Ko, 300 FILED JAN 16 1950 _THE DIVISION OF HEALTH OF MISSOURI

oo STANDARD CERTIFICATE OF DEATH e e o SEDD
4’,}? .BIRTH NO. REG. DIST. MO, g { ; - PRIMARY REG. DIST. m.% Registrar's Na._._0.0%’i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If nstitgtion: reidence before
[ | =« "Tst, Louis “SHE Mo, » COWTY  gt, Loufs™
b. ccl)'ll;v (I outaide corpurats limits, writse RURAL and .::.h ol & IXFNSE; 01’-‘1 c. ng {If outaide corporats limits, write RURAL ind tive towmabin) 944 /]
own Welleton st STHY yr"."g X §Town Wellston 2
" . FULL NAME OF (11 aot ia bonpital or ossiution. givs streat addree or ocation) E.A%TDRFEET?"S (11 rural, give location)
nsriution . 0412 Wells Ave, 6412 Wells Ave,
3. NAME OF a. (First) b. (Middie) ¢. {Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Temeor ity Mary Katherine Grady vexm  Jan, 3, 1250
5. SEX / l 6. COLOR OR RACE | 7. MARRIED. NEVER MARKIED. | 8. DATE OF BIRTH 5. AGE Ua yeurs| w bocs 1 fm | thoen o v
T {Bpecily on ays | Houra | Mip,
Female white TR O Nov, 16, 1898 | 51 ] |
10a. USUAL ocCUPATm (Ghesisdorxerk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (3t or torelen mnm)a 12_CITIZEN OF WHAT
nrng most ] s, avan if retired.
UBewire Own home Ellisville, Mo, 0. 5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Jacob | Mary Rasch Jameg W Grady
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT S SIGNATURE OR NAMEW@]_:LSWPFFSS

(You, 0o, or unknows) | (If yes, rive war or dates of service) NO.
no_ i - none W, Grad y, 6412 Wells Ave, Mo,
18. CAUSE OF DEATH CERTIFIE:ATION INTERVAL BETWEEN

ONSET AND DEATH
 Enter only onecausper | 1. DISEASE. OR CONDITION
lins for (s}, (b), and (¢) DIRECTLY LEADING TO DEATH® ()

*This does nol mean ANTECEDGENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)

a4 heart failure, asthenta, | .ise to the above cause (o) stating o e e . o Y
. It misns the div- “the underlying couae losi. - - l _-4X
tare, infury, or complica- DUE TO (¢) &,

tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS N T ST { UK
Conditions contributing {o the death but ot
related to the disease or condition causing deoth. Mﬂk ‘ 2 q' \ 2 >t

19a. DATE OF OPERA. | 19b.° R FINDINGS OF OPERATION 1 20, AUT6PSYT
TION
DAAC e, ves ] wo &

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s 2tc. (CITY. TOWN OR TOWNSHIP) 74 (COUNTY) . (STATE)

SUICIDE — e bow, tarm, sctory, street, o ..ﬂJ -

HOMICIDE —— -
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

OF . WHILEAT[—] NOT WHILE —

INJURY ‘o | work AT WORK ———

22. [ hereby certify that I altended the deceased fram@‘ 70 19 79 oL~ 3 ‘ , 1990 that ] last sow the deceased
aliveon _ 4= & = 19859 and ihat death occurred atw , Jrom the causes and on the date stated above.

%Q :z D%rmh)‘ 23b. Anngssa} g Z ﬂ lz;cf}ﬁ.srf:n;%

WRITE' PLAINLY—USING UNFADING B:LACK INK—MARKE A PERMANENT RECORD

U, BUERMI AVL CREMA 24b. A 24c. NAME OF CEMETERY OR CREMATORY ,-| 24d. LOCATION (Olty, town, or county} . (Btata)-
B A LR Jan. 6, 5 Memorial Park 4 8t, Louis Co, . .Mo,

DATE Rgc-psymg_ REGISTRAR'S SIGNATLIRE L 25 FUNERAL DIRECTOR' S SIGMATURE ' ADDRESS
/..f{fﬁ'ﬁﬁ %Mﬂ)MScMader Funeral Home, Ballwin, Mo,
Vd - .

(Ijagﬁ'u Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of th_is certificate was embalmed by me, or by——....

.......... ‘ Studant Embalmer Mo,

working under my persona! supervision.

STUBENT suresasnersomsonsritansasntaasrasas . Si 2
Student Enbalner

.,

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

.chubodyunotembdmed.faashoddbesomdabové. - '- 3 L

-



