT' S SIGNATURE OR NAME ADDRESS’;
{Yes.no, or unknows) | (If yes, kive war or dates of pervice)
na - 1,90-12-2599E1inor Bradv 709 F, Big Rend Rd.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
 Entet only enocausper | |. DISEASE OR CONDITION ’ ’ ! ONSET AND DEATH -
Yige for (), (by, and (¢ | DVRECTLY LEADING TO DEATH®(q) ; ’ g Al A ’
ANTECEDENT CAUSES N

*Thix does not mean .. . o
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) e 2 it
as heart failure, asthenia, | Tise to the above cause (a) stating ; . . . .
etc. It means the dis- the underlping cause last. N '
ease, infury, or complica. DUE TO (c)
tion which catued death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the disense or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN ' ‘| 20. AUTOPSY?
TION 05
] q 0\ ) ves T no
#1a, ACCIDENT (Bpeci{y) 21b. PLACE OF INJURY (e.g..inorabegt | 2l¢. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) v
SUICIDE bome, farm, {actory, street, office blds..exe.) K~
HOMICIDE A
2id. TIME {Month} . {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? -q N
: : WHILE AT KOT WHILET O
IRJURY WORK AT WORK L
2. I hereby certify that I uttendcd the deceased Jrom , 19 , lo , 19 , that I last saw the decesced
alive on , and )&at death occurred al ——_____ m., from the causes and on the date slaled above.
23a, SlGNATURé /, W/ W tlth) 23b. ADDRESS 23:. DATE SIGNED
Harherd R. ~m e f 651 S. Brenwood Blv’d. 5 '9 7 -5 6 -
%ONBRERMlgl}.ALCREMA 24b. DZTE 243, I\Aﬁ% OF CEME%ERY OR CREMATORY 244. LOCATION (City, town, or county) . (State) ~
. (Epecily) i
burial 5/20/53 St. Peters Cemetery | Kirkwood 22 _ Mo,
DATE REC'D BY Lo%AGL REGISTRAR'S SIGNATURE / 25 FUMERAL DIRECTOR'S' $1GNATURE ADDRESS
. _ 3 REG. ,
5 A6-33 Yoo A f L M. [AMeyer-Pfit zinger Kirkwood 22, Mo.

F 7]+ (Licensed Embalmer’s Siatement on Reverse Side)



STATEMENT BY LICENSED EMBALMER
-\'.‘\n.‘ - 4y
& Ll :
_-‘L’ilgi"eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by comevrem—

Student Embalmer No.

*  working undef*my personal supervision.

[

.
B student

Student Embatmar

P. O. Address. £ ~ AL LY

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so’sfited above.




