THE DIVISION OF HEALTH OF MISSOURI
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¥ | HLEDMAY 251955 STANDARD CERTIFICATE OF DEATH State File No...
- BIRTH NO. REG. DIST. NO. %__8 PRIMARY REG. DIST. NO-J_0.0_B KRegistrar's Na....i.Q.Gl.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoased lived. If luatitation: residence before
) a. COUNTY 2. STATE MTSSOURT b. COUNTY adukmion).
SS01
b. CITY I outeid lirits, write RURAL and giv . LENGTH OF . CITY 4 o
QR ¢ “S‘i' .mi:anh " e RURS m'-i-;.htp) CSI‘AY (in this place} ¢ OR ¢ ‘-’mm‘r'ée“ﬁ-"m“"‘w‘-‘,ﬂ
TOWN . UIS TowN ST, LOUIS g ™0
d. FSOIJS-PT?AT.EO%F {11 not in hoapital or institution, give strect nddress or locatlon} Fq AE‘S.SRE% ¢If rursl, give location) ?7
instirution ST, JOHNS HOSPITAL Z) 4324 NO. 2 nd. STREET A01/5
3. gs'?:hgi oF a. (Firsty b. (Middle) 7 ¢ (Last) 4 DSFE (Month)  (Day)  (Year)
(Type or Print) ANN MARIE BRADY oeatH MAY 6 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ | 8. DATE OF BIRTH 0. AGE (In yests| If ONDER 1 TEAR | IF ONDER 1 WA
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|
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WIDOWED, DIVORCED (Spacifin) . Lot day) |Months| Days | Hours | Min.
- FEMALE /| WHITE SRRIED DEC. 13 188 = |
Z 10a. USUAL QCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE ' S
o done during most of workluufo.-:-nlil :cr:r:rdl pUSTRY (City sad Stete or Foreign (‘aunr.rv}o I |ZC8LTP:¥E§’?QF WHAT
E AT HOME . ST, LOUIS MISSOURI 1t U S A
< 13a. FATHER S NAME 13b. MOTHER® S*MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
q P MICHAEI, McKENZIE | ANN HALL THOMAS F. BRADY
% 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- [Yes, 8o, or unknown) l (1f yeu, xive war ar dates of sorvies) 0
= THOMAS F 2 d
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= || the mode of dying, such | Mortid conditions, if any, giring OUE TO (b) o -
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o eare, infury, er complica- DUE TO {c) ) . “Arv-
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS (&) F/
[ Conditions contribuling to the death but not
e related to the direase or condition cousing death.
;:: 19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= YES NO D
o 21a. ACCIDENT {Specify} 21b. PLACEOF INJURY (s.5..inorabont | 21c. (CITY. TOWN; OR TOWNSHIP)} {COUNTY) (STATE)
h SUICIDE home, farm, factory, strost, office bids..eto.)
7z HOMICIDE .- ~ _ :
g 21d. TIME (Month) {Day} (Year) (Hoor) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
WHILEAT [} NOT WHILE
i INJURY m. | woRK AT WORK i’ o0X
;,: 22. T hereby certify that I allended the deceased from M-~  195) 1w _&_‘a____ Is.g_ that I last saw the deceased
ﬁ -alive on _5_:;.;__, 19§§_-, and that death occurred at __.i..&.f; 5; , from the causes and on the date slated above.
= 23a. SIGNATURE (Degree gt title) 23b. ADDRESS 23c. DATE SIGNED
. . 'w\,ﬁ\ i
g Byr /0. fn—u—u—hm 5-6-5%
= 24a. BURIAL, CREMA- | 24b. DAT] 24c. I\A“E OF CEMETERY 'OR CREMATORY . LOCATION (Oitydown. or county) (Btate)
= TlONB?ﬁhi%VAL {Bpedily) . R
N AL MAY 9 1959 TERY ST LOUIS MISSQURI
DATE REC'D BY LOCéAL REGISTRAR'S SIGNATUR . 2% FUNERAL DIRECTOR'S SIGNATURE ABDRESS
: T CARROLL L60O NATURAL BRIDGE

h”{}a (Licensed Embalmer’s Statement on Reverse Side)




%

-y
\ o
3
. .
.
.
e ——————————————— —
. "I —r‘ - “p.—'q‘ .““ - .

STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY oo i e i e itie e iaaeas » Student Embalmer No..........

working under my personal supervision..

Student.... ... . i S1gned’mwgzm|

Signature of Student Fmbalmer
. »
P. O. Address_sg___a‘“‘._ ____ A

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embailmed, fact should be so stated above,




