V.S, No.3O0

Rev. 10.48 °

THE DIVISION OF HEALTH OF MISSOURI

. l
FILED AUG 27 1949  STANDARD CERTIFICATE OF DEATH Stote Fite N2 '7%%3 f
!am'm [ . REG. DIST. N0, 3 15 PRIMARY REG. DIST. m% Reqitt?ar's Nouumiommaeeerms :... .
I. PLACE. OF DEATH 2. USUAL RESIDENCE tWhos Meosased lived. If ingtisation: residence befors
&. COUNTY a. STATE Mo b, COUNTY N .. gdmi—tann.
b. CITY (f outcide corperate limits, write RURAL and ghre' ¢, LENGTH OF || ¢, CITY (M ouwide corporate Limits, write RURAL acd give township)
townahip) | STAY (Ln thia place) OR
TOWN 8t, Louis TOWN . St. T.ouis / 7
HOLI‘EP#AT_E OF (It not in hospital or Institotion, give strest add or/’ tion) d. STR Cf roral. ghvs locasion) /
INSTITUTION. 4565 Yiichita Ave, ch Ave £
3. NAME OF a. (First) b. (Mlddje) e (Last) : I 4, DATE (Month)  (Day)  (Yed)
{Typeor Prine) BRIDGET E. BRADY DEATH Aug. 22 1949
5. SEX -/| 5. COLOR OR RACE | 7. M.}%%Eg gﬁggcgsn(gfg’ ) 8. DATE OF BIRTH 5. AGE E s ymn ¥ usca Year ¥ oo u .
ours Min
Ee@le/ White | Widow ~ Nov. 11,1863 | 85 . ¢ 1TT ™

10a. USUAL OCCUPATION (Ciive kind of work
retired)

100. KIND OF BUSINESS OR IN-
dona duting most of working [ife, sven if . DUSTRY

11. BIRTHPLACE (Btate or torelen sowatry) 12_CITIZEN OF WHAT
) COUNTRY?

Housework Washington, Mo. /
il:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown, { Unknown . {Iete Thomas Brady

i5. WAS DECEASED EVER [N U, 5 ARMED FORCES? | 16, SOCIAL SECURITY
{Yes, o, oﬁunknovn) (If yes, wive war or dates of servies) NO.
o]

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Fdna Bradv 4565 Vichita Ave.

-

I8. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b), and {(c)

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ony, giving DUE TO (b}
rise to the above cause (a) mm'ny .
*'the underlying cause last: -

*This does nol mean
the mode of dying, such
a3 beart fatlure, axthenia,
ete. It means the di-
case, injury, or complica-

DUE TO (¢)

MEDICAL CERTIFICATION

Mied feetin ol the bouncdre Trg ~
.ZD_7.:L

INTERVAL BETWEEN

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS  °

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

Conditions contributing (o the death but nol
related to the discase o7 conditlon cousing death. 2/m 2case ﬁe o f ﬁ:g Zg é i ey 2-9rs
-18a. DATE OF OPERA-‘} ‘19b. MAJOR FINDINGS OF OPERATION* - 2. AUTOPSY?
TION
. e ves [ wo [J
21a. ACCIDENT {Speciiy) 21b. PLACE OF INJURY (ss..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE), ,.
SUICIDE bome, farm. {agtory . aireat, offics bldg.,exa.) e = et '
HOMICIDE : Ry S f
21d. TIME (Moath} ' (Day) (Year) (Hour) 2io. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ?’ M
- WHILEAT{—] NOT WHILE ; -
INJURY = | " work AT WORK d W@/
oy 7
22, I hereby cerlify that I attended the deceased from _%2/1 9_.4/__870 %_L , that I last saw the deceased
alive on IQ_ﬁ and thal death occurfed at __ﬁidm., from bk causes and he date stated above.

DATE REC'D BY LOCAL

AUG 23 ¥

23s..S1 (Degroe or titls) Bb ADDRESS . I x st
. N D V23 \4/ g Zon Bl 1 5 ;.—;2;
% B H ER MI AVL c{:nmn) : DATE T%. NAME OF CEMETERY OR CREMATORY . ON (Clty, town, or countsy~ -/ (Btaid) -
og gkﬁ- Aug.25,19491 Cal e fo

25 FUMERAL DIRECTOR'S SIGIATURE "AbDRESS

REG! R* S SIGNAT]
s

(Ticensed Embalmers Statement on Reverse Side)

Kriegshauser 4228 S.Kingshighway Bl




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by

[ U , Student Embalaer No.

working under my personal supervision.

Student .......-. ...........................
Student Embalmer

Licenzed Embalmer No._-....é 0(24‘:,/ ..................

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to comply wil
the above constitutes grounds for revocation of license.)

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




