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. WRITE PLAINLY-—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

BuURBAU OF THE CENSUS

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 105 86

STANDARD CERTIFICATE OF DEATH State File No

1. PLACE OF DEATH:

REJLE!& ]Jﬂt&c& 2%.%_ Primary Registration District No._ ... ._._1 QO d - Reg:':;mr's 1\:0_-?‘;,49_8.

2. USUAL RESIDENCE OF DECEASED:

In this community.

(a) County S TEEL . © saeliiSsouri ) Comty. " dtr~e/
(5 City or town S uls . . qt Louls /7
{af unmdn city or town limits, write "RURAL" and name of township) (&) City or town
(3] %ﬂ!e O?DSDI sututmp t l O\ Ii“' outside city or mwn limita, write *RURAL"}
ospita & s 2954 Highland Ave., b4
{If not in hoapital or institation, write sirest number or location) {If rural, give locatjon) -
(d) Length of stay: In hospital or institution N )
. {Specily whether || (¢) Citizen of foreign country? (Ves or No)

years, months or days)

If ves, name country.

MEDICAL CERTIFICATION

tuld PaCatherine Brad ley March
20, DATE OF_ DEATH: Month...
3. () If veteran, 3. (¢) Sodal Security fs 'I2 50
name war. No yea
21, T hereby certify that I attended the deceased trom BV LA F 1T T/
5. Celor or ] 6. () Single, widowed, mamez],/- 19 to.. s HT Yoy
1]
4. Sex. Female / rage"' hite d‘w“":ed"‘-s—-i'"ggle that I last saw b/ Mve on '(M—" 2(—' 19#7
6. () Name of husband or Wif€....ccoeroeeeer. 6. {€) Age of husband or wife if [| and that death occun'ed on the date and hour stated above. Duration
% alive.—..........yeara | Immediate cause of death o’ e e
7. Birth date of deceased De Cs I3th, I 8'5 6 W/M e,
- .{Month) {Day) ) {Year) _ . - Lk - N
8. AGE: " Years Months Daya If less than one day Due to
_/ 7 O 2 2 5 hr. | min
7 - Due to
. orem. %, Louls, Mo, .- .- O|Deemre Hy .
(i’#y. town, or connty) {State or foreign country) I w { . i
. one . ‘ T Othet conditions...=# N
10. Usual occupation (Inclade pre ¥ within 3 monthe of death} | l J —
11. Industry or business S df:—m V—(fuﬁr’\? ____________ PHYSICIAN
' PR /AT R ) e :
5 “12., Name. JOhn ‘ Bradley ) ot ,I/" N(‘))t!oplzr;ig:m vt L% N 1 J o
25 nderline
£ , Ireland / :.......|the cause Io
||\ 13, Birthplace....... & PR P A Sy p pae - . . [which deatl:
i tats or fovcign country, £ i 14 b
& 14. Maiden name E"I'H?y aﬁé)la ney Of autopsy P R T S . . ;l”ll;'ic-,l‘:ﬂi 3'-25
E g Ire land "7/ : : tistically.
% 15. Birthplace T T T——— Emm o e e 22, eath was due to external causes, fill in the following:
16 (@ Tnformap usan Bradiey PN 5 nctacd Aol A o A2 LGRS (
4954 Hi gh land Ave, (5) Date of cconrrencs ..., Februa..ry__l,lgérZﬁl“ ‘
i ) f&ddrﬂm e mine I o ; C T : ; I
17, (a) BT-] I i al (&) Da.te thereof. 3/ I /47 () Where did injury ocour? (City of town) - (County) (State)
{Buria!, cremation, or remaval) {Month {_’ (Day) (Year) (&) Did injury occur in or about home, on tarm, in industrial place, in public place?
o Calvary -Cemetery J‘cw___
) Place: bunal or cremahn" .
-'is 2«:) Slgnalure t'une ldu— ot bulj‘ivan L uneral ﬂi 1 Whil k?N.D - (Specily It:r?e (ifiplau) ‘i - T ll_ ﬂ‘
- ector. t, AN | eans of injury....... B 90 S
& A §8 §' YoEth Buclig Ave. © At % R -Fall-
jw N Signature ... a- / "{M.D.orothérf.___ i~
19, _ ) e A T |
@ MAR. {Date reccived bocal resistrar) @ / _QPosistrar's signatore) Address._.. N:QZ M TP Ll ..... Date signed

(/ (Licensed Embalmer’s Statement on Reverse Side)




Dﬁ. A. H. Sewing | - ' .

2342 St., *ouis ave. . e - T e . _
CH. 20I3 , ’ i .

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

Registered Apprentice ) .
working under my personal supervision. %
: Slgne :

Licensed Ernbalmer No & Q “5

P. O. Address

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

I

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

| | |



