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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

NS

| as heart faflure, asthenia,

'ﬂLEDUCT 39 Wy THE BIVIRUN Ur FEALIR UT MiaAJUR 3
T
STANDARD CERTIFHCATE OF DEATH State Fite Novo
{BIRTH MO, —— ______ REG. DIST. NO. ‘&:8__nmmv REC. DIST. uo].O_Q&'_ Registrar's No 84()1)
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where decensed Hved. If lastitution: resldence belore
a. COUNTY 2. STATE b, COUNTY sdinisaion).
Missour} St. Louis
b, CITY (If cutedds corpurate limits, write RITRAL and give e. LENGTH OF ¢. CITY (If outedde corporate Limits, write BURAL and give townahip)
OR township) | STAY (in this place) OR ﬁ
TOWN St, Louis Clayton
d. FHIO.SLPPAMEOOF (If not in hoepital or institution, give stoeet sddrem or losation) d. STR] (If raml, give loeation) .f
istirution  Frisco Hospital 7{ ﬁ X 933 g Cdncordia Lane
3. SIEACME OF 8. (Firtt) b. (Micddle) ¢ (Last) ‘ r DOAFE (Maenth) (D,,) .i"
(Typeor Print) o, STEPHEN KEMP BRADLEY DEATH /o
5. SEX Q},’s. COLOR OR RACE { 7. #iARRIEB, EE\YER ESRRII-;D,’ 8. DATE OF BIRTH *1 9. AGE t1a rens| @ nock ; Ye | 7 oacen #owm,
¢ . 8 ¥, ¥ o) Hours | Min,
Male White Merried ™ “7 | Dec 27, 1880 BE g °§‘ |
10a. % océunmon mmnmumn; 10b. KIND OF ausmzsn?g_r m’; 11. BIRTHPLACE (Btate or forel try) 12 CITIZEN OF WHAT
L retired) | Y,
Dining Frisco Railroad Kerwin Kansas YA,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stephen H. Bradley Emp Kenp Harriett Ethel Bradley
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

o | “"Weome ~ U™ |702-07-7811"" | Mrs. Ethel Bradley, 933a Concordia Lane

18. CAUSE OF DEATH
. Enter only onevause pet
lins for {a), (b}, and (¢

*This doct not mean
the mode of dying, such

de. It means the dis-

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

s,

1. DISEASE OR CONDITION |
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Aorbid condilions, if any, giving DUE TO (b)
rise to the above cause (o) stating - . - . - - -
the underiying cause last. i

_ﬁﬂ;( ‘TION'

cass, infury, or complica- DUE TO (c)
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol -
related to the dizense or condition causing death.
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF O TION ' ' . A 20. AUTOPSY?

" Jﬁ:— Car toasr NNan ~ vtsD o [

21a. ACCIDENT (Bpecity) 21b. PLACEQF IN Y (ea.lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) b
SUICIDE bome, farm, fastory, . office bldg., eta.) .
HOMICIDE .
214. TIME (Month) (Day) (Year) (Hoar) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOT WHILE K
INJURY = | Cwork AT WORK

alive on

2. J hereby certify that I atlcnded the deceased from .z_l-i-_ Ké lo _LQ_L_ IQ_ﬁ that I last saw the deceaszed

and that death occurred al ., from the causes and on the dale stated above.

Z3a. SIGNATURE

HESY &NRSLER i ortit.lu)\ | é;,{n;nzz;s ;. | | I? o[):'r;sls'}g?n

24a. BURIAL, CREM

ON RE!I'I%{L

2Ab. DATE 24:. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or county) .. (State)

Oct 4, 1949 |Valhalla Chapel. St. Louis Co., Mo.

DATEREC'DBYLDCAL

RA| GN _ 25. FUNERAL DIRECTOR’ S S| GMATURE 'hbﬁHESYS
21 }? M Shepard Funeral Home,_1167 Hamilton Ave.
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(Ticensed Embalmer’s Staterneat on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

............. Student Esbaimer No.

STUABNE evnsinnrsacsonassnsssmesssnnsnanns Signted,, i Al U /&Y .
Student Embalmer icensed Evnbalmer 057%7 / /

P. O. Addmgq.mf.%

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

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

working under my personal supervision,




