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DEPARTMENT OF COMMERCE THE STATE BOARD OF H

BUREAU OF THE CENSUS

Bl.ED I3 98

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

EALTH OF MISSQURI

__6_7_0 Registrar's N

1. PLACE OF DEATH:

(a) County St Lr-m-\_n r’nn'n'l'v
{8) City or town Webster | GI'OVGS

(1f outsids city or town limits, write "RIURAL" nnd namae of township)
(¢) Name of hospital or institution:

__642 Bigddston Terrace Vebster Groves /

(If mot in hospitnl or § ion, writo slreet ber or location)

(d) Length of stay:

In hoapital or institution

Life

(Specily whutber
In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

state M Ss0UTE % } County
L) ?{1 ster G,,oves
Ut Sutside city or town limits, 'rna "RURAL")

Street No..842.. Fieldston Lo rrace

{1f rural, give location)

No

(a}
(e}

City or town

()

c

(Yes or Nao) +

(¢} Citizen of foreign country?.

If yes, name country.

3. (1) PRINT

FULI, NAME Glarence A. DBradt

3. (¢) Social Security
Neo

3. (B) If veteran,

I
name war.: S, T

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

MEDICAL CERTIFICATION

20. DATE OF DEATII: Month_D2CEMbEr 4. Sth
vear.. 1945 hnurﬁ;lo.._...,m meminUtE P M

I hereby certify that I atiended thedeceaged from %’V— //

21,

5. Color or 6. (a) Single, widowed, married, lg‘vtd to -~ 19%
4 + . ) . X - ru— * e
+ Se&al‘ﬂlﬁq—ﬁ neefhite divorced... 1 vOTCRA | Fot 1 1ast saw hamen_alive on._ ¥ E€& B T
6. (5) Name of husband of Wife....—.... 6. {¢) Age of husband or wife if }[ and that death occurred on the date and hour stated above. Duration
AliVe oo VEOTE fate cause of death
7. Birth date of deceased..... o@D eMber (%) 1895 @)‘—ﬁjv“‘-‘ a‘ﬁ-‘-ﬁ"ﬂ’—-—r
{Month) {Day) {Yeor) ¢
B, AGE: Yeara Months Days If leas than one day i i
n 02 o v
50 2 12 hr. nin Cb ) el
Due to
9. Birthplace._ St 0018 Missouri_ /3
- {City, town, or connty) - (Stots of foreign ecountry) || T - 2 g = T T
i Other conditions
10, Usual occupation Jobher S {Include pregnancy wilkin 3 months of death)
o :
11. Industry or business valf T PHYSICIAN
ajor findings:
12. Name Frank S..Bradbt / -Of operationa i
/ ]Underhr:e
Zls Bmhpm_m(}\lban,,r._ .......... Il‘em .,L?rlf,.d.., _— the cause to
"’) o Stala or foreign country Of auto should be
14, Maiden name m SWE! i charged sta-
(j tistically.
gl Bi"hphm‘--—--—-ig&%ﬂ%e--—---------— E;E;;?ﬁ{o o || 22, IF death was due (o external causes, fill In the following:
16. (a) Informant MI‘ Bobh Smee . (a) Accident, suicide, or homicide (specify)
®) Address Tk OLIVE 57, () Date of occurrence
y. 2
17. (@ ._Burial (5} Date theredf.__Dac 8 1945 || @ Wheredidinjury occur? oo Conat oo
{Buarial, cremation, of removal) . (Month) (Day) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
(O Place: burial or cremation___Siemordiat Park
; il { place
18. (a) Signature of funeral director... Peetz Bros . . Whﬂe at work? A ey e onns of Injury... G .
@ Adds %A < \ AD23. Signat 9 (M. D. onetborh.
. Signature
19. (a) 2= e . ‘Z 3
@ (Dn: received lucnl nmar) (Elag;mr lnm ; j\- > [ Addmﬁ’.m a Date sumﬁ?/@

{Licensed Embalmer's Statement on Reverse Side)



o

bl

" STATEMENT BY LICE:NSED EMBALMER

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.

working under my personal supervision,

Signed A9.../'

Licensed Embalmer No.._ 2 "5 9&\[

P. O. Address y

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

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




