e, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

'mrm RO.

FILED AUG 23 1954

a. COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

;v I‘EG. DIST. M.dz PRIMARY REG. DIST. m.&_ﬁzZQmmm’s No. _/254—-.

2t. kouis

\,,,, 29402

2. USUAL RESIDENCE (Where dacsssed lived. 11 institation: residencs befors

b. CITY (I outside corpurnte Umity, writs EURAL and give

town Bichmond Heights w»*

¢, LENGTH OF

STABID

a. STATE Mis s 0uri ‘ b. COUN/TY- +- admimion),
¢. CITY VUO O & & Resicence withie it o
m' L]

. towwRichpond Hgts. HYETT

HOSPITAL OR

d. FULL NAME OF (f uot o howpitsl or §

jont, give street add oz |

7109 Nashville Ave.

. STREET (it rua), gphve loeation) L,
WORES 7709 Nashville Ave.

INSTITUTION.
3.;E%ME OEIE 8 (First) . b. (Middle) ¢ {Last) 4 Ds:_‘ﬁ (Manth) (Dsy) (Year)
{Twpe or Print) Mary Josephine Grady % DEATH A 9
5. SEX i | 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED 8. DATE OF BIRTH!B‘\i 9. AGE {lo yean r tWOER : YEAR | o onDER Mo,
{ WIDOWED, DIVORCED (8pacifijm) el Last birthday) , Hours ] Min,
Female White » . |
10a. USUAL OCCUPATION éf(ll:::a;dwak 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (City ad Stats or Toreign Coustryp~ I?. ngd_%?FWHAT
HOUSEW Prs St. Louis, Missouri OLA,

IlSa. FATHER'S NAME

Charles J.. Healy

13b. nomr:n'rs MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
| A 5 | John E, Gra

Alice Platter

I5. WAS DECEASED EVER IN U.5 ARMED FORCES?
Yen. unknown) | {H yes war or dates of sarvice)
NO‘ l ﬂO -

None

16. SOCIAL SECURITY
NO.

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

*This does not mean
the mode of dying, such
af heart fallure, osthenia,
ete. It meens the dis-
ease, infury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES
Mortid condiions, if vy, amna DUE TO (b}

to the above cause (a) dating

ﬂc undaiﬂngmuclau

DUE TO (¢)

17. INFORMANT" S SJGNATURE OR NAME ADDRESS
G
MEDICAL CERTIFICATION 1 INTERVAL BETWEEN
Ty | ONSET AND DEATH
& > T oy >

tion tohich cauased death.

11, OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting to the death but not

Moot ﬂ—%i‘//f

3 P ds.

related to the dizease or condition causing
19a. DATE OF OPERA- | 19h, MAJOR FINDINGS OF OPERAT[ON 20, AUTOPSY?
TION ‘ F

_ ) 4200 ves L1 wo ]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e, In crabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE Lkome, tarm, {astory, sireet, ofies bldg ., et0.) . . .

HOMICIDE -
21d. TIME (Moath) (Day) (Year) (Hour) 2le, INJURY QCCURRED 211. HOW DID INJURY OCCUR?

: ' WHILEAT ] NOT WHILE, :
" INJURY = | “work AT WORK

alive on

2. | hereby cerm'y tha.t I attended the deceased from

az;rAz_ﬂ. 4,
, 1987, and that death ocoyffed at f1.22 p2 'm

19 loﬁaz,..Ll_.mﬁ:‘.S/,that I last saw the deccased
., Jrom #he causes gnd on the dpte slated above.

ma,@w

(Degroe or tith

Zic. DATE SIGNED

Zb. ADDRESS % 3 4/ L & J
Chb&é&%ezWHtﬁﬁﬂsfr;Zisz)

24b. DATE

A 1.5 28 b

o .)’:/‘l!'%;” | 7
’ D
"1/ 43 _A__l./e’zt_l_._»_//'___-____;ﬁ__-___,_-

24c. NAME OF CEMEI'ERY OR C?ZMATORY

24d. LOCATION' (Otsy, town, of county)
St. Louis Mo,

DIRECTOR'S 81 GMATURE

ohasl~ £

FUNERAY




-

- ~f STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY «oneeemeeeeeeneenneareennnns Y et e naaaan R , Student Embalmer No............

Y
working under my personal supervision..

Student....coovouoomriiiiieiritaaireieseiara s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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. . e




