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NE—MAKE A PERMANENT RECORD ™ \""Q

WRITE PLAINLY—USING. UNFADING BLACK I

FILED JAN 16 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.m:s. DIST. no..31'8 PRIMARY REG. DIST. JQ_a_ Kegistrar's No.w. e ? ,@

State File No. M‘_}.[J{;

__ Housewife

!BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. If institution: reaidence: before
a. COUNTY a. STATE o, COUNTY ad.nimion} .
Missourl LEENN
b. CITY (If outside corpurate limits, writs RURAL and give ¢. LENGTH OF || c. CITY (If ouwids corporate Hrmits, write RURAL azd give township)™
township) | STAY (la thia place) R 0
TOWN St. Louis own St. Louis
d. FE%PT_'@}?-E QOF (If not in hoapital or institution, give strect address or location) d'AsJDRrEEEé (I raml, give location)
WSHITUTION 1215 Armstrong St. 2, 1215 Armstrong St.
3. NAME OF a. (First) b. (Middle) ¢. (Last)
DECEASED 4 DA}E (Month)  (Day) (Year)
(Twpeor Prit)  Applis Bradford DEATH  Jan. 2, 1950
5. 5eX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years| » unoER | YEAR | & LDER u was,
WIDOWED, DIVORCED (8pecify) Laat birthday) Moalh-l Days { Hours § Min.
Female 3 | Colored dowed 3 Jen. 1, 1887 63 |
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS ORIN- | 1. BIRTHPLACE (3tats or forelan country) 12_ CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?

Grenada, Miss., /

13b. MOTHER'S MAIDEN

13a. FATHER'S MAME NAME 14./MAME OF HUSBAND OR WIFE
Stephen Bradford Unknown Dnknown . ]
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
(Y-Ifszrunknn'n) i (If yem, wive war or dates of service) None NO George Davis 1215 Armst.rong
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. DISEASE OR CONDITION

- Boter only onomuseper [ T, GECTLY LEADING TO DEATH*(g)

ONSET AKD DEATH

\

line for (8), (b}, and (c)
ANTECEDENT CAUSES
M’urbﬂ! conditions, if eny, giting DUE TO (b}

*Thiz does not mean
the mode of dying, such

CZ“’&‘“"""""“"I 311_&44.4_4_‘,’

rize {o the abore cause (o) stating
the underlying cause lost. _ ... .. T

DUE TO (c)

ar heart faBure, esthenie,
ete’ It means "the dis-
ease, infury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT,.CONDITIONS - -~ ./

Conditions contributing to the death but not
relaled to the disease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . e oo | . AUTOPSY? .
N TION } - - . EI
YES wo L
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorebout | 21c: (CITY, TOWN, OR TOWNSHIP) " (COUNTY) ATE) &
SUICIDE bome, farm, fsotory, streat, office bldg..et0.} . g e - . )
HOMICIDE ‘. P -
21d. TIME tMonth} (Day} (Year) ({(Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? l
OF WHILEAT[™} NOT WHILE
INJURY . WORK AT WORK . L e e
zz 1 hereby certify zhat I attended the deceased from , 18 , lo , 18 , that T'last saw the deceased
-aliveon , and that death occurred at M m., from the causes and gn the date stated above,

or tmn)

23b. ADDRESS - .23¢. DATE SIGNED

SIGNATURE
W ,é- %JZM&/ 2| /300 _ Ve e
u 2ia. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI"EHY OR CREMATORY 2:4d LOCATION (Olty. town.orouunty) o (St?ter)”
oﬁuﬂgf 77 11-7-49 QOskdale Cemetery Lemay,  Missouri
DATE REC'D BY Locm_ REGISTR URE 25. FUNERAL DIRECTOR S S1ENATURE RDDRESS
JAN 5 jeEp |- W | £ /BN wpaes ~ 1221 N. Grand

{rnﬂucd Embalmet’'s Statement on Reverse Side)




k.

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 Embeimer Wo.

working under my personal supervision.

Student

----------------------------------

Student Emba I mer

P. 0. Address

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

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



