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

'

PR T8

FILED 3PR 27 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

y o
REG. DIST. NO. mrnmmv REG. DIST. mlm_ Registrar's No. .. Sipefe-de

State File No 13819

BIRTH RO .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d ¢ lived, 1If L
a. COUNTY a. STATE :MiS g 3 b. COUNTY adinimion).
b, CITY (U outeids cofpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside eorporate limits, write RURAL aad give township)
township} | STAY (la this place) R
TOWN St.bouis Towh  St.louls 7 ?

d. FULL NAME OF (If oot in bospital or iestitution, give streot addroms or location)
HOSPITAL OR

(If rural, give loeation)

STREET
,7ADDRESS S |
26528 henandeah a

nsTiuTioN  Enpoute to City Hospita
3 NAME OF a. (First) b. (Middle) €. (Last) 4 DATE (Month)  (Dey)  (Year) |
(Type or Print) Curktis I, Bradley DEATH Appil 14,1951
§. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH: - “| 9. AGE (In years| I UNDER 1 TEAR | OF LaOEN M WS |
IDOWED, DIVORCED (8pecitr) laxt birthday) § Months l Days | Hours | Min, |
¥ lerried 7 | March 14,1879 |
10a. USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE. (State or forelgn eountry) 12, CITIZEN OF WHAT |
P nﬂn;mmo{ww#lﬂ. Totired) . DUSTRY x I / COUNTRY?
_in_d —e enig,*llinols
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lester Bradley Elizabeth Fni « M B
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yesa. 00, orunkoown) | (If yea, xive war or dates of service) NO.
no - Unknown Minnie Bradley,3652a Shenandoah
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter oniyonsmuwper | |. DISEASE OR CONDITION _ OMNSET AND DEATH
lize for (a), (B}, and (¢} DIRECTLY LEADING TO DEATH () /\
*This does not mean | ANTECEDENT CAUSES @ W MW
the wode of dping, such | Aforbid conditions, if o, giving DUE TO (b}
.af Beart faldure, asthenda, | Tise to the above cause (a) stating I -
de. It means the dis- the underiging cause last.
cast, infury, or complica- _DUE TG (c)
tion tohdeh coured death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contriduling €5 the death but nol
related £o the ditease or condition cousing dealth.
19a;'DATE OF -OPERA- | 19b. MAJOR FINDINGS OF OPERATION * 20, AUTOPSY?
“= . . TION P
= . = YES D NO D
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s-. Inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N bome. farm, fagtory, steeat, offics bldg.. et .
HOMICIDE ; )
210, TIME  _ (Mont) (Day) (Yar) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /f'/(/ ﬁ /
: . . HILEAT[—] NOT WHILE
IRJURY . m. wwonxﬂ T WORK |

2.1 he‘reby certify’ that I attended the deceased from

7
, 18—, that T last saw the deceased

- alive on , and thal death occurred al/ : 32 from the causes, and on the dale staied above.
GNATURE 9 Degroa or title) A . f T, DATE SIGNED
BU RIAL, CREMA- | 24b. DATE J 20: NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county) (State)
SN2 REMOVAL ) C o T
Bynial 4.16-51 -|_0d4d Fellows “emetery Xenia,lllinois
DATE MPRYI‘%A G ISTRAR'S SIGNA E 26, FUNERAL ODIRECTOR'S SIGNATURE ADDRESS
: ¢ gie 07 Albert H.,Hoppe 4700 Washington

(Licersed Embalmet’s Eu:em:m on Reverse 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 mée, or by e

Student Embaimer No.

RO
W ettty
] &
Licensed Embalmer I~£n 3 é j

oo 2L
P. O. Address_<3 DN >

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

working under my personal supervision.

Student ..ceven- Wesssensnsune nrsssissaunns
Student Embalmer

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

L




