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<

FIED UL £

B1RTH NO.

0 1904

e MYINWIY U FENkin W A urng

STANDARD CERTIFICATE OF DEATH
l‘EG. DIST. MO. 31 8 PRIMARY REG. DIST. lOo].D.D.B- Rtal:trar:Nou_..a@gsw.

State File No,

JILOLI

| 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacoassd lived. If lostitotlon: residence before

a. COUNTY a. STATE b, COUNTY adiobmion).
Mo,
b. CITY (4 outside corputats imity, writs RUBAL and give c. LENGTH OF c. CITY 4. I Rusidence wiihin Limits of
townstip) | STRY ¢ OR . ncity qﬁpw townt
TOWN : St.Louis L a;[s TOWN S5t.Louis - Yes ¥o [
d. FULL NAME OF ({If not la borpita] or Institation, glre sireet addrem or location) o, STREET (11 rurs!, give location)

27 /“’;

HOSPITAL OR AD| )
INSTITUTION. St.John's Hospital ff 6230 Nothingham Ave,
3. I:I’HE%ME or s (First) b. (Middle) & (Last) | 4. Ds}'E (Month)  (Day)  (Yean
{ T¥pe or Print) John A Brady DEATH  Qct .6 l95h
5. SEX 6. COLOR OR RACE | 7 ulmmao N:E\‘:{gﬂ MARRIED, /| 8. DATE OF BIRTH I 9. AGE Uo T vpen ™ ¢ Goo u .
{Bpecify o ours | Min.
M, W, i P March 29,1676 | T8 o "B 1% [
m:m U.EE;:IL‘ Sucgg?nou (Givo kind of wost 10b. KIND OF BUSI.NESSD?ET l[{ly- M. BIRTHPLACE (10 1at State of Porsign Coustey) c) ’%-8"‘%2 '\'}?FWHAT
Retlred-Sec .Treas . Plumbers Union St.Louis,Mo. e
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husmmon VIFE
Unk. Brady .. Hanora Gaffine | Mrs.Anne Bra _
I5. WAS DECEASED EVER IN U.5. ARMED FORGEST 17. INFORMANT' 5 5!GNATURE OR NAME ADDRESS

o

(Y s, po, or unknown) | ﬂl:—.dnmerdn-durﬂu

16. SOCIAL SECURITY
NO.

Mrs.Anne Brady,56230 Nottingham Ave.

18, CAUSE OF DEATH
Enter anly onscause per
line for (a), {b), and (c}’

_*This does nol meon
the mode of dying, such
s Aecart falhire, asthenia,”
ete. It means the dis-
ecse, Infurp, or complica-
tion which caused death.

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
* QNSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

AL D |

M

Morbid conditions, if wny, giing DUE TO (b)
rise to the above cause (a} stating
lbcumlalm cause last.

DUE TO ()

I1. OTHER SIGNIFICANT CONDITIONS

' Mmmmwummww
. related to the discase or condition causing

Pl oo

aﬂ“‘k"‘“‘-w—s '

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
“TION ,

. . ves X wo O

2la. mDE (Bpecity) ‘| 215. PLACEOF INJURY (o.x., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
CIDE - bome, farm, fngtory, siteet, offics bidg..et0.)
. Rowidioe "
214. TIME (Month) (Duy) (Yeur) How) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ml.EAT ROT WHILE.
IRJURY - AT WORK _Iz o /
2. I hereby gytmuumedmmmﬁmm 195 10 G Ol 155 that' I last sais the deceased
alive on 2 .

19 ‘-9’, and that death oceurred at

22 00 A m., from the causes and on the date stated above.

) {Degreo or tiﬂe) 23». ADDRESS 23c. DATE SIGNED
N Ui s> 3IY15 Ou& 6O
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. TIQN {Olty, town, or county) *{Btate)
Oct.9th.1195 Calvary Cemetery St.Louis,Mo. '

WRITE PLAINLY—USING 'UNFADING BLACK IﬁK—MAKE A PERMANENT RECORD

28

ADDREAS

ERA [IRECTOR 3 SIGNATURE
VXJWI 3840 Lindell Blvd.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...ovoiiiciiiiiiiareciinamrs e ra e
Signsture of Student Embalmer

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 alsc shall sign in his OWN handwutmg

T4 this body is not embalmed, fact should be so stated above. *




