THE DIVISION OF HEALTH OF MISSOURI -
s. w00 | FLED DEC 27 1949 s 423200
v. 10.48 TANDARD CERTIFICATE OF DEATH 9618 File Noweor e :
BIRTH NO. REG. DIST. m.ﬁ;l_g__ PRIMARY REG. DIST. JD_OB_ Regumnrl,“{j.\lu ...........
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where 4 d lived. If imstitadd tdemon before
- a. COUNTY . . a. STATE b. COUNTY sd.mislon).
Byrmesrrrdopy Mis souri 9’9/’7 N
b. CITY (If outeide corpurste limits, write RURAL and give ¢. LEKGTH OF ¢. CITY (If ousdde corporate limits, writs RURAL acd give township} N
Tg'i'ﬂ townebip)) STAY fin e place) Tgygn l( o=t
a St. Louis 20ygs. St. Louis
g d. FH!.JS-PF_PAM EOGF (If not in hoapltal or institution, giye streot addros or locatlon) SréiEET (1! rural. give locatlon)
9 SSTANSR 1021 Call St /. ZF= 1021 call st.
Q 3':?5%%55%% ' a. (First) . b. (Middie) ¢. (Lasy) J ) Dé-'!_-E (Month) {(Day)  (Year)
B [ Type or Print} Jerry Bradshaw DEATH 12 15 49
4
E‘ 5. SEX 6. COLOR OR RACE { 7. m[ARR\’bEg BIE\\I,EEC%B RIED, 8. DATE OF BIRTH g, If.GE (In years| ¥ UNDER | YEAR | 7 ONDER u Has.
. {Hpacify) . L day} |Montha| Daya | H Min.
“ Male 9| cCol arrle 10-7-1893 g1 ' "",
; 10a. USUAL OCCUPATION {(Ciive kind of work - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountey) 12. CITIZEN OF WHAT
5 don.dl.lﬁnl.mutolwnrkin‘ Life, aven if retired) ¢ . . . DUSTRY . i R COLUNTRY?Z
& Minister Minister Tory, Missouri 5.4,
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& Dan ‘Bradshaw ] Nellie Sydnor | _Fmms BrdAdghaw
[® 15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y, o, of anknown) | (T yom, rive war or dates of sarvios) NO.
g None Emma Bradshaw 1021 Call St.
| "I e. cause oF peaTH MEDICAL CERTIFICATIO INTERVAL BETWEEN
¥ || Enter only oneceuse per | 1. DISEASE OR CONDITION _ AND DEATH
Z | inotor (), (), and (o [ DIRECTLYLEADINGTO DEATH® ) b bmg . 2
g “This doer mot mean ANTECEDENT CAUSES ' . . .
= |l the mode of dying, such | Mortic conditions, if any, giring DUE TO (b) _£ drtrls 4"’&"—"-"*" s K trerzoey
w1 I| a# beart fallure, asthenia, | Tize to the above cause (a} ‘fﬂmw (I . N
T e, It means the dis- the underlying cauae lnst.
o eare, Infury, or complica- DUE TO {c}
5 || tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but ot
a related to the disease orocnndition cansing death. / ’C‘}/ﬁ bm—.c {‘44/3_ &L’I-L.’-ﬂ— Wrtf ety
[ 19a. DATE OF OPERA. | 19b, MAIOR FINDINGS OF OPERATION : 20, AUTOPSYT
2 TION
= YES D wo ]
o 21a. ACCIDENT (Bpocify) 21b. PLACE OF INJURY (o.g. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) A ’(SI’ATE)
P4 a%lﬁgglEDE boma, lart, factory, street, office bldy..ete.) f
g 21d. TIME (Month) (Day) (Year) (Houn 2ta, [NJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ey WHILEAT[™] NOT WHILE 8 / y
>|_‘ INJU WORK AT WORK
E 22, I hereby certify that I atiended the deceased fm%, 194£ , 1o M, 19_1?; that I last saiv thc deceased
; alive on ,[):t._._,L‘;L_ 1944, and that death occurred al LL3D 4. m., from the causes and on the date sialed above.
g 23a. SIGNATURE 7 (I?me or title) 23b. ADDRESS |S DATE SIGNED
E %‘1‘5 Naggdl evl..ALCREMA- 24b, DATE ’ 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION‘(Olty, town, of county) - (Stste)’
§ Burial 12-21-49 Greenwood Cemetery St, Louis Mo,
DATE REC'D BY LOCAL RAR'S SIGNAT 25. FUNERAL DIRECTOR' S S| GNATURE ‘ADDRESS
DEC 17 9 i j M Ellis Funeral Home

(Ticensed Embalmer’s Statement on Reverss 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, 0F by e -

working under my persona! supervision,

SigNned, s iviiavmuntcrenencncanaaanaans

o Student Embalmer Licensed Embalmer No.&{é. &
T o P. 0. Address= 4 Apetrd] L3

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, fact should be so stated above. ' B




