% o THE DIVISION OF HEALTH OF MISSOURI
0

fhe-se FILED JUN 2 195) STANDARD CERTIFICATE OF DEATH state Fite oo SO K.
| \ BIRTH NO. REG. DIST. m-ﬁ"mﬂﬂw REG. DIST, m% Rras.ﬂmr.lNo.j.Z-{? peeseens
- 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If i id befors
*\f a. COUNTY 8 ! a. STATE b. COUNTY wdinisslon).
\ b. CITY (If oqteide corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY (If cutide corporats limits, write RURAL and give mn.um
OR townahip)] STAY (in thia place) OR 3
3 TOWN Overland 35 yra Q.?)m“’” Ovarland
d. FULL NAME OF (If not in bospital or institution, cive strect add or loeation) d. STREET ° (LI rural, give location) ' 0
o HOSPITAL OR ADDRESS
bt INSTITUTION  §203-Arline Avenue 9203=Arline Avenne
ﬁ 36‘5%’255%2 a. (First) b. (Middle) c. (Last) 4, DSTE (Month) (Day) (Year)
E (Typeor Prine)  Marie Evalyn Bradbury OEATH
é 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNDER ) TEAR | F UMDER u KD,
& . IDOWED, DIVORCED (Bpacity} |, last birthday) Mvu-h' Days | Hogrn | Mia.
§ | Femle | mite Yarried 1 |'Sept.28,189) se | |
10a. USUAL OCCUPATION (Otwekind of work | 10b, KIND OF BUSINESS'OR IN- | 11 BTR‘I‘HPLAGE tsuu or foreign mntr:) 12, CITIZEN OF WHAT
[ ”ﬁo m.m-urun. 1ife, swen if rotired} DUSTRY | - COUNTRY?
& usewife at |__St.louis,Ma. T.Sa
13a. FATHER'S NANE 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: 1110 . |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, ﬁmunknown) (1] yoa, xive war or dates of ssrvice)} ' NO.
. No None d 0 - - .
18. CAUSE OF DEATH MEDICAL CERTIFICATION LNTERVAL BETWEEN

.

ONSET AND DEATH -
 Enter only onecauseper | |- DISEASE OR CONDITION ) -
Line for (&, (b, and (o | DVRECTLY LEADING YO DEATH"(g) : ! Lo _

ANTECEDENT CAUSES

*This does nol mean -
the mode of dying, such | Aortdd conditions, if any, gieing DUE TO (B) __Mu'a_,@m_____; ?—é_&

-as heart fatlure, asthenia.. . rise to the above cause (o) slating e e - " . L -

]

-
-«
3]
s
-
T
bt
A
-
=
[&]
3
- de. It tmeans the dis. | the underlying equse lont. - A : - - . '
case, inury, or complica. DUE 70 @@ _ /'»6-’  frie Vot lome e ol Arm
S || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS J - v
= Conditions confributing to the death but mot —_— . d 5,4)
. 3 . related to the disease or condition causing death, . -
by 19a. DATE OFEOP'FFOAN. “19b. MAJOR FINDINGS OF OPERATION' H [ - oL ! 20. AUTOPSY?
) 2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tex..inorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) / {COUNTY) (STATE)
h - SUICIDE home, farm, fsctory, strest. offios bidg..eta} e -, . . =
5 HOMICIDE — — N
g 21d. Tl"l:lEr (Month) {(Day} (Yex) (Hocr Zle, INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
WHILEAT[— NOT WHILE _
- 1 4 NSURY -_— WORK Pty C e .
*; 22. I hereby certify that I atlended the deceased from %&L 1943, o hﬁ._LL, 19€2 | 1hat I last saw the deceazed
j alive on 218~y 17 19470 , and that death/occurred at _Lha.a.Qm from the causea and on the dale slated above.
B SIGNATURE’ {J {(Degreo or title) | 23b. ADDRESS 3. DATE SIGNED
il oy . N s g O 5 4 58 Prodio £ Oreiliad] Dl - 12,572
24a. BURIAL. CREMA- ﬂh DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) .  (Btate)
~ TION, REMOVAL (Bpesiiy) | ‘
£ | _Burial 0| _5=20_1_9§ﬁ_laml_ﬂﬂl_f‘- ardens | Wellskan,Mo. _
DATE D BY LOCAL | REGISTRAR'S SIGNATURE 25. FAMERAL DIRECTOR'S ADDRESS
vy RS 4 A DiescTon’ s MM
g /74 : &} 250)-fiondson Rd- Overland,Nn.

X_ +  (Licensed s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccmﬁcate was embalmed by me, or b)_z}_[______

s Student Embalmer No.
working under my personal supervision.

Student

-----------------------------------

S5tudent Embalmer

Licensed Embalmer No 5 f/ 55—(/

P. O. AddreﬁW Ll >

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.




