V.S. Mo.300 : THE DIVISION OF HEALTH OF MISSOURI '
e | IO AUG 6- 1353  STANDARD CERTIFICATE OF DEATH e i o DL ZOB

Rzv. 10.48
' QIRTH NO. REG. DISY. No. 3 /7 PRIMARY REG. DIST. MO. M Registrar'e Na /77,4

* 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where decsased lved. I btivoiion: residoss bafore
a. COUNTY St . Louls a. STATE MiSSOUI'i b. COUNTY }}5 Cfuhmn)
b. CITY i limita, ] .
1A {11 outclds corpurate limits, write RURAL lnd'::v;u " g_r AI.\.{E:&[SE nl?:;l c ng 4u Revdonce mmhuum:‘?"u?
TOW  Manchester Yrs. TOWN St. Louils Nl S
d. FHIO-SLP:!FA“:,EO%F (If oot in hoapital or instisution, give street add or Ioﬂt.lm:) . ASJ[F"FCEETE (I raral, gvs Io-:jnt:on) ! rd
INTITUTION. Pine Crest Nursing Home MilnerrHokel /73 ’/W{b‘-ﬁﬂ"ﬁ}
3 NAME OF a. (First) b. (pMiadle) ' <. (Last) 4 DATE {Month)  (Day) - (Yesn)
(Typeor Print)  Frank S. Bradt peam July 21st 1953
5. SEX © | 6 COLOR OR RACE | 7. MAR%‘IIEB rsﬁ{ggcrgsnmm 8. DATE OF BIRTH . AGE o years| 7 wcn T | 7 hoen
{Bpe: L t ) on! y» | B Min,
Male White W dowed = Oct 27, 1867 - = el bl
10a. USUAL o&&:m\;{% (Ghekidof ok 10b. KIND OF Busmr—:sso?gr IN- | 11 BIRTHPLACE (00 o0y Staca o Foraign Constey) / 12, CITITLEP‘:?FWHAT
Retired Mailman Gov't., Kansas
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE '
i Abram G. Bradt | Minette Stover | §latel Lillian Bradt -
I5. WAS'DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI RITY
(Yes. 0, or unknown} | (if yes, eive war o dates of servics) AL SECU ko mzNFovAgucﬁ h OR NAME ADDRESS
No None None 1ar 5 a4 T a1l ‘1 q ,_Mn

line for (a}, (b}, and (c)

“Thir does nol mean ANTECEDENT CAUSES Z: z ‘ -J 5
$he mode of dying, such

Morbid conditions, if any, giring DUE TO (B)
an heart fallure, asthenia, | rise to the ebove canse (o) siating

ete. " It means” the dis- the underlying cause last. . . . )
case, fnfury, or compli DUE TO (c) LR - . .

tion which catesed death. § 11. OTHER SIGNIFICANT CONDITIONS

Conditions ocm!ribzdmgio the death byt not
related to the disease or condition causing death.

18. CAUSE OF DEATH B ? AL CERTI . |gTERVAL Ba-nmum
caseper | |. DISEASE OR CONDITION _ ~ . % sy NSET AND DEATH
fer on'y Onocmue e | "DIRECTLY LEADING TO DEATH® ) #WM

19a. DATE OF OP_FEJAN- t9b. MAJOR FINDINGS OF OPERATION i . : . e 20, AUTOPSY?
rl
_ MAAY | O WO
2ia. ACCIDENT (Bpecity) | 21b. PLACE OF INJURY (e.x-.in orabogt | 2le, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bBoma, Iarm, faatory, street, office bldg..evs.)
HOMICIDE )
21¢. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?
; WHILEAT{—} NOT WHILE
INJURY - VIORK AT WORK

2] hereby iy that T attended the deceased froﬁ-?O_, 18,57, to %A, 1953 that I last saw the deceased
. ] 19.6:,1 and tha! dealk occufred al m., ffom the causes and on the date stated above.

(Dregree or titlB)C 23b. ADIE Bc. DATE SIGNED

jh,<&, IR ¢wg£4w3’42q6¢£.;£vv¢o , 7-/~53

WRITE PLAINLY—USING UNFADING BLA-“CK INE—MAKE A PERMANENT RECORD

24a. BURIA EMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (City, town, or county) . (State)

TION, REMOVAL (8pwcdify) . ' L -t . :
Burial 7=21-53 Park . . St, Louis Co. Mo.

DATE REC'D BY LOCAL 2. FUHERAL DIRECTOR' 5 %1 GNATURE ADDIE!S

REGISTRAR'S SIGNATURE

Smith

JJ{/( icensed Embllm:rl Statement on RmSlde) .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
1544 1740
byme, or by oo /Vﬂfﬂ el AV AL L Student Embalmer No,............ ceeeas

working under my personal supervision..

Liicensed Embal

P. O. Address ........ccoevivvciencvnrennnns

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 ernbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




