Heolth THE W - 58_023146_

, Welfare STANDARD CERTIFICATE OF DEATH ) STATE FICE -
Public ' 6
Service Rstration District Now oo 3 .l,,8.._P:imury Registration District Noil.m3 .............. Registror' s Mo Dol 2l
. PLACE OF DEATH 3. USUAL RESIDENCE (Where deceased lived. If institution: Re:dide_nc_‘lb)eforg
. COUNTY . STATE b. COUNTY gadmi ylion
. 300 ° ° Missouri 7
1-57 b. CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limits <. C{IJTRY Inside Limits
o [9R ST.LOUIS ,MD. You (X Mo ] % St, Louis Yokl No[]
/ Flo.".é_l NAtiE OF (I NOT in hospital, give location) | Length of stay in 1b d. SDDR (If outside, give location) Reside on Farm
HOSPITAL OR . Al ESS
PERSAT S®. 1OUIS CITY HOSP.#1l, 4/5%% 4136 Virginia Yes 3 o (X
3. MAME OF DECEASED First Middlie Lost 4. DATE Month Day Yeor
{Type or print} OF
BART R. BRADFORD ceaTH JUNE 11, 1958
5. SEX 6. COLOR OR RACE} 7. MARRIED[ JNEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE rr':;:;; 517&?.“ ;Y:AR 1::::10512 2:M:RS.
La a N
5 Male & | White wooweoR} 2, owvorceo3)2/6/1877 81 |
02 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or coumiry) 12. CITIZEN OF WHAT COUNTRY?
= durin 1 of king lif. v { ratired) lNDU TRY. -
: Retiped —' =" {apash RR - _|Morris Hill, Indiana/ USA
= 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF ﬂUgBAND OR WIFE
x
2 Rufus Bradford Unknown Mary
: 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 14, SOCIAL SECURITY NO.[ 17, INFORMANT drass
g._ .NB or unknqwn)l(ll ves, give :or-er-u.!uu; of servica) none Glenn BI. adfor d_ _]4-13 V ir gini a Ave .
4 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {c}.) INTERVAL BETWEEN

PART [. DEATH WAS CAUSED BY: ] ONSET AND DEATH

IMMEDIATE CAUSE (a)

Ylorukrral Tiirpaxet > 7 . Iq O‘Qﬂ
Conditions, if any, \ DUE TO (b :
which gave rise 10 }

obove cause {a),
DUE TO {c) o‘?/ E)"MM&MA _

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last. &

i ?— FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEA'IH but not ralated to the termingl disease condltion given in PART | (&} 19. WAS AUTOPSY
=5

5 3 3 3 PERFORMED?
K y P veES[] Nox ]
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter aoture of injury in PART I or PART Il of item 18.)
= u

g v [} O ]

3 5[ 20c. TIMEOF Hour  Month, Day, Year
3 'S INJURY  o.m.

- £ g.m.

g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

N g %g_xﬁ ATD NQngg:(LE D farm, factory, street, ofhca bidg., etc.}
AT
a
E .21.. | attended the deceased from 5/26156 , 10 /11/55 and last sow ?:; aliva on 6./11/58
5 Death occuered ot 7.10 A M m on the date stated above; and to the best of my knowledge, from the causes stated.
& 220. ncuﬁ +  (Degree of title) o 22b, ADDRESS 22c. DATE SIGNED
-]
= 0. GJCU é\ Im, D- 1515 LAFAYETTE AVE. 6/11/58
Z3a. BURIAL, CREMATION, | 23b. DATE 2%3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Srare)
REMOVAL {5cecify}
Buria 6/1L./58 Calvary Cemetery St. Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

WACKER-HELDERLE  363lL Gravolis mn}

fLi d Embal on Reverss Sids)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that thell')ody whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision,

Student

1 ] - ° .
P R L X S,

. P. O. _AddIES$,. L
\

- < Ve " . - . T v
-\ Note: The above'MUST BE'SIGNED BY THE LICENSED EMBALMER ix-his OWN H'QNDW‘I‘QITING. (Failure
to comply with the above constitutes grounds for revocation of license).
- If embalmed-by a STUDENT, he also shall sign in his OWN handwritiag. .
If this body is not embalmed, fact should be so stated above.

- -




