. No.300 " THE DIVISION OF HEALTH OF MISSOURI 14077
. No. LUl
o heso | BB APR 25 1952 STANDARD CERTIFICATE OF DEATH State Fte o,
BIRTH MO._________ REG. DIST. NO. 3 I8 PRIMARY REG. DIST. NO. 1003 Registrar's No 3594
I. PLACE OF DEATH - i 2. USUAL RESIDENCE (Whers 4 d Uved, If lnstitaid idence befors
/ a. COUNTY 8 STATE  Muccoupt . COUNTY el mimaton
b. CITY {1 cutdde corpurats Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outelds corporste limits, write RURAL axd give townshiz)
wownahip)| STAY (in this place) OR T g} f
o St.Louis . - TOWN St.lLouis. pur Sy S
FH%PN,F{EOOF (Lf not in heaplital o izstitution, mive streat addrom or location) d. STEI‘!REES ) o rmt eiva loeation) d "
INSTITUTION 4365 1indell Blvd. ¥ 4365 Lindell Blvd,
3 NAME OF 5. (First) b. (Middle) : ¢, {Las) i | 4 DATE  (Mooth) (Day)  (Yewr)
(Typeor Print) ___ EDWARD SIDNEY BRADWAY DEATH  poril 15, 1952
5, SEX () | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH ) AGE (In yoars| O UWDER 1 nn " LwEn u e
- WIDOWED, DIVORCED ¢ ¥} 1 Last birthday) Mcnﬁu' Hours | Min
M. Y M March 6,1873. : |
102. USUAL OCCUPATION (Give kind of w. 108, K F BUSINESS OR [N- { 11. BIRTHPLACE
4. OCCUPATIC u(:. e kind ori): 0b. KIND O SR (Btats or fuui.tn eonmtey) ] / 12, crrlzzr; OF WHAT
Railway BExpress Little Chute,Wisconsin.. SWA.
!Isa._ra‘m:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bradway Unknown _i_Katherj Er,
I5..WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY § 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unknowa) | (If yes, xive war or dates of servioe) NO. i
No Mr.Edward 0.S.Bradway.4365 Lindell Blvd.
; 18. CAUSE OF DEATH , MEDICAL CERTIFICATION Igﬁw&m
‘| Enter ont 1. DISEASE OR CONDITION )
| u:em(a)y,‘?;;:‘a';:‘(’:; DIRECTLY LEADING TO DEATH® (5) Ca rormian :/ Th P Do $H1 8 "sz

o This dots mot mean | ANTECEDENT CAUSES

1, 1 ’
the mode of aying, ruch | Mortid comditons, f ang, giing DUE TO (&) Jekhcfk‘f ar fc”“‘ “' Scjfm%l S = _lm_

ar heart feilure, asthenia, | rise to the cbooe cause (o) stating

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

dc. It means the dig. | e underlying couac iast. - _ .
case, infury, or complica- DUE TC (c) :
tion which caused deats. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions coptributing 0 the death but not <U7 , .
related to the disese orgmﬂdulo; wudn;duﬁ RAAN l 2. d thc h 7L' L
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION . -@/
Mamp - - ves L] wo
- {[2ta.- AcCIDENT- (Epacity} 2ib. PLACEOF INJURY (s.5.. Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP)  (COUNTY) (STATE)'
SUICIDE bome, farm, lectory, offios bldg..ete) . : . E '
HOMICIDE hay . —
20. THE (Moat) (Dan) (Yoa) Olowr) | 2167 INJURY OCCURRED | 2if. HOW DID INJURY OCCURT 5
“INJURY Vet | itk ar T WORR. —_ r"L/ 2—0 /-
‘2. I hereby ¢ tify that I attended the deceased from N 19 19} "*—':o W )5 1012 that 1 ot saio the deceased
. alive on , 19.5 3~ and that death occurred af 9:20 Am. , from the causes and on the date stated above.
R Za, $1G or title) Z3b ADDRESS _ w ‘ I Zic. DATE S|GNED
ﬂﬁﬁﬁﬁ: b D "Ll Bl Mo b)) ]5
2e BURIAL C 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tawn, or tounty) - (Gtate)
Burial ) April 18,195 , New St.Marcus Cemetery St. Louis,Missouri.
.DATE REC'D BY LOCAL ‘S SIGNATURE 25 FUNERAL DIRECTOR'S S1GMATURE * ADDRESS
ApR 1 6 1957 /| _BEDERWIEDEN F.H.INC. 1936 St.Louis Ave.

tatement on Reverse Side) 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 me, 0f by
—-- T L Tmmmmmmmmmm— Student imbalmer No...................... .....
working under my personal supervision,
Signed...... M- /F @é‘“ -
~ _-—-——-__—__""_'_‘
Slgned....... Tesresasrarests st teisaienonn Licensed balmer No

Student Embalmer /
P. 0. Address 473 & ,/

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,)

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




