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WRITE PLAINLY-—USING U NFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

FILED MAY 28 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e 1'?905

REG. DIST. MO, _S_L-L. PRIMARY REG. DIST. M Registrar's No. ......Ké S,

. Enter only cnaoanse per

line for (a), (b}, and (o)

*This does nt mean
the mode of dying, such
a2 heart fallure, asthenia,
e¢. It mesns the dia-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if on; DUE TO (b}
mc to the above ww‘?agzg m

ying cause

Fecomry 8t Loutis N 7 Nk £ 2 Ty e
b. CITY (X cutnids corpursts Umits, write RURAL aod give ¢, LENGTH OF I «. CITY (11 outaide ate limits, BRURAL and give townghin) -7
TOWN Kirkwood febier| STAY thn bl place Kfrkwoo . %
d. F#&LPF,FA{EO%F (If oot in hospital or fnstitution, give strect address or loewtion) .ASJDR (1 rura!, give location} . i
INSTITUTION Lo 8. Kirkwood Rd. Lo 8. Kirkwood R4. @
3 I?E%%ES oF 8. (First) b. (Miadle) ¢, (Last) 4, DATE (Month)  (Dsy)  (Year)
(Tymor Py S€Villa Brady oerm April 8,1949
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years| w tnoin 2 YeAR | T ooER o us,
female / white wi YGRCED (Eoeai)n N7 <2 4l in hiadl el Be
102, USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- |- 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
domdun%m d-urﬂulllo.mllndud) DUSTRY St Louis , Mo . d COUNTRY‘I_‘_
13a. FA‘PHER S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Y Brady Susanna Johnseton
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yes, 80, or unknowa) | (If yes, cive war or dates of servies) NO.
P I; DISEASE OR CONDITION MER CAL CERTIF ST 1ON lﬁ%"m

DUE TO (¢}

QGn

4%1 g’é—ﬁ?

Ew;'ﬂi"m or ¥ Iica-
tion which coused death,

II. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA-
TION

Condittons comtributing to the death but noé ? ’Z; ?4%
related to the dizease or condition cauring death.

196. MAJOR FINDINGS OF OPERATION

Mm,—

(e

, and that death occurred al

o | v 0 w ¥

21a. ACCIDENT {Bpadlfy) 21b. PLACEOF INJURY (e.g..in orabom | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome, farm, [sstory, siress, ofios bidy., ete.) :

HOMICIOE ) N
21d. TIME {Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

muu NOT WHILE,
INJURY o, AT WORK : Y
== <
2. I hereby hat I atlended the deceased from _;, 1 , lo M Is_lﬁ_?, that I last saio the deceased
m., froi the couses and on the date siated above.

4
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Valhalla Cemetery

o or title) | 23b. ADDRESS | 23c. DATE SIGNED
: /U,.(,Z/Af : ;FW;)‘,, H-—?—li(ﬁ
24c E OF cmsrsav OR CREMATORY. | 24d. Locmou {Olty, town,or county)} . (Btate

St Louie County, Mo,

DATE REC'D BY LOCAL | REG)3

Lt-2 —rg

‘_{/A.A._‘_a A
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R'S SIGNATUH

..._//

25 FUNERAL DIRECTOR'S $1CNATURE ADDRESS

'L, Ziegenhein & Sons 7027 Gravole

Cicerpied

e Wﬂ Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_._...

Student Embdalmer No.

Si;neiu....w @ vty

Slgned ----------------------------------------- LiCCnaCd Embalmer Nﬂ ‘? 2 %6"

Student Embalmer
P. Q. Address 26 >7 &M—-—a

working under my personal supervision.

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

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




