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WRITE PLAINLY-—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

Il ALY RN

FILED FEB 23 1949  STANDARD CERTIF

'l T Wil T WY

ICATE O"I;EE:T.'H D
State File N0115()-

PRIMARY REG, DIST. mlﬂD.ld-L Registrar's Na.........: ................

alive on

certify that I altended the deceased from J%&.
, 19% and that death occdrred at 12

BIRTH NO. REG. DIST. NO. ﬂi&_
1. PLACE OF DEATH | 2. USUAL RESIDEMNCE .(Where decossd lived. [f Institution: retidence before
. . s . (miosion)
a. COUNTY a. STATE Ml saouri b. COUNTY E’ E—?ﬂ!
b. %EY (I outeide corpurate limits, write RURAL and give cs:_r LENGTH DEF c. ng (If outalds corporats limlts, writs RURAL and give township} / s
. township) ce} p . &
Town  St, Louls ‘Yf‘“‘a i TOWN St Louis “
d. FH%%P?'II'A&'.EOORF (If oot in heapital or Institution, give strest addreas or location) ADDRESS {If ruml, give location)
stirurion.  Lutheran Hosp. L 861}. Allemania _/7
3. NAME OF a. (First, b. (Middle) e. (Last)
DECEASED (First 4. DATE (Month)  (Day) (Year)
(Tvpe or Print) Edith Mo Sang , o 2/ /119
5. SEX \ 6. COLOR CR RACE | 7. "I\l'ﬂlARR]EDD, BIEVSECMBRRIED. 8. DATE OF BIRTH -~ 9.1:‘?E (l::l:r:;n h: U&ﬂ! lszla IF UMDER 14 HZS.
., (Hpecity) ' om ays | Houm | Min,
Female®™| White arpy a i June 6, 190g Eﬁ { I
10a. USUAL OCCUPATION {Giekiad of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
doneduring most of workiag life, even if retired} DUSTRY e /) COUNTRY?
ousewlife -= Allenton, Missouri v .4,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Truman Derby May Bradshaw William
15. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGHMATURE OR NAME ADDRESS
(Yes.pp, or unknown) | (If yes, xive war or dates of sarvice) . - .
S . William Sang-~h86lL Allemania
- MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . ’ ONSET AND DEATH
 Enter only onecauseper | 1. DISEASE OR CONDITION _ : [
1ine for (a), (b), and (&) | DIRECTLY LEADING TO DEATH )
«This does mot mean | ANTECEDENT CAUSES
the mode of dying, uch | Morbid conditions, if any, gising DUE TO ()
o3 heart follure, asthenda, | rise to the above caua¢ (o) stating _ - ,; -
de. It means the dis- the underlying couse last. % j
eare, infury, of complica- DUE TO {c} — i 2
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS  -%* e . L%{ 'i
" Conditiona contribuling fo the death but not - ""% ¥ i
related to the disease or condition causing death. IQ-"” L} ' s P -
ATE OF OPERA- | 19b. MAJOR-FINDINGS OF OPERATION- - : ) ) — y-ﬁ v 20. AUTOPSY?
TION r D
->0 -/ 57 » } . YES NDE
- ~
2I£ ACC?DENT {8pecify) 21b. {s.E.. 21e. (CITY, TOWN, OR AOWNSHIP) {COUNTY) (STATE)
[] homa, ‘m, factory, streat, office bldg..ets.) . . :
HOMIC]DE i .
21d, TIME . (Moath} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
< OF . WHILEAT[ ] NOT WHILE
~INJURY = | work AT WORK
2. [ hereby y that I last saw the deceased

o j’rom the ;usea tmd

¢ dale slaled above,

23, SIGNATUR| ’ (Degree or tf

',%;O -

23b. ADDRESS

S2035 &

74s. BURIAL. CREMA- | 24b, DATE™ / 24c, NAME OF CEM Y OR CREMATORY | 24g¢ LGCATION (City, town, or county) '
TION, REMOVAL (Spadity) :

Burial 2/7/L9 New St. Madcus St. Louis County, Mo
DATE REC'D BY ADDRESS

fFEB 7

. FU’IERA;ZDIRWS SIGNATURE

363l Gravois

LOCAL | REGISTRAR'S s:smwg
- ~(Licensed Embalmet’s Statement on Reverae Side)




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... T

Student Embalmer No. i

working under my persona! supervision, .
1 L]
e e ] % , . 4 et
Student ...cusucencasvsccncssinsasanserianne Signed.... 7 L ol e AP |
Student Embaimer /
mbalmer No 2 5~ 7 17
P. 0. Address .6 3

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

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




