LD MAR 1 3 1538 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ‘?91
1. PLACE OF DEATH '

(8) County...... .o Begistration District Noi@@s

(b) Township............... Primary Registration Distriet No.........coccrvmrrmeesecersacraseas

pockad bl e

(e) Ciy St. Louls, Ho. (@) Stroct No.......... CALY InSirmarye oo y
f death oceurred in Hospital or Institution, writq‘its name instead of stroct and number)
(o)} Lengthof r%ddcncu In city or town where death ocenrred L mos. ds. {f) HowlongInU. S, H ;:fforelln birth? ¥Fr8. mog, das.
2. PRINT ru/ﬁ.‘mmz Mary Bradley, ' ey

 Restdence, Mo, 0800 Arsenal St., st. T

' {Ususal place of abode, if no street addreas, write county or city) (1! nonresident, glve city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, Oft
\ Dl\ﬁi{r& write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR} February 9 ’ . 1999
Femnle | White &w
]

22, I HEREBY CERTIFY, That I attended deceased fro
5 ar 39

F

SA. IF MARRIED, WIDOWED, OR DIVORCED

8
id
]
3&
]
e
ng
4
%s
o
2
=1
“B
O
=1
[ & vt
v A
o
L2
b=
Ha
w B HUSBAND oF J- Lo 1 o w197
WIFE oF anes Edward Bradle
E E o8 ] last saw @r aliveon Fe bmar! ......... | - 19.%.%_ Deathinsaid
4 6. DATE OF BIRTH (MoNTH.DAY.AND YEAR) S@D tember 21,18 da have occurred on the date atated above, at.. A 25,0 '
e, 1. AGE YEARS MONTHS Days If LESS than 1 || The prineipal cause of death and related causes of importance were aa follows:
'&3 4 ’g day, .........hra. -
E.; b= 78 X. E min. Baie of onset
! 3 4 8. Trade, profession, or particular kind of i
. % Q work dnne.uhw,er.bookkeeperﬁ ............ 1 ............. H
T E 9. Industry or business in which wor! oonlng=-House
= 5 ' was done, as saw mill, bank, etc...........
& E a 10. Date deccased last worked at {1. Totai time (years) *
2 5 this peccupation (month and spent in this
@ 8, 8
[ FOAT) ot s oot remme e emeenmm bbb e
=2a
g e 12. BIRTHPLACE (CITY oR Town)....... D0 » Loyls,
gSd (STATE GR COUNTRY) . e WA
Ll =
-3*65 E 13, NAME cornelius Slattery 5 g
=g I LR | e .
EX E | 14. BIRTHPLACE (CITY ORTOWN)....__.. o
ga N ( STATE OR COUNTRY) d UHEL OWhH - %] || Name of operation............ 472 S S
. R /45-
:-é’ . F—||_Fhat test confirmed diagrosia? /sy J¥. L2 Z. . Wus there an autopay?. /¥ 4.
r : - -
'§ 8 g 15. MAIDEN NAME Ellﬂn Boyle 2 23, If death was due to external caunL (vlolence), fill in also tho following:
Eg '6 6. BIRTHPLACE{CITY R TOWN) Accident, sufcide, ot homieide?......cooor.ccoovvcvoens Dato of IDjury.....ceoeeeeenee. U —
Sa * TSTATEORCOUNTRY) UK OWT Where did inj 1
‘Q g‘ z (STATE OR COUNTRY) Unknowr. ere I Injury occdr (Specify city or town, county, and State)
- Specily whether injury octurred in Indusiry, in home, or in public place.
°H {7, INFORMANT ..o ig, MOLOIY . SPocty whether Taluty ocariad Ta Tnfusiny, To home o
g (ADDRESS) 6800 Arsenal St. e
L=y
- 18, BURIAL, CREMATION, OR REMOQVAL -
iy ! Nature of injury
Eg PLACE La A A Ctmm nm.é//lZZ;L.u,_ 2t Wan di A ated to on ot d " %
] ” . Was diseass or injury in any way r pation of decensed?....... 0.
-] 19. FUNERAL DIRECTOR ... ¥ y-I2 ,{’!-;Z{ g || 1€ 80, BpeCiy /QZi ..................
ma (ADDRESS) 12 1 (Signed),7.. Vo W W ond . M. D.
ko 20, Fi 9__. _%9 : _(Addrem) ... 505 LA e M g
ﬁ-‘?f = K, egisirar, - T o

" et [ (Lieensed Embalmer's Ststement on Reverse Side)




.

' T - U A .
' N B 4
. or '
L} r
AL v
. R . . et PRI
1 .
* ) l‘ ¥ ! N
T B '
R T Y
1 - ‘ _ ] ] L)
o K . LT T T s . -:’_ Y, , . . T
fa v f ~ 1 NI
4 e ) B . ' Do s .. N
. PR PP S
il el ' r |' . - .
A B Ll o fG s g , o e . .
e R T e o SRR T ow TR LT L :
¢ iy e M . Vreal £ ey e . , - . - Lo
[ERN, . R SR R . ! C L
. . i - 4 i . .
i ) o 1
A "
-— _i 3
t
R - el
et
STATEMENT BY LICENSED EMBALMER
R O R R M L P
VOO UO RSO ceterpmemegezy LiCEDISED Embalmer No
- ‘: " k3 v v -
hereby certify that the body recorded on the reverse side of this certificate was éml}qlmﬁd by‘ 7 .
‘ . o . ¢ T Laod T i ol
....................................... L L.E.)
P - . R & “\..
No eeamem am s ememem emmnash or by } Registered Apprentice No
working under my personal supervision, o,
Licensed Embalmer No.....

Note: The above MUST BE SIGNED BY THE LICF'\SED EMBALMER in his OWN HANDWRITING. : (Failure to comply wi

"the above constitutes grounds for revocation of license.)



