- THE DIVISION OF HEALTH OF MISSOURI 1 40?? 5
. N, 300 H 7 .
o0 JIED APR 27 f950 STANDARD CERTIFICATE OF DEATH Stete File No
: BIRTH NO. REG. DISY. NO. 31 8 PRIMARY REG. CIST. MO w. Registrar's No, ... __.329.5
() I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased lived. 17 1 idonoe befors
a. COUNTY &. STATE Missouri b. COUNTY adoiwion).
b. %'IF;Y (If oatslde corpursta Limita, write RURAL snd mive , ET A’?ENEE £F) <. ng {If outaide sorporata limits, write RURAL snd give township)
tawnship) {l 1)
TOWN St. Louis ToWN  St. Louls =2 /& 7
d. F}(J!‘SLPFIBAHI‘_EO%F (H ot in bospital or Institution, give strest sdd or location} d.A%TDREET (I rural, give location) d
instrruTion: . City Hospital / ﬁ 43158 N. Floriss ant Avenue
3. gz’z:ﬁs%% a. (Fiost) b. (Mlddle) e (Last) a, DATE (Month)  (Day) (Yea
( Type or Print) KATHRYN L. BRADLEY DERTH A pril 5, 1952
5. SEX J | 6. COLOR OR RACE | 7. MARRIED, NEVEE cagBREiEg ) 8. DATE OF BIRTH l 9. I.A.?E Ue reun]"r ot | x| woen u .
(Bpecify)~ birthday] o Hours | Min,
Female | White Widosed ¥~ |Sept. 28, 18n8 63 ' |
102, usu.au. OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8teta or forelgn ocuntry) 12_CITIZEN OF WHAT
uﬁxnﬂd-wﬂmlﬂl.muuﬁnﬂ) DUSTRY UNTRY?
3 ome, St. Louls, Missouri «Seh
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Morris ju. k. ]
) 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME RESS
, (Y. 00, or unknown) | (If yes. ghve war or dates of servios) NO. FEI 8 ant Avye
0 None 497-05-705
18. CAUSE OF DEATH MEDRICAL. CERTIFICATION . INTERVAL BETWEEN
-  Enter anly onscsusoper | I DISEASE OR CONDITION _ GF:B Zﬁ ONSET AND DEATH
line fox (), (b), and () | DIRECTLY LEADING TO DEATH (4) Aitrd ) Cttp) L/

—_— . v
+T0s docs mot mean | ANTECEDENT CAUSES C ke o‘~47

the mode of dying, such | Morbid conditions, {f eny, giving DUE TO (b)
aa heart faflure, asthends, rize to the above cause (o) stating é‘ . , .
de. 1t meens the dla- the underlying coude last. -'é:y"
case, Injury, or complica- : DUE TO (G)Aa Fyrywe ke e
tion wMch caused death. | 11. OTHER SIGNIFICANT coumrlons lce éﬂ e <4 é ¢ o H@BVS 20

itions contributing to the death but n
related to the disesse or condition causd nq Gl -4-4-# V4 Q5 S/

19a. DATE OF OPERA- 195, MAJOR FINDINGS OF OPERATION ¢ o _, /, ,L‘-‘-—‘-‘- et ae, #0. AUTOPSY?
Vo DI /s ves L] wo [

21a. ACCIW 2lb PLACEOF IBJURY (a.g., manbom 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMIE ":7%&2&"2"' Qaﬁ A7 ociv

214. TIME (Yea) (Houwn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _/'.6 7 o 3 o~
5‘ > WHILE AT NOT WHILE, - . Ca
'"JUR‘:ﬁﬁﬁ‘ . /7w | work AT WORK . - . .t ,— 2.0

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2. I hereby cestify that I ottended the deceased from 9o , 19—, that I last sow the deceased-
/alioeoh - , 19____, and ihat deathfbechirred at 33 40P ., from the causes and on the date stated above
JSBIGNATURE [ or title) 23b. ADDRESS 3¢, 5
. . DX 2y (e A o/
. BURIAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY on CREMATORY | 249. LOCATION' (Gity, town, or Gounts) 7 / (State).
10N, REMOVAL (Specity)
Burial 72 Anril 09,1952 Calvary Cemetery St. Louls, Missouri
DATE REC'D BY LﬁCAL 25. FUNERAL DI RECTOR'S SIGMATURE ADDRESS
APR 8 1952 }A’ W. A. Stock, 2117 E. Grand Blvd.

(Licensed Embalmer’s Statement on Reverse Side)




s - STATEMENT BY LICENSED EMBALMER

* 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —

o : , Student Embalmer No.

SEUIBNT wavveresannvrrrsansanannss ceaneee ’, Signe ”M / M

Student Embalmar .
. Licensed Embalmer No J % 6[/

oo atteens. LT 5 e

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

I thxs body is ﬁot embalmed, fact should be so stated above. -

working under my personal supervision.




