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1. PLACE OF DEATH:

{a) County.
LA Y, .

(b) City or town
(If outside city clawnll.m!u.wﬂh“BURAL and name of township)
(¢) Name of hospital or instllution'

2 037 / Ave
(Lf pot in hospital or institation, wri pumber or location)
{&) Length of stay: In hospital or institution. (s
Dﬂﬂ.ﬁ' whether
In this community. 3 5 y'ears
yoars, months or daye)
s. mprny Mattie Bradford
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7. Birth date of d d - 9 2 B -1
(Monzh) . {(Day) (Yoar)
8., AGE: Years Montha Days If less than one day
70 O 13 h;' min
[S§ A LOULS MO . 0 HO .
9. Birthplace, .
(City. town, or gqmy) (State or foreign country)
10. Usual occupation omes - .
11, Industry or busin
?'E‘ 12, Name e%or ton Shelton
:{ o TSt Charles - ¢ Ho.
o . (CltYy, town, or dpsy} | (State or foreign country)
14. Maiden name........ -
E{ 16. Rirthplace St Charles P Mo.
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2. USUAL RESIDENCE OF DECEASED;
Missouri st

() County. Loui%c
St Louis Mo. L .

(11 outaide city_or town limita, write “RURAL")
Ve

3037 ©Semple Ave.
-y Tpr— - Vg

{a) State

(¢} City or town

(d) Street No

{IF yural, give Jooution)

(e} If foreign born, how long in U. 8. A2............. sS85
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20. DATE OF DEATH: Month 9 day. 15
year. * ___hour minu 3 ‘!"‘; . L.I
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21. 1 hereby certify that I attended the deceased from -
g“‘/’ 19_‘_’75{, to. ~/D — 19 :

7, L
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and that death occurred on the date and hour stated aBove
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the cantse to
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Of autopsy. - should be
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16. (0) I;formant
{b) Address
17. (a)

3037 Semplée Ave
burlial (¥) Date thereof. 7= /f_'_ %/

(Burial, cremation, or remaval) 775 o hlngtdﬁ“‘tiasm ‘Wrm,

(¢) Place: burial or cremation

18, (o) Signature of mﬁ’t%%%%s FHQ. Home
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15, (a) » %_LM
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22. 1i death was duoe to external causes, fill in the fellowing:
{a) Accident, suicide, or homicide (specify)

(%) Date of occurrence.

(¢) Where dld injury occur?.
(City ar town) {County) (Stave}

(d) Did injury occur in ?abont home, on farm, in industrial place, in public place?
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- UL STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse side of thls certlﬁcate was embalmed by :n.n,-of-by K.@

. workmg under my personal superv:szon

. anensed Embalmer ............

P. O. Address... e

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANDWBlTlNG.
" the above constitutes grounds for revocation of license.)

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