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

N ED: Bam}i%_____

DEPARTMENT OF COMMERCE
Bureav of THE CeNSUY

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NofZ—__7__ &7 . .

41845/
State File No. J
Registrar’s No..__é_!'éé\é:%_.

1. PLACE OF DEATIHY
(a) County st ] Louis

() City or town_-uﬁman%_hp'
@ N f Bosoi (r]oumd. uiltyﬂnr o limits, writs "RURAL" and name of township)
€ ame O OGDKE or ingtitu On

tll’m{lu hmpjlnl or iruhl.ntlnu. write sirget number or location)
(d) Length of stay: .

In hosplial or institutlon.
(Specify whather

In this community.
years, months or days)

2. USUAL RESIDFENCE OF DECEASED: -
@ s MiSSOUTI @ Coumy_.._.ns.:b..-L.Ql&i:.ﬁ.......;{_
(&) Cityor town__?,i.nﬁ...m 1 s

(ll’onlndu city or town limits, write "RURAL™) iz

{d) Street No.___me’ KI.

{¢) Citizen of {oreign country?

{1f rural, give Ioclljon)

é\t’u or No)

If yes, name colintry

Joll NunMe annz Flizabeth Bradshaw

3. {¢) Social Security
No

3. (b) If veteran,

name war.

MEDICAL CERTIFICATION

20. DATE OF DEATH, Monwh_ D@0 . day 18
ym_.__mLhourmmmmminute_E_____M.

21. I hereby certify that I attended the deceaned from

5. Color or 6. (a) Single, widowed, married, 19 to 19
4. Sex__P.em.al.ﬂ. / race_Wh11 el o&ivomﬂlm.—_ that I lagt saw b aliveon. 19
6. (b) Name of hushand of Wife.w.f o 6. (€} Age of husband or wife if }f and that deatk occurred on the date and hour stated above. Duralion
U, allve. o o vyears || Immediate cause of aeatn_NBLural canses. .. | 77
7. Birth date of deceased
(Manth) ({Day) (Year)
8. AGE: Yearn Months Days If lesa than one day Due gaﬁtthiﬂszlﬂnnsm,Jmnﬂm
bout 67 advaneed, of ecoronary arievies
Abou hr. oin: D,,, . and sovkia: Congestion and
9. Birtbplace AL ORI N | » ¥ P of lungd; Br g_gg,h;,jsm s .

(Chy I.nwn. or eo\mly) (State or fureign countey}

10. Usnal mmuohmm&ﬁﬁlife‘
11. Industry or businesa

{12. Name_JONN . RYAN
: Unk

Ly, town, nuonnty)

(State or foreign codntry)

{ 14. Maiden name...... nk 9

15. Birthplace......_.-yh-k .
Civy, town, or county) (S1ate or foreign conitry)
16. (9) Informane. FR@ymond C, Belford.. ..
(8 Address.. 2&24: Kienlen Ave.
17. {8) - (&} Date thmof_]:_-2_2.l»»»+2

{Burial, cremation, or removal, (Month) (Day) (Yux)

() Place: burial or cremation.....CRLYArY COMa ..
18. (o} Signature of funeral dxrc:tor__'ﬂmmr_ L’Inﬁ*wgﬂ

o OB o Y T

(Data received locel registear)

13. Birthplace

MOTHER FATHER

(Registrar's sixnature)

Othercondihc LN
{Includs pregnancy 'Il.hln 3 months of death) ———e
scler plolithiasis}. . |rEYsiGAN
Major findings -
5 oumt;omﬁonsmm Aﬂ.l. |ier.
Underline
g
W, ea
Of autopsy. Yes. N 4 should be
ed ato-
tistically.
22, If death was due to external causes, fill th the following:

(a) Accident, suiclde, or homicide {specify)

(5) Date of occurrence

(c) Where did iniury oceur?
(City or town} (Connty) (Btate)
{(d) Didinj ury oocu.r in ar about home, on farm in industrial place. in public nlace?

{Bpecify typeof place)
{#) Means

e ]

{Liconsed Embafmer's Sutcma;{l/on Reverse Side)




- v

-. pa oy

STATEMENT BY LICENSED EMBALMER

T

I heréby certify that the body whose name is recorﬂea on the reverse side of this certificate was embalmed by me, or by..cccovvceenee.

working under my personal supervision, - .
. o ),}/ ')7/0%0 Y,
W e .t sighed.. 4&7

—
Licensed Embalmer No........... J\; ‘-S ...............

P. O. Address

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

If this body is not embnlmed, fact should be so stated nbove.




