FILED APR

BIRTH NO.

1 1943

THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIF

1. PLACE OF DEATH

a. COUNTY

‘)830 E

ICATE OF DEATH State File No... R

PRIMARY REG. DIST. Q{ !! !!’J\ - Registrar’s No 8361

| 2. USUAL RESIDENCE (Whe ¢ d lived. If loatitud idence before
a. STATE Mi as ouri b, COUNTY £dmhﬂnﬂl

b. CITY {If ogtcide corporats Limits, write RURAL and give

8t.Louis

R
TOWN

¢. LENGTH OF

townabipt| STAY (ln this placw)

c. CITY (i outside corporate limits, write RURAL and give townehip)

TOWN 8t. Louls

/7
&

d. FULL NAME OF (If aot io hoapital or inatitation, give streot address or local

HOSPITAL OR

)

(It rumal, give location)

g’_

* ADoRESS 5130 Washington Blvd.

wstitution  Res; 5130 Washington
3.$IEACI\EE S%FD a. (First) b. (Middle) ¢. (Last) 4. DATE (Menth) (Day) (Yean
(Typeor ity BLANCHE H. BRADSHAW. | omam Mar. 20, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeu| ¥ toes 1 Teas | & ovotn 1 e,

emale

White

WIDOWED, DIVQRCED (Bﬁﬂ

owe July 24, 1873

y

Last birthday)
75 .

7. |28,

Hours I bMin.

10a. USUAL OCCUPATION (Giive kind of work

10b. KIND OF BUSINESS OR'IN.
DUSTRY

11. BIRTHPFLACE (Biate or forslgn oognuy) -

12, CITIZEN OF WHAT
UNTRY

dose during of w lifa, even if retired)
At fome. Clover, Vireginia. d «S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
John Heldleberg. unknown Robert 8. Bradshaw.
:g.WAS DECEASED EVER INﬂU.S.ARMdE-D EL?RCE.S‘;‘ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
v, Do, o7 unknown)} {If yeu, rive war or dates of service,
no ™"no no obt.3.Bradshaw.Jr:5130 Washington

. Enter only onaceuso per

18. CAUSE OF DEATH
line for (a), (b}, and (c}

*This does not mean

[SEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MERICAL CERTIFICATION

ANTECEDENT CAUSES
Mortid conditions, if ony, gising DUE TO (b)

INTERVAL BETWEEN

;Er AND DEAZ :f,

the mode of dying, such ‘ -
as heart follure, asthenia, | rise Lo the above cause (a} stating . e { {Q
e, It meens the diz- the underiping couse lost. g [é:,_ 4 i
ease, Injury, or complica- |___ :DUE TO (¢) Eie B
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS x‘”i
Conditions contributing (o the death but not )
rdnmi to the disease or condition causing death. B
19a, DATE OF OPTEE;N b. OR FINDINGS OF OPERATION . ad ﬂ.UTopsw
(ol 2515782 of ot M Ww ves L1 wo
21a. ACCIDENT (Bpeeity) Zlb.A’UlCEOFlN.IURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE . bome, tarw, factory, street, offioe bldy,, eta)
HOMICIDE
21d. TIME (Mooth)  (Day) (Year) {(Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- OF - - WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby cemfy that I attendcd the deceased fmm/g?é{ 9 1968 10 Vo &, Ivﬁ, ot T oot sam the decened
, and tha! death odeurred atD 45

" alive o‘n

P, , from the causes and on the date siated above.

a.m Vﬁ@w

(Dezrea or title) ﬂ }23" ADDR

e V. (ay

Qi

23¢. DATE SIGNED

Mok L7 T49

%a ngm\gj’cnzm
(Bpecity)

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

Mar. 225 194‘? Bellefontalne Cemet

rv:

24d. LOCATION (Oity, town, or county)
9%.Loula, Mo,

(State)

WRITE PLAINLY—USING UNFADING. BLACK INE—MAKE A PERMANENT RECORD \\ Y’

DATE RBLED BY LOCAL

2 %G.

25 FUMERAL DIRECTOR'S SIGMATURE

C.R.Lupton & Song:7233 Delmar Blvd

‘AD

DRESS

REGISTRAR'S SIGNATURE
Y f..,a_.zf
r»

(Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

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

......... Student Embalmer No.

working under my personal supervision.
Signed M //

STgned.c.cvevsnacicncensns sreressaasianasaaaois Licensed Emba \_;fég/
" - P. 0. Addrenﬁ M ---------

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.) L
If this body is not emba].mcd.. fact should be so stated above.



