.5. Mo.300
10.48

LY.

supervision ofDrs, Jaudon, McClure &

ca

Deen under mad

Koerner

-aS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

I sIRTH NO.

'l

FILED JUN 16 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. Di1SY. NO. 3 I 8 PRIMARY REG. DIST. IOlD_Ql. Kegistrer's No

52023147 -

aerevestrrs som

4806

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Where decossed lived.

I inetitation: residetice bafore

James Francis.Brady

a. COUNTY a. STATE Mis SOuri l , ;/nb. COUNT% t . Ilouig?hl“).
b. CITY 0t outeide corpurate timita, weita RURAL sod give ¢, LENGTH OF || ¢ CITY (/3 9 d. o Resitencn within Jintts of
town St. Louis, Missou¥®| ™ MDEy*~|l +Sun Klrkwood‘fZZ DT
d. F#(%IS-P?'PA“?_EOOF (If not In hoapital or lzstitution, give streot nddros or locadon} SDT[?REEESI-S (If rural, gvs location)
Jé‘mﬁﬁmwﬂ St. Louis Children's ‘f 211 West Jewel
3N E QF a. {First) b. (Middle) ¢. (Last) 4. DATE {Month} {Day) {Year)
DECEASED . OF
(Tyeeor Piwy  Marian Theresd  Brady ot 5-7-58
5, SEX & COLOR OR RACE | 7. @WR“TED. NW&%&R[ED." 8. DATE OF BIRTH 9. AGE (o years h‘; B::l ID;‘lt: ; ONDER 11 M3,
. . - on oure Min,
Female White ChYid T 9-26-55 i 4 |
10a. e kind of wor . - ' . . -
% SN CCPTION otz | e KD OF BUSHES QU | T BTN (v s e i | eGSR
None None St. Louis, Missouri O Y-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
None

N

Mortdd conditions, {f any, DUE TO (b)
vige to the above m’au{ e} ma’:‘b
the underlying cause lasl.

DUE TO ()

Margaret Ann Wood
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESSPJIO
{Yes, no, af un| n) (Il yen, glve war or dutes of service) R . se = R ,—n 4 ey 7 )
) None None James. Brady - 211.W, Jewel Kirkwood,
X MEDICAL CERTIFICATION INTERVAL BETWEEN
z an SEASE OR CONDITION t ONSET AND DEATH
3 A ’ IRECTLY LEADING TO DEA'I'I-!'(a) [- ARG £ o
Y ANTECEDENT CAUSES . Y .

{

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition cousing death.

196, MAJOR FINDINGS OF OPERATION

IQ& PATE OF OPERA-
TION

0. AUTOPSY? J

ves K wo [
2ia, ACCIDENT (Bpecify} 216, PLACE OF INJURY (e tnerabout | 210, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. street, offies bldg..ena.)
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT(—] NOT WHILE
INJURY = | “work AT WORK .
2. 1 hereby certify that I aitended the deceased from 5-6-58_ 15, 10 D=7~ 1858, that T last saw the deceased
alive on - , 19 and that death occurred at _9.;.0.0311 Srom the causes and on the dale slated above.
23a. SIGNATURE {Degres or tlﬂeb 23b, ADDRESS Z3¢. DATE SIGNED
Aip_ 500 S. Kingshighway 5-7-58
'zl"lONBgRMIOA\:’- CREM 24h, DATE 24:. NAME CEMETERY OR CREMATORY 24d, LOCATION (OCity, town, or county) {Stats)
Remaval. . 15/9/58 5t . Peter's Cemetery |Kirkwood 22, Mo.
REGISTRAR" 25. FUNERAL DIRECTOR'S 81 GMATURK ADDRESRS

Pfitzinger ﬂgrtuarzaKirkwood!Mo.

*s Staternent on Reverse Side)



MR
S ‘4_\_-

STATEMENT BY LICENSED EMBALMER —

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

| by me, or - T R P PR L R TR LTI TR TR , Student Embalmer No.......eocuo-
! &
'
working under my personal supervision..
¥ \
4
Studentd o oo iiiiiesee e e Signed N\ Ae L L AT T TR ez,
"._\ Signsture of Student Embalmer

mer No. §/m§é

L
w

P. O. Address

£

.No‘te\: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA WRITING. (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.

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




