No . 300
10.48
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o

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI-
FILED APR 2 8 1958 STANDARD CERTIFICATE OF DEATH 237015567

REG. DIST. NO. 318 PRIMARY REG. DIST. MWO. lmB_. Kegisirar's No.__.;wlm..,/

BIRTH NO.

1, PLACE OF DEATH 2. USUAL RESIDENCE {(Whete dscossed lived. 1i inatitgtion: residenceBefors
a. COUNTY a. STATE Mlssouri b COUNTY St L_/-u(ﬁ'ion).
b. CITY 0 outld limits, = and _ LENGTH OF oy (Kirkwood

Tg‘ﬁ' {St“:mlljl 'i.:r“: imits, wrlte RURAL an L::l'n.nhlvl ‘c.;TAY (in this place? e N ég 3 ¢ i'\;:}d?"“w%:."uhh&&'
NS E. ulis 1l day 00 St—Louis é - . o
d. FUClSéP‘r'PANI‘_EOORF {1l oot in boepital or institution, give streot addrow or location) . AsDr[?REg‘S (H rural, give location} U
A Jnsiiondnst . Louis Children's Hospl 2"~ 211 West Jewel

3 ISQE%N{!:ES%'B a. (First) b. (Middle) e, (Last) 4. DATE (Month)  (Day)  (Yean)

{ Twpe or Print) PATRICK KEVIN BRADY DEATH 4 7 58

5. SEX 6. COLOR OR RACE | 7. MAR}&EB r[e)ls\\rfggcnslsnmm 8. DATE OF BIRTH 9. AGE o yan] ¥ oo -Drm T UNDER S,

(@ ¥, on H Min.
M 0] w married | 8-31-54 "3 | 2

10a. USUAL OCCUPATION (Ciive kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -

:onduriu mutofvorkln;l.l(io.n:cnUr:ai:dl; | b D (Civy and ft-u or Forsiga Q‘.try} |2§674%E|§?0FWHAT
none none St. Louis, Missouri 8 AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James F. Brady {Margaret Wood none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, ho, or anknown) (If you, ive war or dates of service) NO. + -

né = none Helen Nesslein-500 S. Kingshighway
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ :g;ggﬁg%{ﬂ
; : I, DISEASE OR CONDITION . H
'E;‘::;:’(’ai“{;;f“;:‘(’g DIRECTLY LEADING TO DEATH® (5) [/C ES PrRAToY FAIC e /o
- ANTECEDENT CAUSES

*This does nol mean -c r—y.- A r—
the mode of dying, such | Mortid conditione, if ang, gicing PUE TO (1) cRRrESARD st £
or heartfofiure, asthenia, | risé to the above cauae (a) Hating NFyporopr&x
de. It meam the dit- the underlying cause last. 54’ < ) R
case, injury, or complica- DUE TO o) /4 Ser=
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS , 2// % 5 [

Conditions contributing to the death but nof /é
reluted to the distase J:'gwndilwrinmmiﬂ: dmﬂo ¢ . i A, e 0
190. DATE OF QPERA- | 190. MAIOR FINDINGS OF OPERATION j/ﬂap’m‘ . 2. AUTOPSY? o
1d / 4 / J/ f YES El NO
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (s.0., lnorabonst | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, farm, fautory, strect. ofiee blds.. e10)
HOMICIDE
21g. TIME (Montt) {Dsy) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I altended the deceased froml_l;ﬁ__.._._ 19_5_8 to =7 19 58 thai 1 last saw the deceated
alive on _‘L‘&__, 19_5_8_, and that death occurred at _9_._2.5.&171 from the causes and on the dale stated above.
23a. SIGNATU (Degroe ar tltlczj 23b. ADD . R 23c. DATE SIGNED
. e / M. D 500 S. Kingshighway 4/7/58
24b, DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, to reounty) (Smn)
2 4-9-/968 fPEfERS (’em [ fevood, 22
DATE REC'D BY LOCAL | REAISTRAR'S SIGNATURE 5. run:nAL DIRECTOR'S S16MATURE Acness
A8 'S8 A M £z lnocr MM/-M

- {Licensed Embalmcrl Sm:mem on Reverse Gide}



STATEMENT BY LICENSED EMBALMER —

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

.. working under my personal supervision. .

Student.......cco..inn Ceetesassnetessssreaiestannonas
Signature of Student Enbalmer

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

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

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

-




