5. wo.300 F".ED FEB 14 1949 THE DIVISION OF HEALTH OF MISSOURI :)48
STANDARD CERTIFICATE OF DEAT State File Nowion i T

v, 10.48
' BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. Registrar's No -
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decssed lived, I inetitation: resbiemes bofore
a. COUNTY a. STATE ¢ b, COUNTY ad:zimioa).
Missonrd: . o A AL
b, CITY (If cuteide corpurate lmits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide sorporate limits, write RURAL and give townahipy? <~ o~
OR . townahip)] STAY (in this placal OR . rd /
Towmn St, Louis, Mo, TOWN St. Lonisg -~
FHOL%PT_FB?-EO%F (1f oot in hoaplial or jmstitution, give rtreot sddress or location) dAsDrDRﬂEEESrS {If raral, gve loeation)
INSTITUTION De Paul Hosnital e 4954 Highland Ave,
3. NAME OF a. (Flrst) _ b. (Mliddle)r <. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) SUSAN I, . BRADLEY oEatH  JAN,28,1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH / 9. AGE (Io yesrs| IF UNDER 1 YEAR |  UNDER u Has.
WIDOWED, DIVORCED ) p{Bpactly) Laat birthday) Juondﬂl Days | Hours | Min,
rerald white sirgle 77 | _0ct.20,1860 | 88 yr l
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 ¢ .
dona during moset of working life, mn’;l mir:d) N DUSTRY tate or forelen W“‘W)/ lzcgll.m'lz'gr:}?FWHAT
Hongekeepner e mm Philadelnhin 1.5.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOEN B3ADLEY MARY TFLANEY P e e
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
| (Yes. a'n‘?r‘nn_kn?-n) !:er‘?r‘d.n‘t’u‘fi sarvios) - anr e HO.
eI SedbERE byt Dr, J. M, Bre Hlev 4954 Highlané®

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecanseper | |- DISEASE OR CONDITION AND DEATH
line for a), (b), and (c) DIRECTLY LEADING TO DE&TH.(A) Eg AT Y E! 8 (q L" A A SV, ‘
*This does not wmean ANTECEDENT CAUSES ’? 2 pt’ ,_.Z
the mode of dying, such | Aorbid conditions, if any, giving DUE, o‘(g LA (MNQ-‘:L / { L‘-;l é L, é(

ar heart faflure, asthenta, | rite o the above cquse (o) stating

e, It means the dip- | Ghe underlying cause last. - 2

eae, injury, or complica- — A oke 10 07 WM ;(_,.é m, L A,

tion which caused death. | 11. OTHER SIGNIFICANT CGN ﬁ"lonﬁs AKXl W o Ay <TH7
Conditions contributing to the dpath{Biil not -

X related to the disease or conditioh ghusing death. W L\_%—U-AM
19a. DATE OF °P%%‘?~i 19b. MAJOR FINDINGS OF GPERATION :

/\ 20. AUTOPSY?
Ra¥) M ho M—DVDB-AL«. ves [} o [

]
1
4

WRITE._.PLA!N;LY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

.

21a, ACCIDENT {Bpacify) 21b, PLACEOF INJURY ‘-l..inor-bom 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) R (STATE).
SUICIDE home, farm, fastory, sireot, office bldg,, e%0.) :
HOMICIDE _ ) 3 A\
21d. TIME . (Moat) (Day) (Ye) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? }1- '
ey R v
2. ] hereby certify that I allended the deqeaséd fromu. IQ_Iﬁf lo H_ 'IQﬂ that I last saw the deceased
alive on 19 , and thal death occurred al _______ m., frbfn the causez and on the date stated above,
232, SIGNATURE - - (I‘)%or title} 23!%0 / lZSc DATE SIGNED
24s. BURIAL, CREMA- | 24b. DATE 24c NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or founty) {Etate)
TION, EM.OVAL {Bpecily) . ’
urjal 1.71.1949 Int, Colyanyg. by St, Louis Missoupd
DJEENRECDBY LOCAL P§5TR R'S SIGNATURE 25  FUNERAL DIRECTOR'S S)GMATURE ADORESS
30 194%% 3 X ullivan Fun Direchers, 22408 Fuelid,

_( .icersed Embalmer’s Statement on Reverse Side)

IR




“r. Store,
Te Paul Hosp.

. *

STATEMENT BY LICENSED EMBALMER

R b
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by ceeereem

" Student Embalmer No, .

working under my personal supervision.

STgned.scssencanssnscsacnnnns tetesteranansannna Licensed Embaimer Nod\f—.ﬁ_g

Student Embalmer

P. 0. Address

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

If this body is not embalmed, fax‘:t should be so stated above. - ’ ‘ T




