WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD
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.

1. PLACE OF DEATH

MISSOURI STATE
B&WAUE 15

By

BUREAU OF VITAL STATISTICS

7oL

CERTIFICATE OF DEATH

BOARD OF HEALTH
23756

Do not use this space.

() Residence, No......... 4457 Vestminister

(a) Counfy......... .o we  w Registration District No.......oivniiiinesiiesuges
{b) Township.........o.cccerurnn Primary Registration Dlstrlct No. f‘ m@g Registered No............. @450
0 oy Ste Louis, Mo, .. (d) Btreet No st.
death occurred in Hospital or Institution, write ita name instead of street and number)
(e) Length of residencoin clty or town where death oceurred yrs. nos. ds. () Howlong in U. 8.,if of foreign hirth? ¥r8. mos. ds,
- : s z
2. PRINT FuLL name. DML 1y Bradley I oy £
f

(Usual place of abode, if no street addresa, write county or dty) -

Bt | 0G| i e e
E (1! nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (10rife the word)
Female White Widowed

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBA F

L2
(erwWiIFEor  Thomas Rdward Bradley

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7/18 /38 19
22, 1

HEREBY CERTIFY, That I attended deceased from

... Loty lf..... ¥,
Ilastsaw h8%... 8live on.....me.! "C‘J ...... { q ................ 93}/ Death issald

6. DATE OF BIRTH (MONTH. DAY. AMD YEAR) Aug hd / 06’ 6 / to have occurred on the date stated above, nt...l..o.l.ﬁ&n -
7. AGE YEARS MONTHS DAYS If LESS than 1 {| The principal canse of death and related causea of importance wera as follows:
day, .........hrs. e
7 é // /f OF ..ooornsne iDL Date of ansel
Z 8, Trade, pro[mion or particular kind of 7 """""
o work done, as sawyer, bookkeeper,ete........... H Quserfe ...................... N
'E 9. Industry or business in which work
n wad done, a8 saw mill, bank, ete...........ocnis S | DRSOV POV UPTUUOPETIUUTUIOL. SUUOUTPPOUD. UPPITOD. (V). OO USRI IRV RPpTOTToss
3 | 10. Date deceased last worked at 14, Total time (yearn)
8 this occupation (month and spentin this
FORE) crisvrrerere msnsresssmemrnsrinis ps manmnvastpssasainsess oscupation.......menem oS! | PRV VTVUPTTSIEVTIRVROTIOPITRRRTOTRORPRTOTORS. W, TN, 15 1. SOCYRURUPRSTYRTRTORN SRR,
12. BIRTHPLACE (CITY OR mwu)..ﬂﬁ«ﬁth lle. .
(STATE OR COUNTRY} Tenn - 25 | NP A8 - WO, VTN S0, NESRRRN NV
] 37 .
§11MME Brachﬁopel ! wa
E | 14. BIRTHPLACE (c1vy orTOMY) U & Tl
™ STATE OR COUNTRY ]m ............................
( - n - ovm - [ What test confirmed diagnosis?..... . ef¥X ... Was there an autopay?. 540, .
m - -
‘i’ 15. MAIDEN NAME There sa Pet 1 t'l er 23. If death was due to external causes {vlolence), fill in also the following:
5 16. BIRTHPLACE (CITY OR TOWN) Accident, sulcide, or homicide?... T Date of Injury.......covvveersee 2 19,
H (STATE OR COUNTRY) Fr ance ‘Where did injury occur?. (Spééify e S oty Bata)

BEstelle #ellerich

17, INFORMANT
(ADDRESS}

445" \/estminigster

Lake Charles

18. BURIAL, CREMATION, OR REMOVAL
PLACE. DATE. 7/20/58 §9

Bpeclfy whether injury cccurred in Industry, in home, or in public place.

Manner of injury
NBEUT@ OF FIJUTY.....c.eoieir et eemecit ettt e e e ee e e bbb R b4 a8 48P mnaen s snet e s g ban

Tdith B, Ambruster

19. FUNERAL DIRECTO)
(ADDRESS)

230 Mapghegter
Vi

I 8o, specily.
{Signed}
(Address}...

(Licensed Embalmer’s Statement on Reverse Slde) Y




- . - e
- - - ": L . ‘
i : : : L
STATEMENT BY LICENSED EMBALMER .
RY Fl oren?ﬂ...:E.Yan . - , Licensed Embalmer No 1284 .
hereby certify that the body recorded on the reverse side of this certificate was embalmed by me ' ¢
L.E. '
No ..or by istered Apprgr;tice No

working under my personal supervision.

Licensed Embalmer No 1284

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ) e




