5. o300 HI’EDUCT 23 195 THE DIVISION OF HEALTH OF MISSOUR! ‘ 34869

v. 1048 STANDARD CERTIFICATE OF DEATH Sate Fie No
. . [
BIRTH NO. REG. DIST. NO, _3_]_8"““”“' REG. DIST. NO-_I.D.O_BRrg:'ﬂnr': Nowon ,.88.’_5.3_.
a 1. PLACE OF DEATH - ] 2. USUAL, RESIDENCE (Whers d d lived. I jostlwtion: resid Sefors
a. COUNTY ’ . a. STATE R b, COUNTY admiseion).
- Missouri
b. %‘EY (I outside corpurate Hmita, write RURAL and "irnmu %rn"f’fl'i ,EF, ¢, CITY (If outaide oorporate limits, writse RURAL aoJd give mmdup)
. to! 1] (
TowN St.Louls MO i 7%, /1 JOWN ot  Laonis é y
d. FULL NAME OF (If not in howpital or inatitation. give street addrems of loestion} d. STREET (U raral, give ivcation)
HOSPITAL OR ADDRESS
wstTution City Infirmary Hospital 2 9510a Nopth 20th qfvgn+
3. NAME OF a, (First) b. (Middle) “e. (Last) 4 DATE {Month) (Day) (Year)
DECEASED " . ’
{ Type or Print) Willis ; Bradshaw DEATH [ 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In yeurs| I UNOER § YEAR | F (MOER 24 mms.
WIDOWED, DIVORCED {Bpecify} : . lsat birthday) | Months , Daye | Hours I Mia,
Male White Married Abhont 1886 bout AR
10a. USUAL OCCUPATION (Givelind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dona during moet of working e, even i retired) " DUSTRY / COUNTRY?
Laborer | Purity Box Luncdi Kentucky U.8,.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
' John Bradshaw dunknavm - Ery

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY | 7. INFORMANT' S §)GNATURE OR NAME ADDRESS
(Y. 0o, ar unknown) | (U you, xtve war or dates of service) . IR
‘ arvin V. Bradshaw, 886 Grupp Rd.

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION Des Peres R Mo INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION _ . . ONJET AND DEATH
line tor {a), by, and (¢ | DIRECTLY LEADING ch DEATH® (5) : L . A

Tz docs mot mean | ANTECEDENT CAUSES j ! : l ' '
the mode of dring, such | Aforbid conditions, if any, giving DUE TO (b) P’} ,‘m

as heart faflure, asthenia, rise to the aboos couse (a) daling
ce. It means the dis the underlying cause
DUE TO (¢) DAAD

N last.
case, infury, or plica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the direase or condition causing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION t Lo 20, AUTOP3Y?
TION . . .
s 0 no B
2ia. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COQUNTY) (STATE)
SUICIDE bome, farm. faetory, sireet, office bidg., #we.) .
HOMICIDE R
21d. T(I)RP!E (Moath} (Day) (Year) (Hour) 210 INJURY OCCURRED | 2H. HOW DID INJURY OQCUR? ' 5 f!'
| , . 2.

2.1 herebﬂ certify. that aueﬂded the deceased from _9_/22_, fﬁw 10/4 , 19 51 that I last saw the deceased
alive on lﬂf/k,____._._ 1951 \ 1 and that death occurred at 82 (S from the couses and on the date stated above. .

((' 17 & ortitle) | 23b. ADDRESS 2. DATE SIGNED
5600 Arsenal Street 10/5/51.,

24b. DATE 24c. NAME OF CEMET ERY OR CREMATORY 24d. LOCATION (Qity, town, orooumfg) (5tate) .
lO 6-51 Friedens Cemetery St. Louis, Missouri

25. FUNERAL DIRECTOR'S S16NATURE . ADDRESS

FW, A, Stock, 2117 E, Grand Blvd.

{Licensed Embalmet’s Statement on Reverse Side)

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




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 e

LA E e s e et . B J— . Student Embalmer No,

SEUTBAL cevassanransnescrannsarsrassssranes Signed....\.. —{(

N l ) = (
Studeljﬂl: Embalmer . ‘ . No (_? 7 }//

working under my persona! supervision,

Licensed Embalmer

P, 0 Address 02'//7 f

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITEIG. (Failure to comply wi
the above constitutes grounds for revocation of license.) . Yo o

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




