No. 300
10.48

)

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

rlLeD AUG 2- 1958
S5 RATT-55

BIRTH NO.

THE DIVISION OF REALIR UF MISSUAIR
STANDARD CERTIFICATE OF DEATH

State File No.....

31 PRIMARY REG..DIST. NO. ]_O_Q.a- Registrar's No

23512
5837

REG. DIST. NO.
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whare 4 A lived. 1f Lastitgdd idence bafore
a. COUNTY X a. STATE Missouri b. COUNTY Jaffarsopslsica.
b. C&T‘Y {1 outeide corpurate Hmits, write RURAL and give [ lfNGTH OF ¢. CiTY (If outalds corporate Limits, write RURAL anJ givs towaship) 4
oy Ste louis towneblp) | STHY geppppiees’l  ORy  Imperial . e
d. FULL NAME OF (If oot Ln bospital or Institation, give strest sddress or loostion) d. STREET Qf rund, give location) v I
HOSFITAL Of Booth Memorial Hospital ADDRESS )
3. NAME OF a. (Firat b. (Middle ¢ {Last
DECEASED (Fist (Middle) { d) o | COME Mgty (D) (ren
{ Type or Print) . Bradshaw DEATH /21/5
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,~ | 8. DATE OF BIRTH 9. AGE (In years| I UNCER 1 YeAR | & (R 28 o,
Fene le White WIDOWED, DIVORCED m,.,uﬁ 6/ 27/ 585 tast birthday) Mmh-, Days | Hours l sm.
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11, Bl?'HFLACE (State or forelgn
dona during moet of working m-.mu:’ﬂ:&) ) DUSTRY /,Za nr ]-mlrﬂ O 'zég{lTNlTERr;TOFWAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME N T3. NAME OF HUSBAND OR WIFE
; Tom Lse Bradshaw Juanita Doris Mabery '
.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
(Yes.00,0r unknown) | (If yes, zive war or dates of service) N
‘ Muv

18. CAUSE OF DEATH
. Enter only onecauso per
line for (a), (b), and (c)

1. DISEASE OR CONBITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, §f any,
rite to the above mm'i {a) ﬂg
the underlying cause lost.

*This doe2 not mean
the mode of dying, stich
s heart faflure, asthenia,
cte. It mecns the dia-
care, infury, or complica-

o. | . a
MEDI IFIGATION ?_:d-;—
(a) &‘ZZ%?"

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)

Z platida ¥

DUE TO (o}

tion which catsed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

N

—

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

_ . yes L) wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, factory, street, offios bldg.,ete.)
HOMICIDE
2id. TIME (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work [ AT WORK — 7 b 2:

IDJ" , lo

. 19‘-" J, that I last saw the deceased

V.
_‘ﬂ,-éﬂ.zf
., from the es and on the date stated above.

24z,

22, I hereby cert y}hat I altended the deceased from _££ ﬂ
oIy, 19475, and that death octurrelt ol

ﬂe

235, ADDRESS

/S26 3.

« |"Chy

NAME OF CEMETERY OR CREMATORY ?ﬁ
Anatomical Bogra ¢ St. Louss, Mo.

ON (Oity, town, or county)

(1atd)

Fowlan °KEer Mortoary Servics
: —iti o pekasiarye———

- ADDRESS




ey

' STATEMENT BY LICENSED EMBALMER

- *

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo,

R .. ' Student Embalmer Mo........ vessasavana revea
working under my personal supervision,
Signed
Slgn!d.....n----sat;;;;‘-t.-Er-ns;i;;}.----.c---- Licensed Embalmcr No
P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply w
the above constitutes grounds for revocation of ficense.)

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




