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DEPARTME\IT OF COMMERCE
BuREAU oF THE CENSUS

AFD JUN19 1948 |

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

19426
5475

State File No

Registrar’s No

EXavas-)

1. PLACE OF DEATH:

(4} County.
(&} City or town

Mo,
FLURAL" tnd name of townahip)

St..Louis

(Kl outside city or town limita, wl‘ij

{¢) Name of hospital or institution:

Booth Memorial ¥ Hospital

2, USUAL RESIDERCE OF DECEASED:
(@) St.ate....M.j..a.ﬂ.QHni ................ (&) County....

(e) Cityortown

{If outaida city or town limits, -rnu '"RURAL™)

I803 Pine St..,

{d) Street No
{If not in hospital or instilution, write strest numberfr{%oca:]on) (If rural, givutocat.ion)
4) Length of stay: In hospital titution ay
(d) Length of stay: In hospital or insti {sﬁ’m% whether (¢) Citizen of foreign country?. NO {Yes or No)
Tn this community. 10 Months
yenra, months or days) If yea, name country
MEDICAL CERTIFICATION
3. (a) PRINT N
Full NamE____ Mrs. Mildred Bradley -
o~ ; L‘( ) Sizg; — 20. DATE OF DEATH; Month. . _. J 6. Tday L4
. . . t v
3. (b) If veteran I: ¥ year 19 hour i mintte 25 A .
name war o
21. I hereby ify that I attended the d
5. Coler or i(? Single, widowed, married. || Litbtns 1O 19:!“_?'“,__ L A 19, 7’_3;,
4. Sex. FQ ma l.@....... /racr_... fhl'he divorced..._D.l.m.p.c.a 1[ that 1 last saw b alive on. 9.3
6. (b) Name of husband or wile... o 6. (¢) Age of husband or wife if || and that deaghyoccurred on the date ?ur stated above. Duration
H&I‘I'y Ja ﬁrﬁdlﬁy alive....... &3 .......yeara ;| Immediatgcanse of death ) \
7. Birth date of deceased., ... Mar. ch . / 1
{Manth)
8. AGE: Yeara Montha Days If less than one day //Z .7’ !
l
43 | 3 | 14 N I
9. Birthplace / " i
(City, town, or county) {State or foreign country) P d‘
i e Other conditions.
19. Usuai occupation C as h j. r {Iuclude pregaancy withlh 3 montks of death) (/ y
11. Industry or businessBﬂnkarLi.fﬂcO 2 PHYSICIAN
e . Major findings: %ﬂ% I —_—
E{ 12, Name........ G’Q QLgLa... STimmerwilke. g Of operations. Undetline
B
g 13. Birthplace.... ancy o et Ill i-no i ? /........ - ;'hhci:;g?a:;
¥, towh, or pount; (State urfnruznmnnl.rr) Of autopsy W should be
E{ 14. Maiden name ... \efrturme W— ? m, s
j+] : - —— - Cally.
§ t5. Birthplace..... T i (Eiate or Toreiam enamtry) 22. If death was due to external causes, fill in the follow%__m
16. (a) Informant LORene Kiser (s) Accident, suicide, or homicide (specify) \
®) address..... 0428 Woodbine Court.......||® Dateef occurrence R
17. (@) . REMOVE L. () "Date thereof JUNE_ 15_19_4ﬁm (¢} Where did injury occur? Covr o o) )
(Burial, cremation, or removal) {(Month) (Day) (Ysar) {d) Did injury occur in or about home, on farm, in industrijl place, in pllbhc place?
(¢} Place: burial or u:remauon.....Quj_.ngy:....]}l.l.j;mis. J—
. . . (Spnelfr 3 { place)
18. (a) Signature of funeral dircctor... Peattr Brothers.- o While at work? (@) Means O
(b) Address ,ﬁﬂfa rette. Ave .. @)«_9'
19 JU‘N— 1 5_ 23. Signature! o= (M. D, orother).f <,
) (D-l.e received looalrc:i.;rnr) 19&3 {Regutrar’ :nm-tnra) ) M.Address Date mgned .__f4

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice NOw...oee e

working under my personal supervision.

. : P. O. Address S P L -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ,j;a.‘u. :

the above constitutes gfounds for revocation of license.)'

""If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH werantd Z 9‘01@

Primary Registration District ND.J_.Q_Q_-_?_... Registrar's No. - .

(b) City or town :\X( . A

A AT

(If ouolldo ity or tawn Li

{£} Name of pital or institution: m
"‘"""“"""‘(’lg” v iughumpit-ll oc inalitation, write sirect namber &

writs “RURAL" and pame of township)

Registration DistrictNo... ..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
r
{a) County o (@) State (4) County

(¢) City or town

(If cutsida cfiy of wowa limits, write "RURAL™

H
BN
.
)
=1
- o A {d) Street No
“ (If rura), give kcation)
ﬁ (&) Length of stay: In hospital or institutlon ) D £
v \ (Specifly whether || (¢) Citizen of foreign country? (Yes or No)
'Er In this community Dy dinpa g~ .
= years, tonths or days) | VWA {f yes, name country.
E 36 JEH:NEK ;‘\ . 2 ! ‘ !, 5 N H: Mﬁnlmbgnnnnm /
. FUL S T i Tl ~
- 20. DATE OF D/ anth.........\... ? i .
3. (&) If veteran, 3. (¢) Social Security
) —— -____.-- yearo. fo L) fed s . W omthute L e M
] name war. No.
- 21. I hereby qertify
- .j/ s. Color orw 6. (a) Single, widoe ,_man'i.ed. 19
:L 4. Sex ’ | race divorced s TlA ) R —
Z 6. (b} Name of husband or wife.... 6. (¢) Ageof hu;? 3 or wife if Sd he date and hour stated above. ,
Duration
14 _— alive.......[.. vim
- L_;; 7. Birth date of deceased......_ o/ _..eﬂ{...e._..___é L.
- {Month) (Day) (Yoar)
-n iy
I b 8. AGE: Years Months Due to
5 43 13
= ci e
- ,‘ 4 Dye to
_':E— 1 9, Birthplace. ........ -A— W
(Btats ¢r fureigu country)
.'.f ;0 Usual wnﬁ Other conditions.
-:4’] " U (Iocluda pregnancy within 3 manths of death)
] 11, Industry or busin PHYSICIAN
t =] " Major findings: _
i g 12, Name Of operations Undestt
3] = tderline
E E 13, Birthplace g’tﬁfﬁﬁ:ﬁ
= {CiLy, town, or county} {Stats or foreign conntry) Of autopsy should be
o a { 14, Maiden name be
P I tistically.
51 15 Birthplace - =
E 3 (City, tomn, or oomaty) P T S p—— 22. If death was due to external causes, fll in the following:
|16, te) Informant (a) Aecident, suicide, or homicide (specify)
= ®) Address (5) Date of occurrence
LI
T @ (3) Date thereof. () Where did injury occur? (City or town)  {County)
|~ {Burial, cremation, or ramoval) (Month) (Day) {Year) ¥ oF loTa
- - {d) Didinjury occur in or sbout home, on farm, 1n industrial place, in pubhc plaoc?
P ""{¢) Place: burial or cremation
-y . . (Specily type of place)
4‘!%.0(::) Signature of funeral director. White at work?....__. (‘;) Means of Injury.....
(b) Address [ o
19. (a) __gliim 1_21‘4.;_. b)}! 23, Signature (M. D. or other). ...
(Datn z& eod Ligal }uﬂﬁ?{i{ " (Registrar's sipature) Address.... ... Date signed _—
Y

e |
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