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1. PLACE OF DEATH:

Registrar's No.._m.._.._»,.w

2. USUAL RESIDENCE OF DECEASED:

(a) County {a) State Mo. {8} Count « ? f:
(&) City or town St.louls ounty. f 7
(If outaide city or town limits, writs “AUBAL" and name of townahip) () City or town St L-oui. }'LL
{c) Name of hoapltal or Institution:
(I sutside city or town limits, write “RURAL"} | /
Alexian Brothars Hocpital < 3330 Vigconsin
(If not in bospital or institation, writs atreet number or locotion) {d) Street No {If raral, give location}
(d) Length of stay: [n hospital or institution no
25 yrs (Spocily whether || (¢) Citizen of foreign country? (Yes or No}
In this community y ~
yoars, months or duys) If yes, name country.
- MEDICAL CERTIFICATION
3. (a) PRINT Henry Bradley
FULL NAME £ 20. DATE OF DEATH: Month__SR&Y day 14 -
3. (&) If veteran, 3, (¢) Social Security 1942 I ) f
name war Nong No. 491=12-8350 vear.... . d942___ hour...t2 _minute. ﬁM
21. I hereby certify that I attended the d d from
5. Color 6. (a) Single, wed, ried,
iale |5 Frate |0 o AT B o
4. Sex Face. rmnn—" that [last saw h alive on 19......

6. (3 Name of husband or wife.....ccecerceeeeeeeeeee. 6. {¢) Age of husband or wife if

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

May alive. .. oareeronee YEATE
7. Birth date of deceased February 17,1866
. (Month) {Day) (Year}
8. AGE: ‘ Years Mon Days If less than one day
76 Sw 27
hr. min
o. Binhplace. . JaCkoOD CO, 111, /
{Siata or foreign country)

gt i Hriver

10, Usual eccnpation
Smith-Brennan Pile Cp

11. Indusiry or business,

E 12, Name............ L.andcr Brad].oy

E{ 3. Birthplace . / Tennosses :

ﬁ 14, Maiden name. (%ﬁga" m%id_‘r (State or farsign countey)

E{ / Virginia

= 15. Birthplace tate or forsign conotry) [

-16..(a) Informant ! w M

®) Addréea.._.... 3339 ﬁiaconﬂ.n

17, @ SBupdRl...:. ...t () Daie thereot.. JUIY 17,42

“(Burlal, mdon.m rommral) {Month) (Day) (Yeur)
| o e Place: Jburlal or cremauon_, k.,ClBr].O' c.ﬁ.?z
18. (a) 'Signntu.re of funeral dxr-rtnr Y, E aq: ’7" L‘-“éﬂ

'(,;, adties__ 1834 S magﬁj

!rlllnr s n:nll.ure)

and that death occurred on the date and hour atated above.

use of deéath

Other ormdir.iuns ﬁ‘(’a f

...... N PHYSICIAN
. 8; ?)gium ions o~ / ! % ‘f- u i

{ " [ A FaV\ ¥ the ease 1o
% . & which death

should be

\gu/topay &\ \ ~
4 NN i v

. If deay was due to external causes, £l in 2 fo!lpwing

ify) .._ :
41 o \J o F -
- ﬁﬂ
¥ of town) lssuu)
in induatrlal p!s.ce in pub ¢ place?

--.«- fmmnr_ ........ / .......
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Date stzn /— é
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(Licensed Embalmer's Smtemmt on Rcverun Side)
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", 7. STATEMENT BY LICENSED EMBALMER _.,; -
Lo . [ : .. I
&

1 hereby certlfy that the body whose name is recorded on the reverse 51de of this certlﬁcate was embalmed by me, or by

. Registered Apprentice No

working under my personal supervision

.‘ ) ) . nsed Embalmer N0267 9
Gl W P' O' Address ..... 7 ?{zh’lﬂ, 3
(Fall:

The uhove MUST BE SIGNED BY THE LIC]:.NSFD EMBALMER in his OWN HANDWRITING.

Note:
the above COllSl_l\lutCE grounds foF révocation of llcense )
ENR ‘If this body is not embalimed, fn{t,shoulgl‘he o stated above



