. No,300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD (>

FILED MAR

THE DIVISION OF HEALTH OF MISSOURI

23 1950

10202

STANDARD CERTIFICATE OF DEATH State File No
- . - T - ‘ " .
BIRTH NO. REG. DIST. NO. ’é l 8 PRIMARY REG. DIST. . . Regitirar's No......gﬁzd‘-in..m.
I. PLACE OF DEATH , 2. USUAL RESIDE d d iived. If lostitation: residence before
a. COUNTY : . STATE : ¢ b. COUNTY dmimion), -
; : Missouri e
b. CITY (I outslde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (if outslde sarporate Umits, write RURAL and cive townshis) 4
o] st uﬁi . townahip) | STAY gin chis place)
TOWN . 8 ‘5',' s TOWN St. Louis . nln
d. FULL NAME OF (If iot in hoapital or institution, glve streot addrees or location) d REET (12 rurat, give location) Y LV
HOSPITAL OR . . ADDRESS b
INSTITUTION O ITY. IRMARY DRRESS 5381 Patton Avenue /J
3. NAME OF - Finty b, (biddle) <. (Last) - | 4DATE (M) (Dap) (Yew
(Teve or Prine) - I By S yarion
5. 5EX | O 6. COLOF}m 7. #]AD%RIEB. EIEVgg*IESRRIEQ. 8. DATE OF BIR .l:\-GE (In n'nr- - UnDER lb.ﬂ r M NI,
R , (Spacily) onths Hours | Min.
Male White Married 1 | Jwy 15,1877 |

10a. USUAL OCCUPATION (Give kind of wark
dona during most of warking life, even if retired)

Retired 2 Years

10b. KIND OF BUSINESS OR {IY
Welder

“11. BERTHPLACE (Btats or forelgn country)

: 0 12 CLHT%?FWHAT
Hope, Missouri

138, FATHER'S NAME

Samiel Bradford

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mattie Howard - Clementine Bradford

15. WAS DECEASED EVER IN U,5. ARMED FORCES?
(If yos., xive war or datos of sarvioe)

{You. no, or unkoown)

No

none

T SOCIAL_ SECURITY T INFORMANT S STGNATURE OR NAME ADDRESS
489=03-9779 | Mrs., Clementine Bradford, 5381 Patton Ave

. Enter only onscause per

18. CAUSE OF DEATH

line for (8}, (b), and (¢}

*This does not mean
the mode of diring, such
as heart faflure, asthenia,
de. It meana the dia-
eade, infury, or tomgp

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the abope cause {a) dating

the underiping cause lgst.

MEDI CERTIFICATION - INTERVAL BETWEEN
- . OHSET AND DEATH .

3

DUE TO {c)

tion which cauaed denth,

I1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death tut nol
related to the disease or condition causing deah.

19a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves (B o (J

21a. ACCIDENT
SUICID

21b. PLACEOF INJURY (e.x., iz or abont

({Epecity) 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . ATE) .
E home, farm. tactory, street, 0fics bidy.. yta.} T S ot Bdy-<C¥ - B
HOMICIDE N : &= ,
2103TIME % (Moothi™) (Day) ~(Year) (Hoan) [J2ISNNJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7
2 OF sl v v o ame WHILEAT[) NOTWHILE - .
INJURY - | woRK LI ATWORK

ZZ.‘;I ri!ereﬁy‘c‘e;tify that I altended the deceased fram%L, 19 , lo _ua::ch_ﬁ.,_, 1850, that I last saw the deceased
, 19 80, and\thal death Securred al m., from the causes and on the date stated above.

alive on

232 SIGN RE

Zia. BURIAL, CREMA-
TION, REMOVAL (Spaety)

Burial 0

4] thﬁunmishZZQTm?z o iz, I f

2Z3c. DATE SIGKED

/75

DATE REC'D BY LOCAL | R
REG.
A,

24c. NAME OF CEMETERY OR CREMATORY 24d. LQCATION (Oity, town, or county)

| Menmprial Park S igsouri

‘25_ FUNERAL DIRECTOR S SIGMATURE “ADDRESS

(Btate)

Shepard Funeral Home, 1167 Hemilton Ave,

(Licensed Embalmet's Staterment on Reverse Side)




- - —

“ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by ]
3 .

T L mmmmmmmm——mm ' Student EmBalmer Nouiuwesesasensassascnoness .

working under my-persona! supervision,
Signed.... - éé;—‘"’o 5E ; M

Signed........ e eeanees S erisesanann vesare ; L,LO

e Student Embaimer Licensed Embalmer No 2.7

P. O. Address

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

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




