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b v o e oy
FLED MAR 11855  STANDARD CERTIFICATE OF DEATH St e Mo IBOD
BIRTH KO. REG. DIST. NO. J_m__ PRIMARY REG. DIST. NO. _ﬂL Registrar's No L{o g
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessad Uved. If lustligtion: residstos before
a. COUNTY St. LOUiS i s STATE  Missouri b. cOUNTS 1 , Loui gricuston.
b. CITY (I outside corpurste limits, write RURAL aad give ¢. |?ENhGl[: -IOF c. chY (Hf outalde oorporate limits, write RURAL sud give township)
oW Clayton ] BOA 6 Wellston ¢ 30 /
d. FULL NAME OF (If not In hosepital or Ingtizut] 0, tive stroot add or loeation} d. STREET rural, ] !/
HORTALOR DOA St.Louis Co,HOSDD sooress ] 5284 Wellfston P1.
3 6‘5’?:"&55 OEFE’ u. {First) ¥ b. (Middle) c. (Last) . ‘ 4, DSFE {Mcuth)  (Day) (Year)
{ Type or Print) Nelia 1% Brady DEATH 2/15/55
5. SEX /| 6. COLOR OR RACE | 7. #IADROF:'!IEB b[l)tl-:\\frggcrggﬂ‘leg 8. DATE OF BIRTH 9. AGE (a youn| ® GO 1 Tian | Ut 1 e
pe: . o) Days | Hours | Min.
widowed | 2/17/1879 | e | |
100. Udssrﬂ; occhATLoN Qs kind of work: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE {Btate or forelgn couvery) 12, CITIZEN OF WHAT
e mest wor, aven "
HOUSeWOTK . At Home St.Louis,Missouri: © D
J'ly:ia._nmzn S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE '
ohn Flaherty Bridget Lacy Thomes Brady Dec.
I5. WAS DECEASED EVER IN U.S.ARMED FORCEST 12. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

WRITE PLAINLY—USING UNFADING BLACK lNK-—-—MAKﬁ A PERMANENT RECORD

a?-_"[E-\g EG

5){/( icrnsed

“ .No None Mary E.Barrow 5955 Highland Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTusEgl\_lAL gsg‘m
I. DISEASE OR CONDITION . AND DEATH
'f::‘,’f;’(’:)’_“(ggf“n';f ‘(’g DIRECTLY LEADING TO DEATH®(5) UNKNOWN NATURAL CEUSES
*This docs wot mean | ANTECEDENT CAUSES '
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b)
a# heart fallure, asthenta, | Ti#e {0 the above cause (o) stating -
de. It means the dis- | the underlying canae last. )
ease, infury, or complica- . DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding Lo the death tnet ot
related to the disease or condition cousing death,
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - ’ 2. AUTOPSY
TFION . S5 -
L 1 ves L1 w5
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.q..inarabomt | 2{c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE bome, farm, fastory. atreet, office bldg.. ¢10.) : ',
HOMICIDE _ . \ “a
21d. TIME (Moath) (Day) (Yaar) (Hour) 21, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
- WHILE ATF—] NOT WHILE
WORK AT WORK
2. I hereby certify that I atiended the deceased from , 18 , lo , 19-___, that I last saiv the deceased
alive on , 19 , and that death occurred at m., from the causes and on thq dale stated above.
232, SIGNA ' (Degres or titleg 23b. ADDRESS &3c. DATYE SIGNED
g e S . 7 vde ; -
Herhert R, DomkE "l N, ¢ol Bdristrar 651 S. Brentwood Blvd. ‘z//fA
2a BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy; town, oz county) °  (Bate)
Removel—"| 2/17/55 Calvary Cemetery - St.Louis Mo. .. .
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™ S SI1GMATURE "ADORESS

g._Jos.w.Clerk 1125 Hodiemont Ave;

*s Statement on Reverse Side)




~f 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, or by .

. .. Student Embalmer No....ea. restrar s astbannn
working under my personal supervision.

Signed... /...

31gNeduieccsecstsesssesanansnanas
Student Embalmer

ssaasasnsse

P. Q. Address# =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIENG. (Failure to comply w
the above constitutes grounds {or revocation of license.)

If this body is mot embalmed, fact should be so stated above.




