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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

BIRTH N0, N T "7 G 7 ~ A5 REG. DIST. No. 318 PRIMARY REG. GIST. m1®3:. Registror's No.........

FILED OCT 26 1350

State File No.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decossed lived. If institution: realdence befors
8. STATE ;. b. COUNTY adinimton).
Missouri St, Louis

¢. LENGTH OF

b. CITY (1f outoide corpurate lmits, writa RURAL snd give
STAY (in this place}

[e] . township)
TOWN St, Louis

CITY (If outside corporata limits, writs RURAL and give township)

%GTOWN Lemay $ b O

d. FULL NAME CIF (If oot in hoapital or Institytion, gire streat addroes of location) d. STREET (i rural, give tocatlon) !
HOSPITAL ADDRESS /
INSFITUTION St, Anthony Hospital I17 E. Holden
362?3?‘255%73 a. (First) b. (Middle} c. (Last) 4, Dé}'g (Month)  (Day) (Year)
(Typeor Print) BRADLEY MICHAEL NEVOIS DEATH Sept 29,1950
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I? UNDER 1 YEAR | O UNDER u Hms,
. i WIDOWED, DIVORCED (Bpacity) last bisthday) | Months ' Days | Hours | Min.
Male White Never iarried ¢ | Sept.I9,I950 = - |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (State or forelzo couatry} d 12, CITIZEN OF WHAT
dona during moat of working Lite, sven if revirsd) DUSTRY . COUNTRY?
nohe none St. Louis,Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'Charles Nevols . 1Laverne Johnst none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS i

16. SOCIAL SECURITY
NO.

(Yes, oo, or unknown) | (If yes, wive war or dates of service)

BAAN L AR LTLNAY A3l A BNV O Y LA INDIN L AV DV AS

no none nonsg Charles Nevoig II7E.Holden,lemsy, Mo. |
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg:ggﬁgm
R 1. DISEASE OR CONDITION -..
E’:::“'"nm“”"” DIRECTLY LEADING TO DEATH® (5 eo/u.e, N (w O\M_;._M /D
T (8), (b), and {c) a i —5t
*This doey not mean ANTECEDENT CAUSES
the mode of diying, such | Morbid conditions, if any, giring DUE TO (b)
a8 heart fallure, asthenia, | rise'tothe above cause (o) stating - e - - - - - -
ete. It means the dis- the underlying cause last. .
ease, injury, or complica- _ DUE TO (c)
tion which cauaed death. | [I. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related Lo the disense or condition causing death.
19a. DATE OF OPERA- | 19b, MAIOR 'FINDINGS OF OPERATION 20. AUTOPSY?
TION )
. . ‘ . . YES le wo [
2ta, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.5..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP): (COUNTY) . (STATE)
SUICIDE home, farm, factory, stroot. office bldg..ene.)
HCMICIDE
21d. TIME (Month) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? / z/’
: WHILE AT[—] NOT WHILE . ' } =
INJURY WORK AT WORK 4 \)
22. [ hereby eertify that I altended ihe deceased Jrom 9.5 1o ﬁ“-'f/'w‘ 3 Y, 19 5— ° that I last saw lhe deceased
alive on S 1989 | and that death occurred atI_j_rm , from the causes and on the date stated above.

2. SIGNATURE ' - "(Degroa or title) | 23b. ADDRESS . DATE SIGNED
&\_L:r-e»-q %SMH‘QA)—LL e 7(=fc{ ?ﬂ"“"l B G, S

s, BURIAL CREMA; |J 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY--. | 24d. LOCATION (Olty, town, or county) * (State) -
ON.EETVAL (Bowatir) A i i

Burd v | Sept,30.1950 | St, Trinity Cemetery .| Lemay & Green Park Roads

DATE REC'D BY LOCAL | REGISTRAR'S ‘ADDRESS

SEP 2913505

F DIRECTOR' S 51 TUR
z&.ﬁ’t':&al‘ﬁrelsr%?ghﬁ &1 bo.

Broadwaz, St. Louis, Mo

/

(Licensed Embaimer's Statemart 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 certificate was embalmed by me, or by

Student Embalmer Mo.

working under my personal supervision.

’ Signeé %ZW /%M

Student c..ciavenanes remanadasennessunanua s

Student Embalimar _ u;;é%fn;almer No ’2577

I P_VO, Address 7P7? %M

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

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

»



