No. 300

i
10. 48

THE DIVISION OF HEALTH OF MISSOURI

YILED'DEC 21 1953

STANDARD CERTIFICATE OF DEATH

State File No.......

| Enter only onacauss per

DIRECTLY LEADING TO DEATH® (q)

&
/ BIRTH NO. REG. DIST. NO. L-z.z 2 PRIMARY REG. DIST. M-Mfdmxumr:h’o .m&’—’./\?ué..._.
‘? 1. PLACE OF DEATH 2  USUAL RESIDENCE (Whers d 1 lived. If loatt idence before
[ obmlon).
,‘UD\ 8. COUNTY st. Louis e STATE Missouri .®° o COUNTYgE Louls“‘ uloed
b. CITY (I cutzide corporate limits, write RURAL aad give e LENGTH OF || ¢ CITY d & & Is Residence within Umiis of
TOWN Kirkweod townabip? %Aan ears TCC)’VF\?N Kirkwoed 12[’ AD v "8 o
. FULL NAME OF (If not in hoapltal tatlon. girvs ltrnt dd ar locstion) 1 rural, give lﬂeu!on) ’
wosaLow 35" W, Rssex Ave, "RERES 1,25 W Besex Ave,

3. NAME OF &. (First) b. (Miadie) . (Lust) a, DATE {Month)  (Da:
DECEASED 7} _ (Year)
(Typeor Pty  PELET Anthony Brady fuDec, 9 953

5 SEX o 6. COLOR OR RACE | 7. m&mso Elsvggcrégng o5 8. DATE OF BIRTH I 9. t:\fs o yean| * toca | TEAR | o toen 6 e,

Do birthday! Hours | Mia.
Male | White ¥fng July 18 1950 3 ja i lned
10a. USUAL OCCUPATION (Giw work | 10b. KIND OF B snsss OR [N- | 11. BIRTHPLACE
Ao during o &[:(.‘,'::m:dnhdf Ob. o ust DUSTRY qt IO it'c“!‘ MB&'JH" or F:unn Conatry) a lz'cgm,!z.ERN?FWHAT
CALT Aoy 2 uls Mo, America
E,!lS-. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. HAME o; HUSBAND' OR WIFE
~} James ¥, Brady | Margaret Wood |
¥ 1:{ WAS DECEASE’DE:ER nms.mm;:& I:‘*QRCES"I 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDHESS
(I'Illlhw res, WAr of
“Ne | - “*=| None James ¥, Brady 425 VW, Essex Ave,
18, CAUSE OF DEATH N . MEDICAL CERTIFICATION . INTERVAL, GETWEEN
1. DISEASE OR CONDITION - CC ONSET AND DEATH

sV 763‘4 :o- /t f&J/.

r

”

tne for (a), (b), and {¢) Lo

ANTECEDENT CAUSES ' E |
Cf re bro - [T é: Z/tv’,' é’;ag‘aﬁp. .

Morbid conditions, if any, gising DUE TO (b)
case, infury, ar complica- DUE TO (¢}

rize to the nbove cause (a) dating
_the underlying canae lad. . oaes
tions which covped denth, | 11. OTHER SIGNIFICANT CONDITIONS
: ¢ ' | Conditions contributing to the death but not
related to the dizegse or condition cousing death,

*This does not mean
the mode of dying, such
as heart faldure, asthenia,
de. Tt meons the dis-

o

WRITE PLAINTLY—UB!N‘G UNFADING BLACK INK.—_MAKE A PERMANENT RECORD

i

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION .- .3 S 5,‘3(
: ves (] wo [
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (e, Inarabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, lastory, streat, office bidg.  eto)
HOMICIDE ' . : : . - )
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF S WHILEAT [~ NOT WHILE
INJURY. ‘ WORK AT WORK

, 1933 | that I last saiv the deceased

”

2. I hereby certify that I allended the deceased from _LL,[?_ 196£L

' " alive on 4“’/ A 1952 | and that death oceurred ataZ._A, ., Jrom the.causes and on the date staled above.
IGNA (Degroe or uue)c*m ADDRESS Z3%c. DATE SIGNED
W@ 7803 MM /3o i -
Bg E 13\1'.\55!5.“1\; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY TION (City, town, or county) /  (Biate)
"Burial e _12-11-53 ISt Peters Cemetery irkwood Mo." :
DATE REC'D BY SIGNATURE 25. FUNERAL DIRECTOR' 8 81 GMATURE DDRESS
0 / /5//? Meyer-Pfitzinger Kirkwood  Vo. _

censed Emnbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose harne is recorded on the reverse side of this certificate was embal

o

wofking unhde¥ my personhal supéervision..
A ’
Student ..ot e e iis i ieiaaias Signe M
Snpn.ure of Student Enbalur .

P. O. Addresas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
-. to comply with theé abové constituteés grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmied, fact should be so étated above.

- L4

" s




