THE DIVISION OF HEALTH OF MISSOURI

vo-s00 STANDARD CERTIFICATE OF DEATH g ric ... 3990
! BIRTH wED APR 6 ]95& I!G. OIST, NO. : ; l 8 PRIMARY REG. D18T. W-LOLB.. Registrar's No -.2896

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decesssd lived. If inatitation: residsns before

0 a. COUNTY a. STATE b. COUNTY adinimloal.

XY =ouis : . Missouri 5; St, Louts
b, CITY I outaids vorpurate Umits, write RURAL sad give ¢. LENGTH OF || «c. CITY B O & Is Bosidence witbin Hmits of

township) | STAY (ln this plaes) OR u ey town?
W 5t Louis "l2Wk,4 Da,l T webster grovéds |/ T TEGT

d. FULL NAME OF (If aot in hospital or institution, give street address or losation) . STREET (1 rural, give locaticn)
HOSPITAL CR ADDRESS
INSTITUTION 5+, John{s Hospital 230 Simmons Ave
3. SIE%ME OIE-:) . (First) ?. (Middle) ¢, (Last) 4, DATE (Month)  (Dsy) (Year)
{Type or Prin} Grace - Yarner Connor DEATH March 25,1954
5. SEX 6. COLOR OR RACE | 7. H?“%EB BR’S%C'ESRR'ED 8. DATE OF BIRTH 9. hA.GE (1o years| IF UNOER t TEAR | O UnOGR 3¢ wa,
. (Bpecify) $ birthday) |Monthe | Days | H Min,
Femal White B dowe A June 13,1891 I 62 | |
m:;ﬁsuugg:é?ﬂon  (Ghveiod of xork: 10b. KIND OF BUS'NESSD%Rsr LN‘; 1. BIRTHPLACE ., d State or Forvign c,.__,,,,' 12, chﬁr‘}?rwmr _
ousewliie At Home S7 XD /75, Ao, &/ UsSedo
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hugh V. Brady 1 Alice Virginia Annis Gaorge H. Connor
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
{Yes, 0o, ar unknown) | (M yes, hve war or dates of service} NO. .
no None Grayce Lindhorst 230 Simmons Ave
18. CAUSE OF DEATH : MEDICAL CE| IFl ION 6 f f( wor lmmfﬂé}fll;‘lm
| Enter only aneceusoper | |. DISEASE OR CONDITION ) v AND
ey e a vy | DIRECTLY LEADING TO DEATH®(5) end() 0bsTrvction ﬁ}"

*This does mot mean | ANTECEDENT CAUSES Hoing DUE TO (b) fc“r"‘ d'{- ACAJ Ofﬁkf’eqs JMS-

the mode of dying, euch | Morbid conditions, if any,
a3 heart faflure, asthenia, | rige to the above cause (a) stating

ae. It mecss the dis- | e Dedriviog emacion perow Chyanre pPon creaﬁ/lé‘.z 'rl!'ﬁ” ﬁﬁﬂf‘?

WRITE PLAINLY—USING UNFADING BL;CK INE—MAEE A PERMANENT RECORD

care, infury, or pli
tion which caused death. Il OTHER SIGNIFICANT CONDITIONS % - ! //( / i
Conditions contributing to the death bul - y — 4 : l(fél
rnted o the dlovses or comdition eatestng death. resrd. a/ 081
19a. DATE OF OPERA- m MAJOR FINDINGS OF QPERATION fo 3 ood m AUTOPSY?
TION { f‘o ‘c. 607‘ W s
Thts P‘" widé ""'46 ¢ Cowditiop 1 COM wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e..inorabout | 21¢. (C[TY TOWN, OR TOWNSHIP) (COUNTY) GTATE)
SUICIDE bome, farm, fastory, strest, offios bldg..e0.) ——
HOMICIDE ¢ .5 ‘7/\5 /\,/ :
21d. TIME (Moath) (Duy) (Toar? (Hour 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
WHILEAT[] KOT WHILE
INJURY m. | woRrk AT WORK P
2.1 he'reby eertify that I attended deceased from _ZLZZL 19"-3, to 3,/ >S5 . IB;V, that I last saio the deceased
, and that death occurred at m., from the causes and on the date staled above.
ﬂ (Degree or title) | 23b. AD ? Y _Z3c. DATE SIGN
bF7 e 2/24
i 22s. 7 Ele gJ_ALCREMA- 245, DATH 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) .  (Stats)
{Bpeciiy) . . s
4 Burial v 3-29-54 Ballefontaine Cenm, 5t. Louis, Mo,
ISTRAR'S SIGNATUR . F L PJRECTO S1GMATUY Anoltss
DATE RECD BY LOCAL S SICNATU = Eﬁ‘é‘ﬁefﬁerg tinoral Bome, In

| MAR 2 O 1954 Woop 4

l&ammRmM)



STATEMEl"iT BY LfCiENSED EMBALMER

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

DY e, OF R . it ierir e ra e er e eeeeaiasiteeeissiasaoaanas , Student Embalmer No..-.........

working under my personal supervision,.

Student ... e
: Signature of Student Embslmer

Licensed Embalmer No..?{’z{..
\
P. O. Address ﬂ&.ew.

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

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

7€ this body is not embalmed, fact should be so stated above.




