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BIRTH MO, _
1. PLACE OF DEATH

FILED JAN 1

9 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...... ......ﬁ-r‘)

_22_ |

a. COUNTY

REG. DIST. NO. __3_1_8_ PRIMAMIY REG. DIST. N-]_0.0.& Regintrar's No.

2. USUAL RESIDENCE (Where 4
a. STATE

d lved., If &
b. COUNTY

ady uhlon!
2

. b, CITY (f outsids corpurats Umits, writsa RURAL aod give

¢. LENGTH OF

c. CITY (If cuteide corporate limits, write RURAL and giva

E//

. townahip)| STAY B
toww.  St.Louils i’ el ToWN St.Louis
d. FHOLIS'PE‘%\{EO%F (If ros in hoapltal ion, give streot address or location) d.ASTREEI' (If rural, ghve location)
iNsTiTuTion 940 Hamllton Ave. / ) 940 Hamilton Ave. g
3DNEIAC%ES°EFD a. (First) b. (h_ﬂd&l!) ¢. (Last) 4. Ds}'g (Month) (Day) (‘Y‘rﬂ)
{ Type or Print) Naomi Bradford oeaH  Jan, 33,1949
5. SEX FG‘ COLOR CR RACE | 7. #ﬁ&g NE\‘}'SEC'E'QRR'ED'- 8. DATE OF BIRTH 9. AGE (In n)nl ; INOER 3 VEAR ;m H RS
s ) ours | Min,
F. / . foreEr e=2 | yan, 22,1853 BE 1Y) T |
10a. USUAL OCCUPATION (Gitve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Htate Ot forslzn ouuntry) 12, CITIZEN OF WHAT
MMK ‘E-‘ﬁ"ﬁg [ify, ewvan if retired) DUSTRY COUNTRY?
o Penn.,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Christalewis

Unknown

George G.Bradford

I5. WAS DECEASED EVER

IN U.5. ARMED FORCES?

17. INFORMANT'S SiGNATURE OR e_*é

ORYR3S

' 16. SOCIAL SECUREI;)Y
(Yee. 00, orunknown) | (If yes, cive war or dates of servies)
no Ralph J.Tierney, 2251 Clevand B1vd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERV:lﬁgigam
| Enter only onscausoper | 1. DISEASE OR CONDITION NSET EATH
Jige for (8), (b, and (¢ | DVRECTLY LEADING TO DEATH®(g) 777-ﬁ1 c‘r/vn&:d:q . . ‘
Tl doer oz ovcan | ANTECEDENT CAUSES J' 7 J, 2 7) /
{he mode of dying, such | Aortld eonditions, if any, giving DUE TO (b)
a1 beart fallure, asthenta, | Tise to the aboee canse (o) stating . /
. It means the dis. | e underlying cause last. ff ‘t
care, infury, or complica- DUE TO (¢} .0 P
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7 &
amummnmmwmmmw ’ (_ ZZ y 4‘\
related to the di or o ?
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . ves £ wo O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4
SUICIDE / home, larm, fastory, sirest. office bidy., s10)
HOMICIDE | -~ . L~
2id. TI%E "(H’onl-h.) tDay) (an! (Howr) Z_Iq"ll'«iJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e e d t| WHILE AT NOT WHILE
JNJURY, L N WORK AT WORK e .

2z 7 hérelby éert;:fy that I affended the deceased from Z—h'_.[.'&‘é._,

1926, 0 Qo3 195 ¢, that I last saw the deceazed

. .aliveon- zsﬁ and that death ocourred af _.3 &' m., from the causes and on the date stated above,
2. SIGNATURE '~ /i ¥ : (Degree or title) | 23b. ADDR) .o c. DATESIGNED
Fontt L Jare M. B, O ¢ le: Quan3/5 ~
TIDNBURIAL CREMA. | 24b, DATE i 24c. NAME OF CEMETERY OR CREMATORY | £Ad. LOCATION (Olty, town, of county) (Btate)
(]
emovaff 1-5=49 o Columbis,Chio
DATE REC'D BY REGIEYRAR'S SIGNATURE oy’ RAL DJRECTORS 81 GMATURE - "ADDRESY
JAN 3 2&5 f [/ / 840 Lindell Blvd,

(Licensed Embalmer's Staterent

Side)
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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 Embalemer Mo,

Signed 7/[,77‘ / [ / /I[L-\/Vl OANS .
....................... AKAST
Stgned.c.oocianrnaesesse Licensed Embalmer No.
5tudent Embalmer o o Addoes 434( Mﬂ mj

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

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