(. s00 o : THE DIVISION OF HEALIH OF MISSUURI
N ALED JUN 30 1955  STANDARD CERTIFICATE OF DEATH S Fi e

0.48
REG. DIST, NO. 3[ 2 raiusay kec. oist. m-ﬂq_. Registrar's N.._’.3_&,2___..__.

668

BIRTH NO.
i. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoassd Uved. 1f inetitution: residence befors
a. COUNTY . on . STATE b. COUNTY sdniseton),
\)& St.. Louils : Missonri '
b. CITY (U cateids corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY ) . 4, Is Residence within lmite of
‘Pine Lawn Lk township) ?AY{;‘I?;T“) TS\EN St. I;O'Cll S A -;ﬁgmm:ﬁ
d. I-'lI'IJOLIs.PI“l_I{\AhII_EO%F (H not fo bospita or initication, give strvat sddrem o loatian) ASDTI?H% (If rusal, give location} A ) o /
INSTITUTION- S ssamRock BEST Hom € 3953 Washington Blv'd. I
O A b. (Middle) e (':'““ N 4 DATE  (Month) (Day) (Yew)
(Troear Print) Ao _Bradfofd:: s DEATH  Tyme %O, 1955,
5. SEX ‘1 6. COLOR OR RACE | 7. ‘!‘M«RRIED NFVEE MSR(EED | 8. DATE OF BIRTH 9. gE 17 ] n)-n l:e:d;“.l 1 T ;m o EE
. . 2 birthday ours
Female| White Bivoreed Dec. 10, 1865 89 _.\__. | > | ™
t0a. U usuy. SF-EE:?;L?: (e kind ot work: 10b. KIND OF Busmsso%g.r [N} 1L BIRTHPLACE  (¢i0y st Seurs o Fareien Gonntey) D 12_CITIZEN OF WHAT
mﬂomlasemfe e Home _ St. Louls, Mo. Us S%
N 13a. FATHER'S NAME - 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Daniel Hellriegel ) Unknowm .. | WM, M, Bradford® .
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes, 00, or qnknown} | (I yes. dﬂnrord.lt-dmvln) NO. . )
No ———— None Richard Bradford. St Lou1s. Mpe.
18. CAUSE OF DEATH MEDICAL CERTIFICATION -~ INTERVAL BETWEEN

. Enter only ¢nacaus per 1, DlSEASE OR CONDITION
e tor o, o s 1y | PYRECTLY LEADING TO DEATH® ()

GHSEI' Mz DEATH

i

o This doey not mean ANTECEDENT CAUSES

the mode of dying, uch |  Morbid conditions, if any, giring DUE TO (b)
er heart faflure, asthenis, rise to the abose couse () sdating
de. It means the dir- the underlping cauase last.

eare, infury, or complica- DUE TO {(¢)

L .
tion which caused death, I[ OTHER SIGNIFICANT CONDITIONS | i 2 1 ﬁ . , q - 7/ M .
" Conditions contributing to the death but not . -

related to the discase or condition causing death.

19a. DATE OF_OP%%Aﬁ 19b. MAJOR FINDINGS OF OPERATION - | . AUTOPSY?
. 273X | w wf
21a. ACCIDENT (Bpecify) 215. PLACE OF INJURY (e.s-.inorabocs | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE : bome, larm, factory, surest. office blds.. we.) .
HOMICIDE
21d. Téhl;E {Month) {Day) (Year) (Hoot) 2te. INJURY OCCURRED | 23f. HOW DID INJURY OCCURT
INURY o | Maame L1 W wgrk L)

2. 1 hereby gertify that I attended { _ v , 1911, 10 19_5:__ that I last saiv the deceased
alive on , and that deailf occurréd ot m., from the causes and on the date staled above.

e Y o AT [

WRITE PLAINLY—USING UNFADING BLACK INK.—MA_KE A‘PERMA.NENT RECORD

%adNagE'.‘Ml OAVLALCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Oity, wwn,ormunty) (Einte)
Remaval | 6/13/55 New Picker Cemetery St. Louis, Mo. .

25, FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

White Chapel, Perguson, Mo.

DATE REC'D BY LOCAL
REG

lefrofa< |




A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo + IR B e

working under my personal supervision,.

Student........ meeaennanat e e e e
Signature of Student Embalmer

P. O. Addres

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

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

T4 this body is not embalmed, fact should be so stated above,




