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NG UNI:‘ADING BLACK INE—MAKE A PERMANENT RECORD

Mne for (a), (b}, and (<)

*This does not mean ANTECEDENT CAUSES

the swde of dying, such
.6k Beart failure, asthenta, .J.
de. It means’ the dis- |

DIRE(.'I'LY LEADING TO DEATH® ()

Xo. 300 IFME WMYINUWUN Ur FEALIR WU MaXRJun LAV ST
- 0.
-2 7‘flEDOCT 91 1959 STANDARD CERTIFICATE OF DEATH Sate Fie o
! BIRTH NO. REG. DIST. NO. __3_1_8_. PRIMARY REG. DiST, no.lQQB_ Kegisirar's No. 9291
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tived. If ineti i bafoie
a. COUNTY a. STATE Mo b, COUNTY sdoimion),
b. CITY (I outside corpurate limits, writs RURAL sand .!:;N %Aﬁfﬁ‘. OF c. cg;{ (If outside sorporsta tirnite, write RURAL sod give townehip?
o 2] place) -
town  St, Louis " ToWN St, Louis - N 4
d. FH&-SLP#AI?_EOOF {1f not in boupital or Instlsution, ive street addrew or lacation) d. ST A.DDRE (If rusal. give location) g
| iNsTITUTION Park Lane Hospital / 55531751 St. Louisg Ave.
3. gz%”éﬁs%% s (First) b. (Middle) el ¢, (Last) 4. 061-5 (Month) (Day) (Year)
(Tymor Pint) __ RALPH B. BRADSHAW DEATH  Qct., G5 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5 AGE (Io nm DO ) TR | F ONORR b ks
WIDOWED, DIVORCED (Specity) Meathe | Days | Hourm | Mio,
Male White | Married Nov. 2,1867 |
10a. USUAL OCCUPATI work |+10b. OR IN- | 11. BIRTHPLACE .,
OCCUPATION iwwisdof vock |100. KIND OF BUSINESS DR v | ! (Gity and State or Forvign Gonstr) B SUNTRYS T THAT
Cfe United Drug Co, Collinsville, I11.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edwin Bradshaw Stella Holmes Catherine Bradshaw
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes, Bo, or unknown) | (1f yes, glve war or dates of servies) NO. } T
) Catherinse Bradshsaw 95317a St.Louls
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-}l Enter oxly onecavseper | 1. DISEASE OR CONDITION ﬂc. ﬁ. M“\-
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ONSET AMD Z‘TH

Meorbid conditions, {f m, u DUE TO (b}

rise 10 m above causs {uj

the np cause lost. i ~
DUE TO ()

case, infury, or complica-

fion which cavsed death. | 11. OTHER SIGNEFICANT CONDITIONS - .~ .+ 7 iy
Conditions contributing to the death bul not . .
related to the disease or condition muduqduta .
-19a.-DATE OF 0%1‘ 19b. MAJOR FINDINGS OF OPERATION . | ) - f . 20. AUTOPSY?
) . . N . YrS D NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {e.g..lnorabout | 21¢. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) * (STATE)
SUICIDE bome, farm. fastory, street, offies bldg..ete) © e .. . e
HOMICIDE . K M LA, (] H
21d. TI%E .%l'hﬂ) tDay) (Year) (Hour) 2|e INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . o
IRy RN AN = m‘“s’m""u]:l | . o Ll qj X
alI l?er\;by_‘:carl at [ atlended the deceased from Virds s L lo /s f?w_._, that I last saw the decmed

m., from the couses and on the da!e stated above.

. cmd that death occurred a

g 2 / oﬁé
NAWE OF CEMETERY oa’cm—:mn

(Degres or title)

% I ?)TE SIGNED

|

“° é%‘-‘i’“‘f"“’a 7

24!

Calvary Cemetery

Zld I.OCATION (City, town, or eonnty) (Br.nle)
St. Louls, Mo.

DATERE'DBYI.LX.‘AL

0cT 7 1857

25-FUNERAL DIRECYOR'S SIGNATURE ADDRESS -

Krisgshauser 4228 S.Kingshighway B

4 Ermbalmer

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by s

- Student Embsinar No.
working under my persona! supervision. '

SLUSENT cuevvavreerornssasarossnsererssrions SMW P "‘/@

Student Embalmer ‘
Licensed Embalmer No.§&224 . .

p. 0. address 2229 o e 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilmtonéywid: 4
the above constitutes grounds for revocntion of License.)

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




