Mo . 300
10.48

XC-18 344 922

THE DIVISION OF HEALTH OF MISSOURI

31371

gis- #6758 , STANDARD CERTIFICATE OF DEATH State File No..
BIRTH KO. SEP 29 195 REG. DIST. NO. ]8 PRIMARY REG. DISY. NO. RASAS 0T 1003 Ren:.rlmr.lNo...........:zzg.g:_,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheto dscossed lived. If institutlon: residence befors
a. COUNTY a. STATE M.issouri b. COUNTY adnision).
b. CITY (If aytalde corpurate Umits, writs RURAL and :iv:.h & LENGTH b:c‘)F) c. Cg‘g  an Bsidence it Umits a
TOWN91 5 N.Grand,St.Louis Moe | 195 days| TOWN St. Louis Y RO

d. FULL NAME OF (If oot ia hoapital or institution, give streot address or Ioﬂuon)

STREET (If raral, give location)

HOSPITAL OR DRESS
INSTITOTION ETERANS ADMINISTRATION HOSP. || 22 1534 Market gt.
agE%MEES%FI.) a. (First) . b. {(Middic) €. (Last) 4. DATE (Month) (Day} (Year)
( Type or Print) CHARLES W, RADFORD DEATPSeptember 5, 1955
5. SEX 0 &. COLOR OR RACE | 7. ‘NIADROR:'E% }I:J)!]E‘YOEEC%BR?ED} 8, DATE OF BIRTH 9. :-Gslr&;:;)-“ !:; uxu;l.ﬂ IDmn i UNDER M HRS,
. {Spacif; t on ays | Hours | Min.
Male White Divorced 11/3/87 | I

10a. USUAL OCCUPATION (Give kind of work
done during most of working life. sven if retired)

roer

10b. KIND OF BUSINESS OR [N-
DUSTRY

"-' BIRTHPLACE (City snd State c: F.nuign Countrv}

Jacksonville, T1lincis

112, CITIZEN OF WHAT
COUNTRY?

138, FATHER'S NAME 13b. MOTHER'S MALDEN

William Radford

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?.] 16. SOCIAL SECURITY

(Yes. no, or unknown) | (1 yes, wive war or dates of service)

Sarah Baldwin ~~

NAME 14. NAME OF HUSBAND OR WiFE

1. INFORMANT' S S1GNATURE OR NAME ADDRESS

tine for {8}, (b}, and (c)

*This does not mean ANTECEDENT CAUSE..

Yes Wiv-1 357=-09-4242 | VA Hos cords uis
18. CAUSE OF DEATH 'MEDICAL CERTIFICATION INTERVAL BETWEEN
2 ' 1. 'DISEASE OR CONDITION : AND DEATH
- Enter only onecausoper | T, oo erd'y UEABING TO m—:mw(a, cer of To | mmknown

Morbid conditions, if anp, gicing DUE TO (b)
rise to the above carse (o) ata.tiﬂg
the underlying cause last.

the mode of dying, such
a8 heart faflure, asthenia,
ete. It means the dis-

case, injury, or complica- DUE TO (¢}

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related Lo the direase or condifion causing death.

tion which caused death.

19a. DATE OF QP_F&)?‘- 156, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
IR | w0 o
2fa. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (v.g.. lnorabeut | 2lc. (CITY, TOWN, OR TOWNSHIPY (COUNTY) {STATE)
SUICIDE bome, farmm, tactory, sireat, offies bldg..e1a.)
HOMICIDE e ,
21d. Téhf-!E (Month} (Day) {(Year) (Hour) 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
. WHILEAT[~™] HOT WHILE
INJURY VA WORK AT WORK

z, I hereby cerhfy that I attended the deceased from ___2&2_ . %
O 9,09, 9,9.9, CXXIFEXXXK and tha! death occurred at 1210 _Am., from the causes and on the dale sitaled above

1955 10__9/5

23a. SIGNA

@ Bﬁﬁ» or mlef‘
Murra.y M. Be R

23b. ADDRESS 915 N.Grand, Izsc. DATE SIGNED
VA Hosp., St.louisMo, 9/5/55

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

24a. BURIAL, L. CREMA- | 24b. DATE

"NEN8YaT" | 9/5/55

24z, NAME OF CEMETERY OR CREMATORY

Camp Butler Natl Ce

24d. LOCATION (Oity, town, or county) (State)

Springfield, I11

DATE REC'D BY LOCAL | REGISTRAR'S SIG URE

SEP 6 1958
v Iy

FA (Tictnsed Embalmer’s Sn!r_-nzn n

25. FUNERAL DIRECTOR'S §) GNATURE ADDRESS
2 o / 7 2 J (7
""..‘ Zvd - - Y ol Al AN S-é (/ A0 % b/




.

DY TNE, OF DY oot ittt iasaaaaeaaaans , Student Embalmer No...........

working under my personal supervision..

' / 7 &
Student ..o e e Slgned’..-/.../ eéﬂd % ) ’ﬂjj”;-- £

Signature of Student Embalmer

a
A

-
- ~ A

Note: The above MUS"I‘ BE SIGNED BY THE LICENSED E}UIBKLMER in }ns OWl\fy'I-fAl}\IDWRITl'I\FC’}’ (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 so stated above.




