MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH :63‘-013303

DERARTMENT OF PUBLIC MEALTH AND WELFARK 3 18 1005 (H STATE FILE FUMIEe
DO NCT WRIVE AMENDEFI Mﬁmnﬂ No‘n — " _Primary Registration District No. __Regmﬂr s No. 2!! Yo
ON THI} STUB ok =2 S P> 14T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacested lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admissi
Misgouri missten,

b. CITY (If:outside-corporate ' limits, give TOWNSHIP only) Length of sty in 1b e, CCIJ‘IY . Inside Limits
: R.
1own ‘St .Louis ) rown St.louls Yes ] No [
¢ FULL NAME gF (If NOT In hogpital;: give location) - Inside Limits d, STREET (I cutside, give location) Reside on Farm

!I*INEOS‘C"!‘PI'}L%O?I St Jouis- 1 Je Yes [] No[J ADDRESS 1469 Gregg AVees Ye: [J No O

3. HAME OF DE)CEA!ED First Middls Last 4 DATE Mo% 1 Day Year
ype or print; “OF By 1 :
Michael James Grady DEATH u 1963
5. SE 1 & COLOR'ORRACE | 7. Mirriad B  Never Married ] 18, DATE OF BigTH | ¥ AGE:(last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Ha e Widowed Di d . Manths Days Hours Min.
White towed O iU | 0t 11,1906 56

10a. USUAL OCCUPATION (Gwe klnd of work dona 10b. KIND OF BUSINESS OR :INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CIVIZEN: OF WHAT COUNTRY

ga'?e"’ﬁ’ﬁ"ﬁﬂi' ieef Royal Globe-Insurange Co. Cincimnnati, Ohio U,S.A.

13a. FATHER'S NAME T3h. MOTHER'S MAIDEN NAME s 14. NAME OF HUSBAND OR WIFE

Michael J., Grady Catherine Carroll Helen M, Grady

15. WAS DECEASED EVER IN U.S. ARMED FORCES 15 SOCIAL SECURITY NO. | 17. 'INFORMANY i Addross
(Yes, no; o unknnwn)lllwﬁriauw or daias of B fHelen M. Grady 1%9 Gregs Ave.

18. CAUSE OF DEATH (Enter only one cause. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: - : ONSET AND DEATH
Gﬁ/ﬁc\mb\mﬂ- Dec olo ~ L
. <

VS 300
_Rev. 4/59

RATE AMENDED

~

IMMEDIATE CAUSE (a)

Ea

DOCUMENT

Conditions, if any, DUE ~TO-‘(b) -
w;:vd‘ glve rlu( > "
sbove cause (a

stating - the under- /5' 3. g
lying cause last. DUE TO (2}

PART |l. OTHER S'IGNIFICANT CONDITlONS Coai RIBUTING TO DEATH ‘but not- related 1o the fermmal ‘ PART . If docessed was' fomale was
. disease condition given in PART 1'{a) there a pregnency in last. 90 days

I ’ II:]Y:: | *No I O Unknown

19. WAS AUTOPSY 20a. ACCIDENT . SUICIDE HOMICIDE 20b. DESCRIBE HOW: INJURY OCCURRED. {Enter nature of injury in PART ) or PART-I| of item 18.)
PERFORMEI [m] g =] )
YESJ N - .-

20c. TIME OF Houl Month, Day; Yesr
INJURY a.m.’

-AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF -

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or |bou! home, 20f C|TY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [0 farm, factory, street,’o office bldg e

‘NOT WHILE AT WORK. D
"\ MOV - AR G’Zm 'Z/t“/ &3 and last saw@lwe ,,BFQ/ b%

Death occurred at 3154 m -onvthe date stated above, and to the best'of my knuwledge, from the causes stated.

ﬁ’a. F1] . (Degree or title) . . 2%b. AQDRE;S IGNED
< %’“ e, \@;5322_._& VWS?, 1755 So Grand _ f\T

MEDICAL CERTIFICATION

21., | attended 1115__3 ceased from

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME:OF CEMETERY OR.CREMATORY . . | 23d. LOCATION (City, tawn, or caunty} ¥ {Staret

Removal(Rail) |Mar. 12, 1963 Cincinnati, Ohio

24. FUNERAL DIRECTOR ADDRESS ) 25. DAT? RFCD- BY LOCAL REG. 26, 18T 'S 515! T‘URE
R 4228 So Kingahyway [MAR 12 1987 | Lousd Lutille

" BY'AFFIDAVIT OF

ITEM NO.




€961 8¢ YW

.STATEMENT BY LICENSED EMBALMER

I hereby certify that the b.odly-whose name is recorded on the reverse side of this celtificate was embalmed by me,

or by ' . : - Student Embalmer No.._

‘working under my personal supervision,

Student : : - : Signed;_ W ///

Signature. of Student Embalrer

Licensed Embaim

. P. O. Address

. Note: The 1albo.:nm MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to oomply
with ’rhe above- constitutes grounds for revocation of licerise). T,
) If embalmed by a STUDENT, he also shall sign in his’OWN handwrmng
5 “1f this! body is rot embalmed fact should be so stated above. -

AR o

v .J‘l Ui - B




