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\

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. ...

MAR 24 1958 307

Primary Registration District No. .......

STATE FILE NUMBER

.*ﬁ,l[ Regiaror's Ne. 76’!

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera daceased lived.

If institution: Residence bafore

N admission}
= COUNTY St. Louis o STATEMY ssourd ™ Y gSt, Louis
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY (L ¢4 B2 Inside Limirs

OR
town  Clayton Yosyg NeD Tom Clayton 0 Yog Now

e. FULL NAME OF (If NOT in hospital, givelocation)|Length of stay in 1b

(H outside, give location) Reside an Farm

HOSPITAL © d. STREET
INsTITUTIONL 50 N. Brentwood VRS sooress 1.B0 N.s Brentwood YosQ Nol
3. NAME OF First Middle Last 4. DATE Month Dap Year
DECEASED . of
(Type or print) DELIA M. GRADY DEATHM&I’Ch 17 » 1 9 58
5. SEX \ 6 COLOR OR RACE 7. marniep [] never Marmien | 8 DATE OF BIRTH |9. ?f;;&?n'é:%’ ;::::m lD\::R F uneeR B S
Female ¥hite woones 3§ I—stvoncro ] July 20, 1878 |
- 10q. USUAL OCCUPATION ( Gire kind of work dore [106. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (City and atate or country) l 12. CITIZEN OF WHAT COUNTRY?!
ring most of working life, eoen if retired)
At "home None Chester, Massachusettgs U.S.A.

13, FATHER'S NAME

Patrick Mullen

14. MOTHER'S MAIDEN NAME

Margaret Connell

15, WAS DECEASED EVER IN U. S, ARMED FORCES?

16. SOCIAL SECURITY NO.
(¥er, no, or unknown} 1 {1/ pea. give war or dales of service)

No None

i7. INFORMANT Address

John A, Grady, 150 N. Brentwood Bl.

18. CAUSE OF DEATH [Enier only one cquse per line for (a}, (), and (c}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Hypertensive degenerative myocard1 tis

INTERVAL BETWEEN
ONSET AND DEATH

10 vyears.

Conditions, if eny.

oue 7o o) _Cerebral apoplexy - recurramt

March

which gare rise fo
abote cause (6),

stating the under-
ng L umee DUE TO (¢)

Lat_attack- 19 524 --6—years——

lying  cause lagt.

S/ 3 X

z
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a} . ";\;\! 5‘; 33;2;&';\'
3 A
3 ves [J nofcl
E 20a. ACCIDENT SUICIDE HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Part 1 of item 18.)
5 O O a
o
E‘ 20¢. TIME OF  Hour  Month, Day, Year
b INJURY  a.m,
=1 pom.
i
X | 20d. INJURY OCCURRED K. PLACE OF INJURY (¢. ¢., in or ahout home, | 201 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [T NOT WHILE Jarm, factory, streef, office bidy., ete)
WORK AT WORK
Ma ) j §=251+1
and last saw :er alive on r. iv,

2. [ attended the deceased !romw_.—,__, to Ma.r 17. 1958
8

Death occurred at A, M . m on the date stated above; and to the best of my knowledge, from the causes stated.
220. SIGMATURE { Degree or title) v 22h. ADDRESS 22¢, DATE SIGNED
> "WE_. R. Finnegan, M. D.| 539 N. Grand Blvd. St. Louis 3j 3-18-58
23q. BURIAL, cnzmnou. 23b. GAFE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county) {State)
REMOVAL {Specify)
Removal 5-19-58 Calvary Cemetery S8, Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS

Stock Mortuary, 888 S. Brentwood

25. DATE RECD, BY LOCAL REG,

3-8 -SF

{Licensed Embaolmer”s Statement on Reverse Side)

WAR S SIGNATURE [‘ 2 @



. - STATEMENT BY LICENSED EMBALMER ~—

£ ° -

I hereby certify that th‘£ boéy whose name is recorded on the reverse side of this certificate was e
DY M, OF DY . ittt ieeateieteaaaeeeaaaaan . Student Embalmer No.......

" working under my personal supervision..

—— o L0 (] W 7

Signature of Student Embalmer

Licensed Embalmexg No 7%

\
. . . ‘ re P. O. Addres T Fleh, A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
- to.comply with the above constitutes grounds for revocatlon of llcense)

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above,




