. No, 300
. 10.48

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

R

-
brs

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY
{You.bo, ot ynknown) | (I yus, give war or dates of sorvios) N

o o o L) -
THE DIVISION OF HEALTH OF MISSOURI o ‘327('8

1@ uCT 11952 STANDARD CERTIFICATE OF DEATH State File Novmos >

BIRTH NO.____ REG. DIST. NO. _,__3& PRIMARY REG. DIST. NO. lcm_ Regisirar's No........... 8.6'2. L

T. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decssssd lived. 1 instl sdeaoe bafors
a. COUNTY a. STATE b. COUNTY ld_snhioa).

Migsouri
b. CA'II‘Y (H on rate Ligdh, write nml_.na.in €. ligulfmﬂgF .C Cng [ outeldy corporate limdts, writs RURAL und glve mmup}
ca)!
TOWN /’(A ' TOWN St. Louis :3 7
d. FHoLgP#AhtEOOF (Il pot in hospital or institution, give strest add location) d'A%rc?ngs N Ot rural, mw-auom - ~
Wentonon I  Fac . J¥ozps "’“ 92 1729 Nicholsor, Place® -~ -

3. NAME OF 8. (First} b. (Middle) . _ 7 c. (Last) 4, DATE (Month) (Day) (Year)
DECEASED . ; . pd
(Typeor Prins) W ARD (Prc#8RD BRA2LE)V ~ TR | vy Sepf, /¥y SZ

5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ) AGE Ua yeun 7' o 1 mu v o o s

WEDOWED, DIVORCED (Bpacify) ' Iast birthday) l Hnnl Min

Male White Married Mignst 4,1899. 83 l1'10

10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Biste o forstem soustry? d 12, CITIZEN OF WHAT

ESax-nhdn.rhntm a lits. aven if retired) te PUST . . COUNTRY?

onductor Railroad /e Sedslia, Missouri USA
ul3a. FATHER'S MAME R 13b. MTHEH'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward M. Bradley Minnie Thurman Stells Bradle
7. INFORMANT' 5 5]/ GNATURE OR NAME ADDRESS

No No 702 14 4401 Ward R. Bradley,Jr.,2730 Geyer,St.Louls
18, CAUSE OF DEATH ’ MEDICAL CERTI FICATION INTERVAL BETWEEN
ONSET AND DEATH
| Enter only onecauseper | ). DISEASE OR CONDITION _ M M_&, ’
Hioo or (3, (b, end @ | DIRECTLY LEADING TO SEATH® 5 Chir. / J';;uy
o THis does mot mean | ANTECEDENT CAUSES . é( v ﬁ v — EN
the mode of ding, such | Adorbid conditions, if any, giaiﬂg DUE TO (b) ?“"’
ar heast fallure, gsthenda, | Tise (o the above cauae {a} stating [74 ] ]
ete. It meana the dis- the underlying cause ladt. - - )
case, Infurt, or complica- DUE TO {¢)
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
relgted to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 0]
. ) . R YES NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.q.. Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, farm, fagtory, street, olfics bldg., e10.)
HOMICIDE
214d. TlP'o__lE (Month) (Day) (Year) (Hoor) | 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCURT,
: WHILEAT[—} NOT WHILE
INJURY = | “work AT WORK HroX

: 1 P
22. I hereby certi_f I atiended the deceased from ..2':&_ 19__[ lo 7/ IQ'S- z‘lhat I last saw the deceased
alive on 19-5 \/and that death occurred af _a L oF m., from theéau.ua and on the date staled above.

w L/ , /" (T or title)
z

s So. Gren D

? DATE SIGNED

%Nagélml g\h\LCREMA- 24b. DATE I\A'\'lE OF CEMETERY OR CREMATORY mStOCATION (_Oity. town, or county) _(State}
Emﬁf gﬁc%: Sept. 17, 19 RRxSunset Bupiny pr. |. oo DOWLS °°‘m"’7.’. Mo

S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADORE 33
;EF fg e W )’/ McLaughlin Funeral Home,.2301 Lafayette

R ] }’6 (Licensed Embalmer’s’Sutement 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, 0f by ecmeeaneramn -

Student Embalmer No. ,
working under my personal supervision, !

S5tudent sveensnacaes srasisvassasanenassneen
Student Embalmer

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.)

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




