THE DIVISION OF HEALTH OF MISSOURI 20000

. H0.300 | )
ey | D JUL 22 1982 STANDARD CERTIFICATE OF DEATH Stete Fite N,
) BIRTH MO.__________ _ . REG. DIST. NO. égg_ PRIMARY REG. DIST. MO. 10_0_3.. Regittrar's Na........ 65_13_,__
I. PLACE OF DEATH g Z  USUAL RESIDENCE (Whero decessed llved. If & id
a. COUNTY a. STATE ~ b, COUNTY P
>( _ : Mo. alaz,uf
b. CITY (If outeide corpurate limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (I ouwids sorporats ilmtts, write RURAL and give townshin) !
. township)| STAY (in this place) OR C)
a Town  St, Louis TOW  St, Louls
g d. FH(')—SLPF#\A’{EOOF {If not in hoapital or institution, cive street addreea or locatlon) d.ASDTl?R%TSS (Ef rural, give location)
o INSTITUTION  Jewd sh Hospltal o 1102 Blendon Pl.
8 NAME OF — 5. (rin) b. (Miadle) e (Last) ) l T Mam) e e
E { Twpe or Print) A\AV\E M. \B/aagslazw DEATH julq ‘7/ j?_S“J)1
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH . AGE (In yeans| ¥ Ugbtz | YR | O hie® o WS, |
2 WIDOWED; DIVORCED (Specify) : last birthday) | Moothe I Days | Hours | Min |
3 Female White Marpried = March 31,1886 66 ,
10a. USUAL OCCUPATION (Giakind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelen ovuntry} 12. CITIZEN OF WHAT
q.'. dons dmn. mont of working life, wven if rutired) DUSTRY , COUNTRY?
& St, Louila, Mo, d
< I‘ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Henry Ssalkel Sally Mehl Robert W, Brad
b | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT § sm
< (Yea, no.or unknown) | (If yes. kive war or datea of servion) NO.
:i No Robert W. Bradshaw 1102 Blendon Pl.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
H ([ Enteronlycnecsuseper | 1. DISEASE OR CONDITION (‘D 13 ONSET AND DEATH ,
Z | tnetor (a), (), ana (¢ | PIRECTLY LEADING TO DEATH® (g) L e, ”MMLLL;?;L_ M |
. \
i *This does not mean | ANTECEDENT CAUSES = |
Q|| sbe mode of aping, such | Mortid conditions, Y wny, gising DUE TO (b) G‘-’"«-M 2 ) 1Z &7 O / b
3 as heart foilure, asthenio, | rise fo the above cause (o) stating - . - R
5 [ ete. 1t means the dig. | the underlying cause lust.
o ease, injury, or complica- DUE TO (¢} .
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS .
& ' Conditions contributing to the death but not D 3//9 c?-c S /‘1 1-_[(7’1)5
E‘; related to the dizrease or condition causing death. ! f
% i 1a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
g ves [] wo T
® || 21a. ACCIDENT (Bpecity). 21b. PLACE OF INJURY te.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
4 ﬁgﬁ}glEDE bome, tarm, fastory, street, offios bldg., m0.)
oy
< [ . o »
2td. TIME onth), W(Day), (Fear)  (Hoor, me. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘T " M‘% A \*&S “WHILEAT[=7INOT WHILE 5;5/X
\) NJURY m. | “work AT WORK
E 2T hsreby cer_ty'y thal I aitended the deceased from % IJJ?‘L_B_ mﬂ that I last saw the deuaaed
RN - M. ative 0“‘-#@-—3— 195, -, and that death occurred al Jrom the causes and on the date stated abave
"“"-EQ "B SIGNA ENdawew N AL (Degeee or thtle) b, ADD DA S| ED
S 2 \‘ ‘X ) / w /%W g/‘ﬂ&. -—
\'_-\E %13 BHERJ&'I’KLCREMA- ? DATE ' 24c. NAME OF CEMETERY OR CREMATORY a&/m‘r{ory(cuy.town.ozmty)
§ 8mo u J Lebgnon Cemetery! St. Louls Co, Mo,
DATE REC'D BY LOCAL ; AR ATURE/ 25, FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
L7 1982 {lKrisgshauser 4228 S.Kingshighway Bl.

Seatement 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 by me, or by—._...

e .- Student Embalmer No..... Ferrar e aavansarans
working under my personal supervision.
* L3
Signed... . Keleeators &5, (% 4«4 -
T .e e 5[ 7
Student Embalmar Licensed Embalmer No 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING.
the above constitutes grounds for revocation of license.) ’

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




