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BECOMAY 1 0 1938 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 4 r
CERTIFICATE OF DEATH .l d {Lj 7 t-{
1. PLACE OF DEATH - Do not use this space.
(o) County.......occrneernn. Reglstration Distriet No.............. ?@A) .............. 3 5
(b} Townshlp.... Primary Regiatration D AN Register, Grrerereveeeersometeesmsresesoere
{c) Clty Spt' Louis (d) Bereect N,n_ HO]:IBI‘ME;‘: N&ﬁﬁ% HOBp. - ¢,

It death occurred in Hospital or Institution, write ita name instead of atreet and number)
(e) Length of residencein city or town where death oeenrrod'? 2 yrs. mos. ds. (f} Howlongin U, 8., if of forelgn birth? yre. mod, ds.

Blarich Bradford 4 3/
4R548 St. Louls Aveiue o E]

{Umsaal place of abode, if no atreet address, write county or city)

2, PRINT FULL NAME
{n) Resldence, No

(Il nonresident, give eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE S. SINGLE. MARRIED, WIDOWED, OR 4 14
DIVORCED (torits the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) =lG= 1438
F Negro Widow 2. 1 HEREBY CERTIFY, That I attended deceassd from
5A. IF MARRIED, WIDOWED, OR DIVORCED ’ .
HUSBAND OF SN - 2.9 - TS

{OR)} WIFE OF

108

10-4-1865 .
§. DATE OF BIRTH (MONTH, DAY. AND YEAR) to have occurred on the date stated above, nt/"/ff
1. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related causes of Impo! negwergfia follows:
72 6 10 ol Toesiont
2 | 8. Trade, profession, or particular kind of  * "¢y 2. x|l HYpertensiveﬂeartDiseﬂse 1 e T AR T
o work done, aa sawyer, bookkeeper, ete..., HO‘LIBBWDI‘ S | " . ‘Q ,,,,,,,,,,,,,
: 9. Industry or business in which work . / Vi
a, wis dobe, a8 saw mill, bank, ete. | v T L,
a 10. Data deceased last worked st 11, Total time (years) ||, . p‘ :
8 this occupation {month and spentin this [ /? y
FORAEY ettt tee vmcmnraeenereememassnssamessomsnss essens 0eCUPAtiOn....cvveceeseceeisien|f o , : ]
12. BIRTHPLACE (CITY OR :IOWN) 5t. Louls A Other contributory cnnseu of importance: {/ j
(STATE OR COUNTRY) MG, 72
E, 13. NAME William Bradford l ------------------
T [1 ....................
= ‘ A :
14. BIRTHPLACE {CITY OR TOWN) . ‘
E’ & { STATE OR COUNTRY) Unknown 77|| Name of operstion.......................... F{ETEEY . Date of. “N& |
- ‘What test confirmed dlaznnsln?...c.. ....... D1c8l wosthersnn autopsy?.. to.... :
= 14 - - ‘
o % 15. MAIDEN NAME Henrietta TaY].OI' 23. II death was due to external causes {violence), fill in alao the following: |
nj- '6 16. BIRTHPLACE (CITY OR TOWK). Accident, suicide, or homieide......uvvnivireirinren Date of injury..........ccocn... L19.... i
z ) {STATE OR CLOUNTRY) ' ‘Where did injury occur?.................... y e rtstere st st st re bt |
L —_ (Specify city or town, county, and State) !
t Specify whether injury occurred in Industry, in home, or in public place. !
o 17. INFORMANT ./ /¥
g {ADDRESS) |
Manner of Injury |
12, BURIAL, CREMATION, OR REMOVAL Nature of Injury
ace Galvary Cemetergm.  4/18/ 3¢

24. Was disease or Injury in sny way telated to oecupation of deceassd?...............
L4

19. FUNERAL DIRECTOR (vmg).. C.. W, Roberts /uno, spocify
(aooRess) 3035 jucpa Avenng . (Signedy..... LA’

5 BPRIT BB (L2 e oo Py B

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

@n?x'luza

Local Registrar.
{LL d Embalmer’s Stat t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

tify that theqbo/w.%e name is recorc‘ied on the reverse side of this certificate was embalmed by me, -y

-Registered Apprentice No

Note:

JL/L_M__{. ,crby

workmg under my personal supervision,

Signpd@g‘-’a_/cl ’ ‘%AM——‘——L? )

+

e . Llcensed Emb-alr-r-le:‘No L 3 ('7L .?.._._

P. O. Addresa

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to ctémply‘
with the above constitutes grounds for revoeation of license.) - !

If this body is not embalmed, above space should be left blank.




