17 THE DIVISION OF HEALTH OF MISSOURI
Huslthy STANDARD CERTIFICATE OF DEATH 37200

L Walfare FILED OCT 29 1957 TSTATE FILE NUMBER

Public Registration District No. _..__3..1:.5.__.....------ Primary Registration District Na.....]:.QQE ............... Registrar's No. ..9.15.5.4..__.-
v Sarvics 8
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Rezidence before
a. COUNTY y' ¥ St. Louis o STATE Miccouri b. COUNTY admi ssion)
. 300 o b. CITY (If outside corporate limits, give TOWNSHIP enly}| Inside Limirs c. CITY . Inside Limirs
- 1-36 o ; Yestl NeD % St. Louis 4 fesa Neo
TowN St, Louis TOWN 240 Yes °
€. ;glgkl_p:f%'?l‘: {1 ROT inhospital, givelocation)|Length of stay in 1b 4. STREET (I sutside, give lacorion) ﬁ)eside on Farm
I INSTITURON Homer (. Phillips ADDRESS 501 2a Northland Yes NoO
]
< 3 3. AME OF Firnt Middle Loat 4. DATE Month Day Year
s DECEASED OF
__:: = (Type or print) Lucy Bradford DEATH 9 29 57
© E' 5. SEX | 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR |IF UNDER 24 HRS.
23 I Marriep [ NEvER MARRIED [ | last Birthiay) aromie T Do o b s
e Female Negro winokeo Tk owvorcen [ uinknown yin I
3 ° [ 10a. USUAL OCCUPATION (Gice kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country } / 12. CITIZEN OF WHAT COUNTRY?T
E 2w during most of working life, even if retired)
s, a2 none N, I. Brownsville, Tenn, U, S, A,
£% & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
>0 wn
©
ce & John Booker Rachel Booker
Zo 15, WAS DECEASED EVER IN U, S ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
. = - {¥e2, no, or unknown) IS vea. oive war or dotes of service)
@2 W ne none Rosie Jordan 5012a Northland, St. Louis
£ E ® 18, CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and (c).] ~ ) INTERVAL BETWEEN
2o =» PART 1. DEATH WAS CAUSED BY: ) ONSET AND DEATH
cs o . IMMECIATE CAUSE (o)~ Edema, Pulmonary Undet,
=B oy R
25 ]
29 2 Cenditiony, . y
5 % Ognditions, if any. ) oue 1o () Infection
5@ - St e 0 .
0% o ating the under-
5‘3 o = lying caure lagt. DUE TO (¢} _ —
£ o o PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM [N PART i(a)} 15. WAS AUTOPSY
T3 o = A . A . : PERFORMED! 2
5f£x |3 Bronchopneunonia and Malnutrition S 7 : ves[ wof
§ _= ; 'L_‘ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
Y & O d O ) i
x= < 3}
s g ‘TA 3 20c. TIME OF Hour Month, Day, Year
pa INJURY  a.m,
20 : E p.om.
o 2 g X | 20d. INJURY OCCURRED 20¢., PLACE OF INJURY (e. ¢., in or aboul Aome, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
2 4 WHILE AT [} NOT WHILE 0 Jarm, factory, street, office bidy., ete,)
E 2w WORK AT WORK
; =1
v ) -
- 21. J attended the daceased from 9-20~57 , to 9=-29-57 and last saw &";;Kah'n on Fe29=0 7/
3‘ E Death occurred at ____ 8830 - - ___p.‘_._m on tho date stated above; and to the best of my knowledge, from the cauvses stated.
g“-‘: Za. SIGNATURE ( Degree or title} [4F7TY ADDRESS 22¢. DATE SIGNED
o E AR “M_ﬁ.i//d/r\,m.l). 2601 N, Vhittier St. 10-18-57
5 H 23a. BURIAL, CREMATION. | 230, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) (State)
v e REMDVAL (Specify) . .
8= Remov 10-1-1957 Memph nn.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  [26. R RAR'S SIGNATURE
(- ™
A. F. Waltors 2707 Stoddard /10 = 25-37

{Licensed Embalmer's Statament on Reverse Side) .




- to.comply with the above constitutés grounds for, revocation of hcense)

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}
byme,sor by .....__....... Yeees tereas e rreeereaare—n e aieeeeeneaenaaan , Student Embalmer No..........

'working under my personal supervision..

Student ..ovevemn i Signed. .o i e
Signature of Student Embalmer ’

e - . . - - . e - P. O. Address____._. ________________

: . BT ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

‘If embalmed by a STUDENT, he also shall 51gn in his OWN handwrttmg
If this body is not embalmed, fact should be so stated above.




