DEPARTMENT OF comuerdflIF}) JUN 2isdB4h state BoarD oF HEALTH 1 B 986
By ormm e STANDARD CERTIFICATE Of QEAIH ~  swurene

Rezistration District Nm____:._g 1 Primnr.v Registration District No..oooe o oo Regisirar's No...._..4.5.04—

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
(@) County. - e oo .
() City or town A BLL 172 LUCAS AVE 6L LOULS(h @ state 2192 (3 County.

N ; {11 sutaide ¢ity or townlimits, write "RURAL" and nams of township) / -
(¢) Narme of hospital or Institution: / (¢) City or town St. Lowis, 2 I
(if outxide city ar town limits, writs "mmn.'-)/, 4

(51 not in hoapital or fnstitution, write strest ber or location)
(d) Length of atay: In hospital or institution (d) Street Mol 3311 /? TUcas., Ave,
R (Spocify whether {11 rural, give locotion} :
In this community. 27 . xearg @
yoars, months or duys) < {€)_If foreign born, how long In U. 5. 4.7 <k - P T
3. () PRINT _11 P te s B d51 avr MEDICALTCERTIFICATION
FULL NAM ettie:. =15 1 e o0
TR E SECPE-OTACS 10T . 20, DATE OF DEATH: Month...... A 18Y ay__26th,
. {b) H veteran, no 8. (¢) Social Security year 1941. bore 3430, P. M
name war, 2 No. ~
L. 21. I hereby certify that I attended the de erereen
e| 8. Coloror 8. (o) Single, widowed, marriod, 1.9, _. 108,
4. Sex.. Fe]nale\ b race. col d!vot!edﬂﬂ.nniﬁi e ,
- & 5 2 that I last saw h A _ aliveo - 19,.3{,

6. (¥) Name of hushand cr wife 6. (¢} Age of hushand or wife if }| #nd that death occurred on date and hour

ted al
Chasy.e DBradshaw alive .61 __years IWG of W%}’
7. Birth date of d d liax 16th, 1393,

v (Month) {Day) (Yoar) -
8. AGE: Years Months Days If less than one day Due to }
: 2
48 —-_—— 1 10 be - AV
. - T / - Due to. -
9. Birthplacat 10 aY;  ENN . ‘ -f. \J
(City. town, or county) {State or foreign country) \ Y,
-3} N Oth. ditiona N
10, Usual oceupation. 1101186 =5 1f‘9_ i Aierrr e e d_?, s e
11. Industry or buslnes Dornestic A L PHYSICIAN
‘ Maujor findings: 3 _—
E 12, Name...Jomes A.Peteras, S s f.1 S
; i 3 i the catae to-
3 | 18, Birbpines SDPANTHE1] 3 Iurry (S_?, . ( Tennu:) : \ i deas
¥ .uwn. or foreign covm! s
E 14, Maiden nnmnnﬂ ﬁ Ot‘nh(-"ak Ot autopey eh.,';:adlta:
T'
S 15. Birthplace Jenteryille 117 "'1 5%, 11 death was_duo to external causes, £l in the followint:

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{City, town, uty) mm} -
16. (a) Informant’s own slgnature M /c;f‘ m (a) Accldent, sulcide, or homidde (specify)

T, . 1h® DPate of ocrurrence.
( 3 did { 1,
17. (a) é. aj-—-——-_ (%) Date t.hereof....ﬂl.._«......._.\.mq 15t 1 ds) Phete njury oceur (Ci: 2 (Coanty) {State)
§ina; {Month) (Dwy) (Year) || (d) Did injwry occur in or about kome, nn ta.nn. n industrial place, in public place?

(u) Place: burial or cremstion. Nicl-g0omn, Temmn, 7]
) - 8, f
18. (a} Bignzature of funeral director. W AL M ‘While at work?, ¢ Mf,(!:)vﬁegm)}i J

wren_ 2012 Tholvas, 8t, Sthouis, ,.of
19, :&A it @ > ; ’ 28. Blgnargze (M. D. qumbinen

(Date received loca! ) Reglatrar's signatore) Ads

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 80 that it may be properly classified. Exact statement of OCCUPATION is very important.

Rev. 5-17.39
s S R Y]

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER  _

. I hereby c_en:fifx that" the body whose name is recordeci ofi the reverse side of this certificate was embalmed by me, or by
M : : . ", Registered Apprenfic’e No : -
-working under my personalsfipervision. o . ' '

.- * t:censed Embalmer'No'.. 2. 22 .. { &

' L P. 0. Address. ZR2UF A W 5/47

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failure to comply thh'
the above constitutes grounds for revoeation of license.)

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

L 1




