Np. 300
10.40

FILED MAY 5 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO. 10—0.3 Registrar’s No

State File No 13217
3434

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

BIRTH NO. REG. DIST. WO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetsed Lived. If inatitation: reidence before
a. COUNTY ~:a. STATE M1 i, . b. COUNTY 8- "oy Jigeiear-
_ TE Missouri cou 'St. Loui's™§ “
b. CITY {If outeide corpurate Umits, write RURAL azd give & LENGTH OF || c. CITY . ] 3" ﬂ & In Residencs within lmits of
town St. Louis, Missourit™® mawpeetl O University City 5,/ R A B
d. FH&SLPPFAT.EO%F (If not in hospital or institution, give street addrem or location) ADDRESS wursl, gfre location)
INSTITUTION. St. Lukes Hospital. #7033° Westmoreland
3. NAME OF . b. (Middle Lest
oeceastp ™ (Middie) o (Last) 4DATE  (Mant) (Day) (Ve
{ T¥pe or Print) VICTORIE MARIE BRADBURY . oeatH  April 16, 1954.
5. SEX / §. COLOR OR RACE | 7. MARRIED. NEVER MARRIED/ | 6. DATE OF BIRTH 5. AGE o yeurs| r woea 1 Yuk | i nova v
Female White. B ERREE - - May 14, 1872, i) | D | B | M
108. USUAL OCCUPATION (Gl ktod ot work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i) vas Stave or Foreign ComnteriS | 12 CITIZEN OF WHAT
dove duripy o G e e erentttieed) | Housewife. Lyons, France, %°”;T'§‘"
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE * =
(Unknown) Erancotte. Annalie (Unknown). |Francis Bradbury.
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. B, ok { . K dates of servics!
o, | T ™ o, none, Otto Patterson, 7033 Westmoreland.
18. CAUSE OF DEATH MEDICAL CERTIFICATI %ﬁmﬁ%
1. DISEASE OR CONDITION . :
- Enteronlyonecamseper | Ly op =S LEADING TO DEATH® (a) . /3 .

ANTECEDENT CAUSES .

*Thiz does not mean / .

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)ej L /e" 0315 o 7 Coro, ?
a2 beart failure, asthenta, | 7ide to the above cause (a) dating /

de. Tt means the di- | Ohe wnderlying couse lost .

ease, injury, or complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing to the death but not ——
related to the dlsease or condition causing death. -
19a. DATE OF OPEng\Pi 19k, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
A —
— s oo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg.. inorabogt | 2tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, faatory, sireet. office bldy., sx0.)
HOMICIDE S— ————— —_————— : . ,
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE ——
INJURY! PR, m. WORK AT WORK
= r
2. I hereby Y th I atfgnded the deceased from 4?"’ ( k) , 18 T 9(‘ to Lall , 19_X & thot I last saw the deceased

’ and thal death occurred at

: TAE

., Jrom, the causes and on the dale slated above.

Z3b. ADDRES(/ . 23c. DATE SIGNEQ

24b, DATE

. BURJAL, CRE .
T eREM VAL w 4/17/54.

24c. NAME OF CEMETERY qﬁ CREMATORY
|0ak Grove Crematory.

K16 3%
24d. LOGATION (Oity, town, or connty) = (State]
7800 St. Charles Road,

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

DATEREC‘DBY[OC.AL REEJSTRAR'S SIGNATURES/

2. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

C. R. Lupton & Sons, #7233 Delmar Blv'd.,

REG.
APR 16 1954

£ (L

(%t

‘s Statement on Reverme Side)




T

L e em - B Pl e e e e de A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY M, OF BY - ittt ae e reaairanans et arem e ra s . Student Embalmer No,..........

working under my personal supervision..

Student.....ooon i e Signed X, @&/l&lﬂw m

Signature of Student Embalmer
Licensed Embalmer No..’ﬂ.q,./_.’

P. O. Addre@}f—gfm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be s0 stated above. ’




