ool ke UL 4 STANBX'RB“C‘ER?;HCA'TE'OWEB‘E'HH W ULr208
10.48 5 1957
BIRTH NO. — REG. DISY. NO. ;i !8 PRIMARY REG. DIST. m.lma. Reanlrar.tNa _...5.8.8.&,-—.

I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deccased ltved. If Lustitution: reside befare
a. COUNTY ] a. STATE b. COUNTY /ﬁ'lmm.
_ R Missouri .
b. CITY (If octelde corpurate Limits, wiits RURAL and give ¢. LENGTH OF c. CITY . d. Is Resdence within Limits of
Tg‘or:'N ‘ St . Louia l.n'mbip)- STAY gdhnllu! T&sﬂ ¢ o Loui a8 .-ggmnia:mz
d. FULL NAME OF (If not in hoapital or institation, give streot add or location) STREET (If rural; gve locatlon)
HOSPITAL CR j
o/ wsmution. 932 N, Nawstead , h/}gonm 932 N. Newstead
3. E’;‘EAC'gES%FEI 8, (First) b. (mddl(') ¢. (Last) | IS Ds}'E {Month) (Day) (T ear)
(Twpe or Print) BENJAMIN BRADFORD DEATH 6 - 22 57
5. SEX ;L 6. COLCR OR RACE | 7. t"\fl‘\l_‘%RlE% gE‘)’ggclgsRRlED. 8. DATE OF BIRTH 9, A(‘;E (In n;n 170:1&:: |$ W UNDER 4 MRS
, {8, Hours | Min,
M c Married 5/28/1879 BE e l
10a. um gﬁ:ﬂrﬂm (e kindatwork-{ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;0y st Sente or Foreige Countryl / 12, CITIZEN OF WHAT
Retirad Waitor Frisco = ReRo Augusta, Kentucky ]
Ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAMD'OR ¥IFE
William Bradford { Rachel (unknown) 1 Ma adford
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL. SECURITY | 7. INFORMANT'S SIGNATURE OR NAME, ADDRESS
(Yoa, 0o, or cnknown) | (If yw, give war or dates of service) RO. i R
No e : 702-07=7810 a EBradfo 032 Newstead

18. CAUSE OF DEATH 1. Dis OR CONDITI 'm":‘im
. Enter only onecamse per | - EASE NDITION . 03
line for (a), (b, and (¢) | PIRECTLY LEADING TO DEATH® (5)F F—

/, -
PRALO [ AL P2 o - il
2 7 )
“This does not mean | ANTECEDENT CAUSES 7 B 4 : Z ¢ > i - /
the mode of dying, such | Morbid conditions, if any, giving DUE 'ro (5] ‘

a2 heart fallure, asthenia, | rise to the above cruae (q) stating

ce. It means the dia- | he underlying causs lost.
case, infury, or compli i DUE TO {g)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- | Conditions contributing to the death bud not .
related to the disease or condiston consing death. LD Y
19a, DATE OF OP_Fl%Fﬁ 195, MAJOR FINDINGS OF OPERATION : ' o 2. AUTOPSY? .;\
- - ' ves [ v B
' 21a. ACCIDENT - ABpecity) 21b. PLACE OF IHJ URYp.g., lnorabost | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)  \
SUICIDE home, tarm, fustory, street, bidy., 1o
HOMICIDE .
, 21d. TIME (Month) (Day) (Year) (Hour) Z1e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[~] HOT WHILE
. INJURY . @ WORK AT WOR
2. J hereby certify thal I atiended the deceased from ﬁ that I last saiv the deceased
alive on , 19 and that death o rrq( al m ,fr and on the date stated above
232, SIGNA - .-~.\ - /

2a. B

TION REMOVAL )
__Removal f

DATE REC'D BY LOCAL

5425/57

WRITE PLAINLY—USING UNFADING BLACK INE-~MAEKE A PERMANENT RECORD ™

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

)ﬂéieharles Jo Gates, 4107 W, Finney Ave

(wm’-&mmﬂmﬁﬁ)
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S ' o STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by ... e P PR Ceranees . Studexit_Embalmer [ TOR——

-Licensed Embalmer No...4444
. - p. O. Addresn 41Q7 %, .Fin

_ '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 also shall sign in his OWN handwrl.tmg.
¥ this body is not embalmed, fact should be so stated above. S

- - 4

te



