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

!

DEPARTMENT OF COMMERCE

| EILED. SEP.18 Gda o

BUREAV OF THE Cmrsus.. .

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.— 4 {3}

e 29144

Registrar's No.

243,

1. PLACE OF DEATH,

(a} County.
(&) City or town....

b il s

(Ifnul.dda city or town Hmits, writsa "RURAL" and pama of township)
() Name of hosggl or instltuﬁon

arys Ingkyxmy Infirmery

{Ifnotin houpihl or institation, write atreet comber o7 location)
(d} Length of stay: In hospital or institution.r o O HESK R

{Spacifly whather
In thi= community.
yoars, montha or days)

2. USUAL RESIDENCE OF DECEASED: t"A L
£
(a) State. Mi Sﬂouri () County. ,
ot
(e} Cityortown St.. Louis 1 ‘

(If outsida city or town limits, write “RURAL") &,

2005:Pine Strest

3. {a) PRINT

FULL NAME Tm. M. Bradley

3. (&) If veteran, 3. () Social Security

»1. Birth date of deceased......Jun=a_4, 1877

name war, Ho No. N ong
;V 5. Color or 6., (a) Single, widowed, married,
¢ Sex Male | e QoL . ! divoreed_.. T dowed__
" 6. (3) Nameof husband ot wife_______ ... 6. (¢} Age of husband or wife if
..Georgis Bradley alive D802 8.5 98 ears

(d) Street No....
{If rural, give location) i 7 -
,‘
{e) If foreign born, how longin U. 8. A.7 ‘Lyea.rs
MEDICAL RTIFICATION .
20. DATE OF DEATH: Mouth._ ’ 2 day %ﬂﬁ suat
year. e i.ﬁé_ﬁ...._honr = A’.M

nute..
21. I hereby certify that I attended the deceased from.... z%i‘ S
Al B 19, to__éﬂ-ﬂzt\___ o 194!%’
that I last saW bb..¥24 alive on ij,f o 19.95
and that death occurred on the date and hour’stated above.

Dura.ts'on
Immediate :

use of death

18. (o) Signature of funeral director.

19. (a} .S.EE 6

14,
{l,_ | Mississippl

f . (Ytate or Eweign country)

Birthplace.

{City. town, or county)

16. (6 Informant...__Georgia Young 2c——= . -

e 2308 _Pine Strset

(3) Address...
17, ____Bur:ln.l____.___. 5) Date thereof._.. S
O e amatin, o remvagy () Date thereo 9-:{&)1(0-:) (¥ear)

Calvary Cem

R. M. C., Gresn
3517 Lasleds Avanus .

B4 o -—¥?€fé&%mé'——

{¢) Place: burial or cremation

() Address

{Datareceived local rn

FEvE

22. If death was due to external causes, fill In the following:
Ielde - (epecify).

—— (Month}~ =~~~ {Day) {Yeur)™
8. AGE: Years Months Days If less than one day Due m_)l%mm&ﬁ‘f—‘-ﬂ—_j A W—
L/ 67 3 0 .
r- min. of bl sld
= Due to...A¥- é neo,
0. Bistholace ViokBbuUrs | Mississippi /i ,‘{ /.0 v
=-{City, town, ar county) {State oz forelgn country) \,
ndition:
10. Usual °°°“Pa“"“—-------------“—ymPl-ng-d : Oﬁﬁﬁ. wuu:m within 3 months of d.m.) / é‘\/ /
11, Industry or business, PHYSICIAN
E 12, Name Unknom L‘Iajoc':fr g?u-d[-:mnn M .
E C l . N u1Under!iltle
13. Birthpla Mlaeissippi. e calse to

> place , town, or m.(ﬁ (Stats or forelgn conntry) .of e/ - wtllzlchﬁ’eabth
B {14 Maiden came... AR F¥E - LYnk) autopey. Ljshould be
s - tistically.
A

(a) Accident, suicide, or b

(#) Date of occurrence

(¢) Where did injury occur?
{City or town) {County) {i tats)
(d) Did injury occtr It or about home, on farm, in Indostrial place, in public place?

{Specily type of place)
(¢} Means of injury.




S - Y ~ N
. | : 1
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. STATEMENT BY LICENSED EMBALMER i .
I hereby certify that the body whose name is recotded on the reverse side of this certificate was embalmed by me, or by..
S = : - ‘Registered Apprentice No..... -
working under my personal supervision. B . ’ ’

' s ) T ; ' T ; Llcensed Embalmer Na... /./ 7 3
.. S - : POAddreuag-jym

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply wit
the above constltutes grounds for revocation of license.) . e :

If this body is not embalmed, fact should be so stated n.bove.




