V.,

FILED FEB 16 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8?&!!”“‘ REG, DIST. no.l.OD.B. Rca::frﬂr:No...1 185. sy

5893

State File No...

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If institution: remidence bafore
a. COUNTY a. STATE b. COUNTY adibston).

Missouri

c. LENGTH CF

b. CITY (It onteids limits, write RURAL and . CITY (1t Lienity,
Tgw (I om corpurate e, te ‘:ln o] ETAY e i piore < oRr {If outalde corporata ty, mnummanmmxaz/lz
N_St. Lonis 0 YTS TOWN St., Louis
d. FULL NAME OF hoapital or izsthutd s Adrems or | . .
Hose T of (If oot ta or give stroot r d ASI;I'EI‘R (it rural, give losation)
INSTITUTION Homer G Phillips Hospital |i/¢ 202 & Cate Brilliante
a. l;qE%PEES%FIS s (First b. (ulgdle) T, (Last) - Y Dg}-g (Manth) (Day)  (Yoar)
{ Twpe or Print) Hattie B Bradford DEATH TR 1 1953
5, SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ 0w | TOX | ¥ s o mas.
WIDOWED, DIVORCED (Bpecify) ) [Mootha| Days | Hours | Min.
Female Colored Widow ~— August 18,1881 [ |
102, USUAL OCCUPATION (Givekind of woek | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or fareizo
dona duriog mowt of working Lifs, sven if nﬁr:'dl ) DUSTRY | toort mw; 'chtle:TERUfTOF WHAT
Unknown Not known ¢ | Us A
"laa..nﬂl:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Diamond Jones Mehallie 3 Not known
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ¢ DRE
(Yee, 0o, orunknown) | (If yes, pive war or dates of sarvics) NO., * SIGNATURE OR NAME iant,eADDREss ',
Iink IInk Unk Robert Jones, Nephew,,;222 E Cote Brill.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecausoper | 1. DISEASE OR CONDITION . DEATH
line for (&), (b, and 1 | DVRECTLY LEADING TO DEATH(5) Cerebral Thromheosis
. ANTECEDENT CAUSES
*This does not mean : *
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (,,, Essential Hypertension
o heart faflure, osthenda, | Tite o the abooe coxuse (a) stating e . - em— -
de. I meons che diy- | the underlying cause lost.
ease, infury, or complica- DUE TO (&) .
tion which coused deach. | 11 OTHER SIGNIFICANT CONDITIONS - b
Conditiona contributing to the death but not
related to the disense or condition causing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
A ves (] o[
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s.. imorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE homa, farm, factory, street, offioy bidy.,et0.}
HOMICIDE o
214. TIME (Month) (Day) {Yean) (Houn | 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? \
INJURY ' o | "ore L) "of woRk. g' ﬁk’;

2. I hereby certify -th

alwc on

I attended the deceased from _lﬁ__i 1%3%1, o 2-3

and thol death occurred at

19_51 that I last saw !he deceascd
., from the causes and on the date staled above.

{Degres or title) 23b. ADDRESS

2601 N Whittier St

23¢. DATE SIGNED

2-5-51

TE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD (O

"\G

BURIAL. CR A-

TION REMOVAL

24b. DATE

2077, 87

Z4c NAME OF CEMETERY OR CREMATQRY
z ’

24d. LNATION (Ojty, towm, or e(mnty) ‘(Btats)

WRI

L

DATE REC'D BY LOCAL

FEBG 1d57

T 3 5

" (Licensed Embalmer’s Statement
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo,
e e et et sar e e e emret s eR e A A4t meame s e e 2 e £t e tm oAt o0 e At oo me e me ettt et et emmem b st anennn , Student Embelmer No. LA
working under my persona! supervision.

Signed.. o j“
Student Loursecsanssananes PP
’“'f " ' ) - Licensed Embalmer No... ﬁc'zg ..........
ke o P. 0. Addreaq Jﬁd_&-’& Z""‘

*Note - The abo»eq 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.




