No. 300
10.48 ~

+

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED yu1 5

THE DIVISION OF HEALTH OF MISSOURI
1943  STANDARD CERTIFICATE OF DEATH

20805

State File No.,..... S W
5533

uhnhlhn).’
o

BIRTH KO. REG. DIST. NO. _q_“_%z PRIMARY REG. DIST. no. Registrar's No,
1. PLACE OF DEATH e 2. USUAL R (Whers deceased lived. If fnstitution: ‘residence befors
a. COUNTY a. STATE ~ b. COUNTY

b, CITY (! ouatslde ecorpurate limit, write RURAL and give c. LENGTH OF

townahip)

STAY, (in this placw)||

c. C‘TY o, wnldl corporate l-l-mlli write RURAL and give townahip)

//

town St. Louis 2 Z o TOWN
d. FH!..SLP#\MEOOF (If 20t ka bowpital or inatitutidn, Kive street addrems of ﬂuoa) D% /cu z location) W - d
INSTITUTION Homer G Bhillips Hospital 2 Of Frp
3. gEACNE'IES%IE 8. (First) b. (Middle) e (Llst? 4. DATE (Month)  (Day) (Year)
{Type or Print} James Bradford DEATH  June 24 1949
5. SEX | 6. COLOR OR RACE | 7. v'&‘ﬁ)%ﬂﬁg gﬁ{ggcggnmsn 8. DATE OF BIRTH &1 9.&3E o yeura| & wocn | YEAR | ¥ oo u W,
(8, tirthday! 0 Days | Hours | Min,
Ma/eH Neoys | "800\ 12 17 Lesal SE ]3| ™
10a. USUAL OCCUPATION (Givykind of work | 10b. KIND OF BUSINESS OR’IN- | 11, BIRTHPLACE (Btats or forelzn sountey) /12. CITIZEN OF WHAT
done doring most of -nrkhg Wlfy, svun if retited) DUSTRY COUNT, ¢

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

‘16, SOCIAL SECURITY
{Yes. po, orunkoown) | (If yes, give war or dates of service) NO.

L5407 De W77, srA. [/ U.SR,Y}? ‘
13a. FATHER'S MAM 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
l /7 mes j}’:"c//lfc/ ﬂ;f/(/e: gfﬂfﬂp Vvt CarriE ,Brg fr/

17. INFORMANT ADDRESS

Fuby  Bradiod £t il Slont

Ye g ywar -
IB_/CAUSE OF DEATH . MEDICAL CERTIFICATIGN lgﬁav%"m
1. DISEASE OR CONDITION N - NSET
jﬂ‘::;”:f b and (o) | DIRECTLY LEADING TO DEATH () Pulmonary Congestion and fdema 5 dava
N ANTECEDENT CAUSES
*Thix does not mean
the mode of dying, tuch | Morbid conditions, §f any, gising DVE TO (b) Acute Vent.rlcular Failure
as heart failure, asthenta, | rise to the above canse (a) Hating E .
ete. It means the diy- the underlying coude last, H t. i
caxe, fnfury, or complica- [_JUE TO (e} ypertension
tion which cavaed deazh. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
related to the disease or condition causing deafh.
192, DATE OF 'OPERA- | 19b. MAJOR FINDINGS OF OPERATION : | ‘2. AUTOPSY?
TION -
) - S YES El NO D

2la. ACCIDENT 21b. PLACE OF INJURY (sx., tu or aboat

2ic. (CITY, TOWN, OR TOWNSHIF} .

(Bpecify) (COUNTY) ‘ (STATQ
SUICIDE home, Iarm, fastory, strest, offioe bldg.. ste.) L
HOMICIDE
21d. TIME (Boath) (Duy? (Year) (Howr) | 20s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? X
R - ~WHILEAT - NOT WRILE
INJURY £ © = | “work AT WORK M&’}

2. | hereby certify that'I attended the deceased from 6=23
8:15 Pm

1849 to _6_24__ 19&1 that 1 laat sa10 thefdeccaaed

nsd:ﬁﬁ%énm-!f ‘zs FUMERAL nln:cfou S BIGNATURE

(Licensed Embalmer’s Staternent on Reverse Side)

alive on = , ]9_1_!.9. and thal death occurred at m., from the causes and on the dale stated above.
. SIGNATURE v (Degrea or title) | 23b. ADDRESS 23c. DATE SIGNED
/ - M. D. -G/ | . 2601-N ®hittier St _ 6-27-49
ION EMOVA|7 . DATE 24cy NAME GQF CEMETERY_QR CREMATORY %ﬂ:ﬁ'ﬂo%ohy, town, OF Coanty) Bt.n:a) -
)
: ‘7' / & F / E€s52 7 DI < 18178 / Q;.me e;y

‘ADDRESS

5o,




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 )

Student Embalmer No.

.working under my persona! supervision.

t - -

N T Vs Signed
SEUAONT vovoroeggeiaasssnsmoannanas ceriaes . igne
! Y or:\ . Atudmt Embalimar
e « Licensed Embalmer No
/‘) ‘ P. O. Address

Note: TheaboveMUSTBESIGNEDBYTHELICENSEMBALMERmhnOWNHANDWRITmG (Failmtocomplymd:
the above constitutes grounds for revocation of Loense.)

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



