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WRITE PLAINLYSUSING T NFADING BLACK INE—MAKE A PERMANENT RECORD
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o .» THE DIVISION OF HEALTH OF MISSOURI
RLED MAY 27 1955 " sTANDARD CERTIFICATE OF DEATH sreritene.. 1 T228,

'IRTM MO, REG. DIST. No. "R/ “7_ PRIMARY REG. DIST. No-_&_é__ wegistrars No. MBI ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If inatitation: reskisnce before
a. COUNTY a, STATE b, N adininsion),
St.louls Mo . $¥.Touis
b. CITY (f outeld to limits, write RURAL and gi ¢. LENGTH OF || c. CITY 1 . a s resde .
OR | e Srpurie O e abio) S‘I’E’ (IYm. tace) OR g- 3. 3 b e o conrrmied 0w
TowN  Maplewood _ TH 70WN Mapl ewoo A Y"'g WD
d. FHCI.)-IS-HN'I{‘AN{EO%F (I not in hoapital or instltution. give strect sddress or loeation) .ASDTE'?REEEETS _ (If rursl, give Iomtlo'tr:)
instirution Maplewood Nursing Home 723& Bruno
3 NAME oF 8. (First) b. (Middle) c. (Last) 4. DATE (Moath)  (Day)  (Year)

(Tope or Print) JOHN STEPHER GRADY o 5-16-1955

9. AGE (Ino yesin
last birthday)

[F UMDER 1 YEAR
Monun, Days

IF UKDEA M HES.

5. SEX 6, COLOR OR RACE { 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH
M Boun] Min,

WIDOWED, DIVOR(;E{ (Sac

w Never marrie 12-86-1881

108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 10. BIRTHPLACE (o, " o "7 © 0 CPIZ' CITIZEN OF WHAT
. ; RY7

done during most of working lite, aven if retired} o
Cabinet maker IFuRmiTURE St.Louis  Mo. !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Grady |Mary Dolan None
ﬁy WAS DECkEASE:J E\(IER INIU.S.ARMdED F?RCI;:S';‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ST | eI I IIINTIT™ 1492-09-7611 [ Mrs W. M. Wynn 7441 Rupert Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- Enter only onecauseper | 1, DISEASE OR CONDITION _ Couwtnel Tdnomdiaas o,
Mze for (8). (19, and () | PIRECTLY LEADING TO DEATH?(5) \
*Tiis does not mean ANTECEDENT CAUSES ' - ) 0 m ’

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)

as hear! fallure, asthenta, rise to the above cause (o) stating
the _uuderlying cause last,

ete. It means the dis- : . MQAM ‘ . W, W
ease, injury, or complico- DUE TO (¢}
tion which crused death, | tl. OTHER SIGNIFICANT COMDITIONS ‘ v

Condilions contributing to the death bul 7ol
related to the dizeqte or condition causing death.

19a. DATE QF OPTEIF((Jﬂﬁ 195, MAJOR- FINDINGS OF OPERATION ) 20, AUTOPSY?
v f _ a _Zf 2 ,\’ YES D "o E

!

2la. ACCIDENT {Brpecity)- . 21b, PLACE GF INJURY tex. imorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+SUICIDE: . N . 2 homé, tar, factory, streat, office bidg., ste.)
:. {HOMICIDE ™ - AR I
21d. TégE (Monts) (Daw) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY %J . . | WORK [:1 AT WORK

) — b i Ly
Is
22, I hereby c@Zif that I auendei (the deceas;d- om 4 19 , lo .‘%&' IQJé, that I last saw the deceased
) - m., from the

* alive on i A, 18 and-thd dealh occuvred al . I ses and on the dale stated above.
2a. SIGNATURE AD ( (/( " (Degroe orht:tg?_lb. ADDRESS )71_,(, | &7ATE /SIGNE},
- — e
D (L Fstre I Vuplesend s79/63
gr1a. BHRh; 3‘4"7\' CREMA- | 2 l}fbATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, orcounty) / ° ’ (State)
Bpeciiy)
Hethoval™" | 5-21-1965 | Calvary Cemetery St.Louis Mo.
DATE REC'D BY L%CE%L REGISTRAR'S SIG ' URE /. FUNERAL DIRELTOR™S S| GHATURE . _ADDRESS
- . 4
Q/RJ/SJ' . LA e, ' “ FoZ //. 2 s rra 7, aza A Adorid

».<d ¢ (licensed Embalmer's Statement on Reverse Side) e




~STATEMENT BY LICENSED EMBALMER

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

BY TE, OF By ittt e s , Student Embalmer No,.........-.

working under my personal supervision..

SR AT =3 o3 P

Signature of Student Embalmer

P. O. Addres

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

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

I* this body is not embalmed fact should be so stated above,

W e wde . .o AR



