IFLED JUL oY B4 THE DIVISION OF HEALTH OF MISSOUR <4627

STANDARD CERTIFICATE OF DEATHioo3 State File Nowwrnn 6A91

3. 300
). 48

BIRTHNO.____________ REG. p1sT, wo. _ 3D AN ppiuany mec. DisT. N0, Registrar's No
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. If institution: resilence befors
a. COUNTY - a. STATE M b, COUNTY adumimion)
Qe e
b. CITY (I outelds corpurate limits, writse RURAL and give ¢, LENGTH ©F ¢. CITY (U outside corporsts limits, writes RURAL and cive township) F
R Y. wownship)| STAY (in this piare) OR N
TowN St. Louis Mo, . T1own St. Louis. y
d. F#ESL EJABIQ-EOOF (If 5ot in hoaplial or insthation, dve atreat addrews or Joomtion) ADD rarsl, ghve boeatlon) ’ -
INSTITUTION 1,882 Farlén Ave, -7 SRS h882 Farl:.n Ave, \.)
3DNE.ACME OIB 8. (First) b. (Middl?) / ¢ (Last) | 4. DA}'E (Month) (Day) (Year)
{ Type or Print) Leo . de Bradley DEATH  Julg 22 I9L9
5, SEX -| 6. COLOR OR RACE | 7. mp&%}gg, gla‘yggcrgsnmsn_ 8, DATE OF BIRTH —F AGE {In rmn W UNDER | TEAR | ' UKDER 28w,
! 0 . {Bpecify) Mopths | Days | Hours | Min.
male (| White married / March 23, T9T1% | |
10z, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (thatfordln m:m " | J2_CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . COUNTRY?
Machinist St Louis M
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Bradley | Anna Gorman,____ iothrd =
IS. WAS DECEASED EVER IN U.S:ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME .- ADDRESS
{Y e, no, or ynkhown) It yem, clve war o dates of sorvios) ﬁo. . M
o 489 01 oIk Victoria Bradley L882 Fariin Ave, :
18. CAUSE OF DEATH . MEDICAL CERTIFICATION : INTERVAL BETWEEN
 Enter only onecausoper | |- PISEASE OR CONDITION 7] Q r ONSET AND DEATH
Iine for (8}, (b), and (o | PVRECTLY LEADING TO DEATH®(y) }.MJ?AM. (5gn u_,:x Lu./&_ﬂA_ { M~ -

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE TO (B)
-|| an heart failure, asthenia, |~ rise to the above cause (o) ataling . . - . - - I

WRITE PL:‘&INLY—‘USING IINFADING BLACK INE—MAEE A PERMANENT RECORD

de. It meons the dig. | the underlying cause lagt.
case, infury, or compll : DUE TO (c) . i
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ’
" Cunditions contributing o the death bul nof
releted Lo the diyease or condition ccusing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION o o : ) 2. AUTOPSY?
TION f
| . - ‘ | w1 00
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE™*
SUICIDE boite, farm, fastory. strest, ofow bldg..wta.) ' LR
HOMICIDE L ..
T8 2. TIME LMooty (Dap” (Ye  (Houn - | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ﬁ Z) ({) )(\
: . “«® F'WHILE AT NOT WHILE| y b
INJURY - = | work AT WORK "
- f
22.-1 hereby cemfy that I attended the deceased from ‘L*-\-**-L L, 194 % to ._dﬂ%_ﬂh, 19 , that T last saw the deceased
alive on . and that death g)currcd atin_[&f, , Jrom the cduses and on the dale stated above.
2. sm : (Degroe or title) | 23b. /ADDRESS @ . ’ 23c. DATE SIGNED
: A \-‘%tiMAML»{%(ﬂ' (?2‘7“ L e 7‘7'}'5‘9
24s. BURIAL, CREMA- | 24b, DATE © 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATLON (Olty, town, or counts) (5tate) =
TION, REMOVAL (Spadity) .
Burd a) .Tn'Lv 25 19191 Calvary : | _St. Louis Moe

zs FYNERAL DIREGIOR'S $1GNATURE ‘ADDRESS

DATE RECD BY LOCAL S SIGNATURE
JOL 2 9 ﬁ
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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, of by

.................................................................................. e . Student Embulmer No.
working under my personal supervision,

Student v.cssaevines “aaman o
v Student Embaimer

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

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




