BLACK:  INE—MAEE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

' BIRTH NO.

FILED JAN 27 1955

. THE DIVISION O; HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISYT. NO. 3! 2 PRIMARY REG. DIST. no_ia_a_ Registrar's No

State File No....... 44302
3026

- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If insthtution: residence befors
a. COUNTY a. STATE b. COUNTY adinisslon).
St.Louis Micsourd. St.Louis
b. CITY (I outoide corporats limits, write RURAL and give ¢. LENGTH OF c. CITY (U outaide vorporate limits, BURAL aod give township)
R Le townabip) | STAY (in this place) OR C.,) i
TOWN nay 0 vrs TOWN Lemay )
d. FH!‘SLP'I“T"AANLEO%F (1 not in hospital or institution, give sirect addross or loeation) d'As[-)?REErSS (I rural, give location)
INSTITUTION 136 Fannie 136 Fannie ave.
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED " “OF 4
( Type or Print) Idella 0. Bradford oeat  December 30,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yearn] 7 mem 1 YEAR | o UNDER M s,
WIDOWED, DIVORCED (Bmoitr)/ last birtbday) Momhll Days | Hours | Min.
Female White Married April 11,1875 |
10a. USUAL OCCUPATION {Girekindof werk | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (8:ate or forelgn aountry) 12. CITIZEN OF WHAT
dona during most of working Life, sven if retired) DUSTRY | | O NTRY?
Housewife L} emm——— - Potosi,Mo. .S 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 7
Jeff,Groom | Ellen Lancanshire Charles B, '
15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY
NO

{Yes, no, orunkoown} | {If yes, #ive war or dates of service)

none

17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

"|Charles B,Bradford 136 Fannie ave, Iemay_,iﬂo.

18. CAUSE OF DEATH
. Enter only onecaiss per
linse for (a), (b}, and (c}

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does mot meen | PNTECEDENT CAUSES

MEDICAL CERTIFICATIO,

INTERVAL BETWEEN
Q ARD DEATH

Adorbid conditions, if any, giring DUE TO (b)
rise {o the abore caude (a) stating
the underlying couse lest.

{he mode of dying, such
a4 Beart fallure, asthenia,
ete. [t meons the diz-

case, injury, or complica- DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death dut nof
related to the diseare or condilion ceusing death. /

tiom which caused death,

19a. DATE OF OP'IEI%AN- 19b, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
28/ A ol v [ e
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (e.g..inorabout { 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE home, farm, factory, streat, office bldg.,et0.}
HOMICIDE )
2id. Tg\';lE (Month} {Day) (Year) (Hour) 2le. l_ﬂJURY OCCURRED | 21, HOW DID INJURY OCCUR?
: . » WHILE AT NOT WHILE
INJURY * m | “Work [ ] ATWORK Dj

2. I hereby certify that I altended the deceased Jrom

%&, 1832 1o M, IQ;ﬂvthat I last satw the deceased

alive o - " 19?1, and that death fecurred at 1eB . m., from the causes and on the date stated above.

2. SIGNATYRE M/f (D title) | 23b. ADDRESS s &;7 s?co
' y xﬁﬂ /40 2ol | /2394

2ea BURIAL, CREMA- j(n. DATE 24z. RAME OF CEMETERY/OR CREMATORY | 240. TION (City, town, or county) /  ibtate)

N, R| {Bpeciiy) ‘
Henova " V3en.3,1955 | Be City Cemotery . DeSoto,Missouri
DATE REC'D 8Y LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DI RECTOR"S SIGNATURE DDRESS
19_3)e &F 4 0 Quad 4y AC-Hoffmeister U.& L.Co. 7814 g trotavay

’g— .)4/ {Licensed Em!ul;;'a Statement on Reverse Side)




\\‘ " . - 7‘\".“"\

~

. C M - .
M\N&%\&\ x‘\)\‘\\ STy S

STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose nar;e |s recorded on the reverse side of this certificate was embalmed by me, or by......

working under my personal supervision,

31 GNBde e cns st aauacccniearrrorsasenneonns

Student Embalmer ~ ~>

Note. The above~MUST .BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure to co
the“above consmutes grounds for revocation of license.)

Ii this body is not embalmed; fact skould be so stated above. T C e

* ) " .




