300
49

DING BLACK INEKE—MAEKE A PERMANENT RECORD

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 121354 STANDARD CERTIFICATE OF DEATH g S 13218

REG. DIST. MO, 31 8 PRIMARY REG. DIST. NO. Registrar's No.

I. PLACE OF DEATH ] ten:
a. COUNTY .Hs,s«:-oﬁ’inl a. STATE }Ii ssou ri b, COUN'I"Y adinission'.

3958 -

2. USUAL RESIDENCE (Whers o d tived. If § i befoue

b. CITY o sutolde eorpornte Hmits, write RURAL and g:nw §:'_A|;(ENGTH OF <. CIOT;{ (If outslde corporsts limits, write BURAL scd give township
. ) iy
Ton St Louis tovmable “TOYPs  rown St. Louis 9 /.7‘17
d. FULL NAME OF (If not in hoapieal or {nstlsution, give stress sddres or lovath d. STREET - (1 rasal, ghve location) = %
HOSPITAL OR L . ADDRESS
INSTITUTION Masonic Hospital ) e 5351 Delmar
3. NAME OF . (First) b. (Middle) ? C. (Last) 4. DATE (Mdonth) (D,
DECEASED :
 Type or Print) Byrd Bradshaw o L- 2‘@-135&
5. SEX / 6. COLOR OR RACE { 7. MARRIED. NE‘%ECEBR(EIED. 8. DATE OF BIRTH 9. AGE d 7| F OOGH | R | Gk 3
B .
F ey 2 10-15-1875 - nd van sl il s

Retired

ou

IO:;;JSUAL ggg?ﬂon!;!(::::a:awm; 10b. KIND OF BUSINESSD?ETHG\; M. BIRTHPLACE (1., \ud Srate or Foreign Coustry) o Iz.cgﬂrlnlzt{or WHAT

sewife Lab,annn_, i aaourd

[13.. FATHER' S NAME

Hugh Walkinshaw

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

dennie Jon

15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY
Nm.nrunkw-n) I (I yoo, pive war or dates of servics) 0.

17. INFORMANT" &

5 SIGNAJLRE OR NAME ADDRESS

None

18. CAUSE OF DEATH MEDICAL CERTIFICATION lsm:nv.:l. mn:ﬁ
ALE t. DISEASE OR CONDITION ng
e s cor. oy aoa s | DIREETLY LEADING TO DEATH*,y _ Cerebral Hemorrhage : . _ 'Bys .
ANTECEDENT CAUSES
*This does not mean y
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Hypertension = 1 ¥r.
a2 bear! follure, asthenia, | rise to the ebove cause (o) doting . . - . .
ete. N means the dis- the underlying couse lost.
ease, injury, or compliea- DUE TO (c)-
tion which canred death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death byt ot
. related to the disease or condition causing dealh. - . . N i
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ’ o 2. AUTOPSY? -
. TION .. D @
- . . . . YES ND
21a. ACCIDENT (Bpecily)} 21b. PLACEOF INJURY (e.q..lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COURTY) . - (STATE)
SUICIDE bome, tarm, fastory, strest, ofice bldg..sta.) : : .
HOMICIDE , : 2/
21d. TIME tMomth) (Day) (Year) (Hoar) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . WHILE AT NOTWHLLE - K
INJURY = | "Work L "ATwORK

nlive on

2. I hereby certﬁy .that'I altended the deceased from _ML, 19_3.8, lo _11.12.8-__, 19_'51.; that I last saw the deceased

19_5),., and that death occurred a! l;..._S.QAm., Jrom the causes and on the dale staled aborve.

(Degres or tte) {J| 23b. ADDRESS . DATE SIGNED _
?JI -3 ' ' * L=28-5L

ke < SRR | FITTTY.

0 +
taterment o

24a, BURIAF, CREMA- . DATE . OF ERY OR EMATORY 24 TION (Oity, town, of cotinty) {State)

WSS 755 1y O R Comerery |Redemos . e

DATE REC'D BY LOCAL ,r, RAR'S SIGNATURE / . 7 Ts?ruuzjg DINECIOR' S 3IGHATURE __—Avomiss 7
MAY 3 1885 | JO% 1 rHhne e Tl AJ/{/ » Lom /;ié:/e géé%//q,{/é%&,




i

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by coeee

——
....... " Student Embelmer Mo,

working under my personal supervision.

Gtutant orseesers e @def’//o«/

Studcnt Embalmer
Licensed Embalmer No 4// 2 a

P. O. Address Lot

Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMBR uu\lm OWN HANI}WHITH\{G
the above constitutes grounds for revocation of license,)

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




