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WRITE I"LAIN_'LY—.USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

| HLED NBY &- 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Lz‘z 2 PRIMARY REG. DIST. IO-_MRWI:I!W'J Ho..&.é_.z.g::.

304

State File No..o.. 32

!BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived, If lnstisutlon: residence before
a. COUNTY a. STATE b. COUNTY adrpision).
Sts Louls Missourl . Ste Louls
b, crrv M ogtaide . LENGTH OF . CITY
(M oo Sorpumie timlta, write RURAL mm‘:-:hln) CSI'AY {ip this place} ¢ OR ‘7‘#3 A Ewmnmgmmm:g
ToWN Se TOWN H 30 - ﬁ Ne Q)
d. FH&SLPF'PAB?_EO%F (If not in hoapitsl or Institution, cive strent address or location) ..Asggggs (If rzral, gtve location)
INSTITUTION g+, Mary's Hoapital 18098 Princeton Pl.
3DNEACPEES%F6 a. {First) b. {Middle) ¢, (Last) 4. DATE {Month) (Day) (Year)
(Typeor Print) R1len Me Brady DEATH  QOct. 16 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,® | 8. DATE OF BIRTH 9. AGE (1o yeam| * 0xoew | TR | F R o s,
/ WIDOWED, DIVORCED mmu,?—- last birthday) | Months ' Days | Bouns | Min
Femsale White {dowed 72 |
10:;£§UkL gggﬁfﬁ (v Rind of ok 10b, KIND OF BUSINESS OR | IRN‘; . BIRTHPLACE  (0i00 vai Seate or Foreiqn Gosatrrt € | 12 cm%u?opwmr
At Home Aocisd o fos Ste Louls Mo. YR - 4
Llaa FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
William Whalen Mary Tracy Eugene J. Brady (decd)
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, o, or ynknown) | (If yes. give war or dates of sarvice} NO.
0 | No Mrs. Mary White 190z n e
18, CAUSE OF DEATH . MED 'CjAL CEZ':?AT 'ONSET AND Doage
; 1. DISEASE OR CONDITION : TH
e only onomimPer | 'DIRECTLY LEADING TO DEATH® o)

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

*This does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
riae to the abore cause (a) stating
the underlying catae last.

iAe mode of dying, such
as heart foflure, asthenia,

ee. It meens the dir-
DUE TO (c)

/44

ease, infury, ar compli.
tion which coured death, | 11. OTHER SIGNIFICANT CONDITJONS

+ Conditions contribuding to the death but not
related to the disease or condition causing death.

33\A

19a. DATE OF OPTE%AN- 15b. MAJOR FINDINGS OF OPERATION 20, AUTO
YES No

21a. ACCIDENT - (Bpedify) 21b. PLACEOF INJURY (e.g..1norabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE . " bome, farm, [actory, sirest, office bldg.. ez0.) -

HOMICIDE >
214. TIME {Month) (Day) (Yewr) {(Hour) 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

oF . WHILEAT[—] NOT WHILE

INJURY . | " worx AT WORK

19.0_3 that I last aaw the deceaced

2. I hereby certify that T altended the deceased from
alive on /& — /X, 1953, and.that death occurred at

5.:.&8.& v from the cauaes and on the dale slated above.
23b. ADDRBS %/ Z?-c DATE SIGNED

”?Z’J;«

23 SIGNA% MW(W\

24d. LOCATION (Clty, town, or county) (Btate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

\Q/f‘?’u/i’éam

L L4

o

24a, BURIAL, CREMA. | 24b. DATE [85¢. NAME OF CEMETERY OR CREMATORY
T] .REMOVAL(BTﬂ .
Oct .19 1953 (‘a‘lvnnv Cometery St., T

Efic!nnd Ernbalmer's Statement on Reverse Side)

ADDRESS

25. FUNERAL DIRECTOR'S SIGNATURE

Cnllinans




STATEMENT BY LICENSED EMBALMER

I

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
LR o o T3 S S , Student Embalmer No.............

working under my personal supervision..

Student........oimirimiini e
Signature of Student Embalmer

Licensed Embalmer No.... 6186

P. O, Address. St..Louls, ]

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above. - SR




