N Feipl Pl &A% e / )
€y g P
5. Na! 2. DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH 4 d {) b s
—11. UREAU OF THE SUS
111039 s STANDARD CERTIFICATE OF DEATH s pie o,
o ] X21492 .
rwj J]R%&omiwl%_ Primary Registration District No_..,c{_l_ Regisirer's No., ’74
?é 1. PLACE OF DEATH: i ' |- 2. USUAL RESIDENCE OF DECEASED: ?’Z
: & || (o county St. Louisn
7 &|l ® cworom __Wehater Park. (@ Sta B0Urd. .  comy3t. Louls,n. 7
O {If cutaide city or town limits, writs “RURAL" snd neme of townehip)
7[ @ || (& Name of hospital or institution: © Cityor town__WEb8ter Perk, (Webster Groved)
& _Hewthorne Avenues. / = {if outelds ity or town lita, writs “RURAL") =
. (If not in hoapitsl or inetitution, write street number or location)
. & sweet No. #2406 Hswthorne Blv'd.
%‘ (&) Length of stay: In hospital or institution ; - h (d) Street No. (If saral. eros boatioed 6)
In this community
o yoars, montha of duya) {e) If forelgn born, how long in U. 8. Ab oo Y CATE.
- MEDICAL CERTIFICATION
8. (¢) PR
> FL Name__ JULIA BROWN_RADFORR. . . ty 3
20. DATE OF DEATH: Month... JON'Y qop 20,
< || 3. (& If veteran, 8. (¢) Social Security 1941 i — P
a namme war none. ¥o none. year__._. v ..o.._.,,...hourm._z,......_...._...minute_._....______M.
- 21. I hpreby certify. that I attended the d rom
= 5. Color or 6. (a) Single, widowed, married, “S_%& < 0 . 2.3 192
MI s sefemale,. | reWhltel Ld!vnrcedﬂ.—i_‘igﬂeg H that I last saw hd ./ alive on_. ZuZece 2 3 , 19647,
E 6. (¥) Name of husband or wife...o......._._____ 6. {¢} Age of husband or wife {f || and that death occurred on the and hour stated above. Duration
George A. Radford, AV e Immgdjate cause of death...._2 :
B || 7. sivts cate of coseme Jenusry 13, 1850, Mﬁ" e 2 Fet trpccrrifhoy o /3 Fere
5 .(Month} {Day) (Year)
-~
o 8. AGE: Years Months Daya If less than one day Due to
z 71. | 0. | 1o. . i 7
r, min
E: Due to. (;:’H ¢ ﬂ" s
9. Birthplace...... W€NRLZzVIlle,  Missgourli.) i LN AC S
g (City, town, or county) {State or foreign munu'y [ F
= 10, Usnal occupation At Home . O(r:her 'fm:‘mnm' witkin 3 Fa of doath)
“p’ :. Industry or busi : PEYSICIAN
M ingm: —_
J‘ & { 12. Nome Paul Brown. A e
E ; 18. Birthplace WldOI‘adO 2 AI‘an 58 8. / - the cause to
= . (Cnr. or gounty) {8tato or foreign country} Of autopay. ?ml‘fiﬂhﬂe‘
5 “{14. Maiden name A-Badadn. " feharged star
= E ; tistically.
E [ 16. BFr'h"lA" (Clty, town, o7 cotnty) %ﬁﬁ%ﬁﬁ“}nu‘? 22, If death waa due to external causes, fill in the fellowing:
E 18, (a) Informant....... Alhﬁwﬁl.lﬂn.nm_w_._w._..mm (@) Accident, suicide, or homicide (specify)
B (%) Address # 4 Carrswold. (%) Date of cccurrence.
17. (@) »_....B!J_r ﬂ.l.n.._._...,......_ (%) Date thumf..lmﬁj,.l.g 41 {e) Where did injugy ? (City or town) (County)} (State}
urini, cremation, or removal) (Month) (Day) (Yw) (d) Did injury occur in or about bome, on fan:n int industrial place, in public place?
(@ Pinoss busal or cremation_B€ 112 FONRINE COMm. , —
18, (a) Signatu.re of funeral director_ G « R LUPLON & SOHS . While at workaees (anfv(t:)nﬁgl;egf infary_——
® A 233 Delmar Bouleverd. , D ) ﬁ
- D. or other)_¢_2L.
19. (@) {Dataroceived localmdauu; (\ o Date ligned../&w
U (Licensed Embditner's Statement on Reversa Side)




o)
- v
O
g

- *r™N T

T T Y

T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was embalmed by me, or by ..o

, Registered Apprentice No

working under my personal supervision. M
. . Signed, cﬂ M

Llcensed Embalmer No :
P. 0. Address___ ¢ iﬂ Bt A !

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

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



