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

-

DEPARTMENT OF COMMERCE

BUREAU oF THE CENsSUS

D APR 28 1943

Registration Diatrict No.............

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No............ 1 @.9 3_

11929
3242 .

State File No

1. PLACE OF DEATH:

() County.
{8) City or town..

(e)

St. Touls,

{a)

(11 outside ¢ity or town limits, writs "RUBAL" and nume of lmm:hlp)
Name of hogpital or institution:

So. Broadway, /

(¢}

City or town....."

2. USUAL RESIDENCE OF DECEASED:

sate... MiSsSouTi,....
. louis,

Registrar's No........
<
Vo

Z D

() County

(It sutaide city or town limits, write “RURAL"™)

2521 So. Broadway,

{1f not in hospital or institution, wrile sirest number or location) {d} Street No.........o (U rurnl, give location)
(d) Length of stay: In hospital or institution . .
{Specify whether {e) Citizen of foreign country? " (Yes or No}
In this community........ ﬂ
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
o FUNT George Monroe Bradberry, Anril 19
o e 20. DATE OF Dsivém Month.... 43P 3 day 55
. veteran, 3. (¢ ia arity .
[+ h . i M.
name wat. 489=-05-3563 year our. minute
21, I hereby certify that I attended the d d from
5. Coloror JG. {8) Single, widowed. married, 9., to 19........ :
r '
4. Sex Ma le 2 ,dnrn white ! dworced..l.’.‘.@.;;.[.'.g:.gg. that I last saw h alive on 19,3
6. {b) Name of husband or wife.........uccermemrorecrnes 6. (¢) Age of husband or wife if j| and that death occurred on the date and hour stated above, Durasion

Ressie Rradberry,

Immediate cause of death

alive........ _..years

7. Birth date of deceased....

Decenher 19,

1889,

{Month) (Day) (Year) .
8. AGE: Yeara Months Days If less than one day Due to@ A
53 4 _O"" hr. min b
ue to. 3
5. mirmplace MRTEIN, Tennessee / g
(City, town, (qla'l.e or fureign country) - > N ¥
, ach“ine erato Other conditi 4
10. Usual oocupation 1 Op T (In:l:dn:pmn:::x withio 3 months of dealb) i J
11, Indusiry or business 5 i 7 PHYSICIAN
B( 12 name. DON't Know, A e —
E. ’ tt 17 N v - hUnderline
sl nmn;a,POI} Know, s ihe cause to
i 1] tate or foreign country, e hould b
E 14. Maiden name.... ?-)‘bhv-ﬁ' wr’\ﬁ)ow 1 O autopsy ;:h;,:zﬂ m:
+ - istically.
S| 15 Birthplace pon't rnow ? 22. If death was due to external causes, fill in the following:
= {City, town, or county) (State or foreign’country)
16. (@) Informant DESS1E Bradbe rry, (a) Accident, suicide, or homicide (specify)
@ Address. 2021 S0, Broadway, () Date of occurrence :
17. (a) Rerigval 3 '(6) Date thereof... 4/2 2/43 () Where did injury occur? (City or towa) (Caunta) (Siate)
. (Barial, cremation, or remaval) M‘““") {Day) (Y“') {#) Did injury occur in or about home, on farm, in Industrial place. in public place?
() Place: burial or cremation Yalden, MO .
‘ Spaecil f pl
18. (a) Signature of funeral director., While at work?e... .t - ( P M 'f,;’ of i lmur!é E J
(b) Address, .. g e g T 23, S " M.D. tﬁ3
. - nature... ool i AW or o
19. (a) APk 21 1% ? ) A?//
{Data raceived local registrar) { Address........ o/ 8 fALEA Ly b Lrdhmr Ll . Date mned f‘a

: E "'rVC*

(Liumed Embalmer’s Statement on Rev eru!Snde) ﬂ



‘STATEMENT BY LICENSED EMBALMER

~ ) T

L]
me

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

............................... — » Registered Apprentice No................ .

i - N ' icensed Embalmer No.... (. Z# 4 9 ....................................
L y Teranec St.,
1 ) P. 0. Address.... 3% ,....Lc}uls’ O g reemeermreiees

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

If this body is not embalmed, fact should be so stated above. L. .




