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

HE STATE BOARR OF HEALTH OF MISSOURI

DEPARTMENT QF COMMERC
= i"fj“_&ﬁ“’ﬂ’nv 19 ‘?&ANDARD CERTIFICATE OF DEATH

State File No,...___. 35075 -

.- 1003 9358

Registration District No...._. Primary Registration District No........... Registrar's No,
i. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASET: M}( 4,
. . 8t Louls e . -
{a) County Jﬂl ssouri - * / ;7
iy . (o) State () County.
(&) Clty or town St Louls Mo N =i
(If outaide city or town limits, write "RURAL" ond name of towaahip) (&) City or town.. S + Louis

{¢) Name of hoapital or institution:
Homer_Phillips Hospital

(If Dot in hapital or instilation, weite stroot number or location)
{d) Length of stay: In hospital or institution..... 2l ddys

2

CH

{if oulside ¢ity or town limita,

Street No. 4'30 otOQdaI‘d

{If raral, give kocation}

i o
writa “RURAL") /{/I

)

L.

{Specily whetber || (¢) Citizen of foreign country?, {Yes or No}
In this community Z& Yrs. A
yenrs, manths or days) 1f yes, name country.
. MEDICAL CERTIFICATION
Sold FRINT  Albert Bradshaw
20. DATE OF DEATH: Month... 1{) day 36
3. (i) I veteran, 3. (¢) Social Security q 3 o A
year. hour. minute, oM.
name war No.
21. I hercby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, marsied, 19 to 19 .
y 1l S Bl oyt okl PRSIV §- SO S 7 ISR, | NS H
Male 72l- Col Kidow
4. Sex a4 l | race. 2 i,dwnm ! that I lagt saw h alive on 19.......
6. (b Name of husband or wife.........—....... 6. (c) Age of husband or wifeif || 2nd that death cccurred on the dgte and hour stated above,
—...years
7. Birth date of deccased. AUE , 201, 7} 70
{Month) {Duy) {Yoar)
8. AGE: Yeard Months Days 1f less than one day
\_f:f / 0 ISR . S 1 : R
9, Birthplace, GI‘eenVille MiSS. /

{City, town, or county) (9tate or foreign covntry)

10. Usualoccupation...oeQA) Presser . . ..

11. Industry or business Sf LOUiS Brlquetfe CO. 2 3/?\55
g xeme. Nat Bradshaw : o i hiingsd 7
E{ Birthplace GreenVille MiSSo / l ! thlﬁcclz:lase:g
{Cit, n, or county) (S1ate or foreign country} of . T wh ldeab
a 14. Maiden name........ ..E{nk.n.oW.Ii._.........._..................u.,_..,......._......_, ..... autopsy / ) - l . / ::_ha.;ed ot
g . n_Hnown (4 y f tistically.
2 15. Birthplace TP r———— [T Py e . 22. If death wkl‘ue to externzl causes, fill ’
16. {a) Informant Shil‘lev PEEI'I‘V - v |j{s) Accident, ide, or homics i /th!%
o aasrm_2942_Bell Ave Bot, 208. © Dat o oSumnee LZZFT 2 S
17. {a) Bur ial (&) bate thereof..... I,I'— {-.- et 3} {c) Where did injury occur? City or 1owa) (Comatnh roTe
(Burial, cremation, ar removal) {Muath) {Day} (Year) {d) Didinjury occur in or abou%z;‘f’n% indaustrial place, in public plaoe?
() Place: burial or cremation.. G’f"- eN. woodd (.2./7.
18. (s) Signature of {u eral director fi'llls ‘Dun' Eome < o o whsh L ;" ﬁsi‘;:cafvlmm of m;uryé W{
@ Stoddard St
H : } L (N orolhcr)
1 (a) Datar mém;ulgﬁ ps ?‘ ? 7. Date algncd/!?/z ?J

= {Licensed Embalmecr's Statement on Réeua Sxﬁ;}
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I hereby certify that the body whose name s recorded on the reverse si-de of this certificate was embalmed by me, or by

' " R : - R , Registered Apprentice No
working under my persenal supervision '
%~ “_‘m_‘ EE— -t - - -
Ty el EsS :
T T T ; Licensed Embalmer No
. ° A3
NN - P.O. Address. %4"—'—6 I,

- Note. .The above MUST BE SIGNED BY THE LICENSED FMBALI\‘IFR in ]ns OWN HANDWRITING . (Failure (o/comply with

the above constituies grounds for revocation of license.)

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

.




