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ANDARD CERTIFICATE OF DEATH
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Registration Distriet No..oooooooooerecereceenecee Primary Registration™District Now.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬂ-ﬂﬂ
(a) County S (a) State Mi ssour i (&) County / 7 '3,
@) City or town__ S be_LOULS . 3
{If cutsida city or town Llimits, write “RURAL" nod name of township) (e} City or town st - Louls 9 v
{c) Nameof hnspn.al or m.sutuu? Clt‘ Infl r {If outside city or town limits, write “RURAL™)
J. 4 (@) Street No._ 2019 _Menard
(If not in hoapital or institation, write streat ntun or hﬂéﬂnb (I rural, give location)
(d) Length of stay: In hospital or Institution a
{Spocify whether (e) Citizen of foreign country? {Yes or No)
In this commupity
years, months or days) If yes, name country.
o, MEDICAL CERTIFICATION
Il AN  Thomas Bradbur
FULL NAME ¥ .
: e 20. DATE OF DEATH: Monndd@CEMBDEr .. 23,
3. (b) If veteran, 3. (¢ ial Security
(&) € N vear“«-194~3 e hour 7 15A .M * mfnutp
war. [}
fame 21. T hereby certify that 1 attended the deceasgd fro S
yolor or 6. (a) Single, widowed, x:r.\arﬂed1 & ? mlﬁ‘
4. Bex le / race W divorced...r Widnwgé .that I last saw h.’f.’_‘_'_'.‘_"‘.'ahve OM..... & b 19'75,;
6. (b) Name of husband or wife.......cesvveecreeenn. 6. {6} Age of hu.sband or wife if || 2nd that death occurred on the date and hour stated above. o
uraiion
ga rah alive.......__.. years|| Immedighe canse ut' dc.E L ]
7. Birth date of dmm__fxug Y 287 1861]. Lerd, w 4
(Monthy (Daz) (Year) . M
(/
8. AGE: Years Months Days If less than one day Due to / / V74
"L ke S Vi
82 3 2 6 hr. min ﬁ J(
Due to £ ¢
5. Birtuplace D8 o / e N
(City, town, or county) {State or foreign country) a
= disi
10. Usual oecupation XOANX. DAY Isboper . R S e A YT P T v 0
11. Industry or busi NaTTESE PHYSICIAN
8 { 12 Name_ ADATew;Bradbury - | My S —
B . ¥ " F 13 d ‘7 : thUnderlinr:re
21 13. Birthplace.! (sf.l.? 2 n L R wﬁg&gg;
or foreign country Of auto, shou e
14. Maiden mafﬁﬁqﬁ'm‘ﬂ% lev 3 autopsy [charged sta-
. Fn l&nd 4 : iliqtimlly,
§ 15. Birthplace ey ——— "y (5u§w P mmu_” 22. If death was due to external causes, fill in the following:
16. () Informant M. - Geasland (a) Accident, suicide, or homiclde (specify)
®) Address.....0800 Arsenal St Ao || ) Dt of occurzence
. @ Buriasl -t (&) Date thereol'__lz 43 . () Where did injury occur? T R T e
(Barial, cremation, ar ramoval) } {Day) (Yeur) (&) Did injury occur in or about home, on farm, in industrial plaoe In public place?
* {¢) Place: burial or cremation. MQunt- I QD?._C_GIR_BI.BI‘Y_
" t f pla
18 () Signature of Tuneral director.. /é Lim e IN ] hie at wor o Me °;’°; m,u,y
(5) Address. QEC 2_?,33 Bl‘ﬂﬁ c ..'a'h .. d . Siemat W
. gnature.
19, p 0 I S A 7 Attt 5%7
N @ {Dats roceived local repistrar) (Hugm.rm— u xi dress \_é W . Date signed...
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{Licensced Embalmer’s Statcment on Reverso Side)
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STATE]\"[F.NT. BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse sicle of this certificate was embalmed by me, or by, ‘: -
-------------------------- - : Registered Apprentice No...... o S " ,
3 ~ I S '

. working under my personal supervision,
N .

u:ensed Embalmer No..... 4249 /
P. O. Address 2842 Meraée/c at .

Note: The above MUST BE SIGNEDPD BY THE LICENSED EMBALMER in his OWN HAN&WHI‘HH&. fFagure to comply with
the above constitutes grounds for revocation of license.)

';\, If 1his body is not embalmed, fact should be so stated above.



