L

KC/"( R _ THE DIVISION OF HEAL\'&’LOF MISSOURI
; ’ LED JUN 21 1950 STANDARD CERTIFICATE OF DEATH State File No

. 10.48

' BIRTH NO. REG. DIST. NO. _LZL,L PRIMARY REG. DIST. no._(_ﬁ_za Registrar's No....c. /42/ _
“* T i1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers d d lved. If lnstituli idonce befare
. a. COUNTY ST LOUIS a. STATE MiSsouri b. COUNTY St Louls wdlinimion).
lf,do ! T b. %'ry (I{ outeide corputate limits, write RURAL and give g_r ALYENGTH CF C!TY (If cutaide corpessts limits, write RURAL poJ give towmship)
nabip) {ln this place)
) TOWN WEBSTER CROVES T years {00 town  Webster Groves HLoD
g d. FH!‘SLP'?TBAP?.EOORF {If not in bospital or imatitution, give strect wddress or location) d.AsUTDRHFFEé ) (T? rurl, givs locstion) /T ﬂ
3 INSTITUTIoN 207 Parkhurst Terrace #207 Parkhurst Terrace.
ﬁ 3. gz%héis%% 8, (First) b. (Middie) c. (Last) 1. Dsp.: (Month)  (Day) {(Yoar)
g (Twpeor Print)  MADELYN C ale BRADLEY, DEATH June 15, 1950
é 5 SEX 6, COLOR OR RACE | 7. MARR\‘E% E%EECESRRIED' 8. DATE OF BIRTH 9. :-Gsi:g:h”;u h: m ETTEESEIT,
= {Bpecify} t Y. ol Days H Min.
g | Fomle /| White ried" ) Jen, 25 1893 e
2 i0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (5 or f|
5 dons during of working life, -v-nl:i ntr:;l) - DUSTRY St Louis e Ngourel.l:n “an) IZCSL.QTZ‘ERP:’?OF WHAT
LB ¥ home : s . U.S.A,
- < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
George W, Cale | Mathildas Cervell Marsall Bradley
E 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
4 {Yes. no, or toknown) (If yoa, pive war or dates of servioe) NO.
2 i no no . none Marshell Bradley;207 Parkhurst Terrsace
| 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
2 |[. Enter only coecauseper | 1. DISEASE OR CONDITION i ,EDDE“T"
E line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH (a)
ﬁ *Thir does not mean ANTECEDENT CAUSES '
e} the mode of dying, such | Morbid conditions, if any, giving PUE TO (b}
R ) a# Beart fallure, asthenio, | rise to the above cause () atating . .
o5 etc. It means the dla. | (B¢ underiying couse laat. / .
] ease, infury, or complica- DUE TO (c) /‘M ,
2, tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' ’ )
= Conditions contributing to the death but not ' d .
a related to the disease or condition causing death.

™ 19a. DATE OF op_Fl%;N 19b. MAJOR FINDINGS OF OPERATION ’ ’ 20. AUTOPSY?
iz, =
: | 33/ X s 0 e
o 21a. ACCIDENT {Bpacify) 21b, PLACE OF INJURY (s.g..norabout | 21c. (CITY TOWN, OR TOWNSHIP) . (COUNTY) , (STATE)

b SUICIDE homa, tarm, fagtory, atrest, offics bldg., eta.) '
Z HOMICIDE ~ . o )
ey b g‘. 21d. TIME (Mamh) (Day)  (Year) . (EHour) ‘Zlé.‘ INJU_RY QOCCURRED | 2)f. HOW PID [NJURY OCCUR?
I 3o T "WHILEAT NOT WHILE
.- J‘ 1"-"-”“’ ] o | “woRK AT WORK
\ ; z I he'reby cerufy thai I aiteﬂded the deceased from _Lz.% %‘LAL 193.? that I last saw the deceased
N ~j’ ' alive m‘_‘L 22", 1907} and that death occurred at %3 om the causes and on the date stated above.

’ S SIGNATURE ~ ° (Degroe or tile) Zic. DATESIGNED
E " - : b
= 24a, BURIAL, CREMA- ’NS DATE 24¢c. I\AVIE OF CEMETERY OR CREMATORY A ION (Clty, lown,otoounty) [
= TI%N. REMQiAL (Bpectts) A
£ urial U ‘1 6/16/1950 Bellefountaine Cemebery| St.Louis, Missouri

ATE REC'D BY L(x:?;t_ REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S S1GNATURE ADDRESS

/S,

C.R.Lupton & Song;7233 Delmar Blwd.,




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

o . Student Embalmer No.

. =
working under my personal supervision. .

StUdENt suvrenenens Ceenmemreenean ceneraees S:gned... @Wﬂ ‘/M

5tudent Embalmer
Licensed Embalm Z 0/ / ..............
P. 0. AddressZlS. L 0A Lt o, L

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.




