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?ILEIJ MAR 8 1951 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

;'C SO)
ICATE OF DEATH 6999

State File No

REG. DIST. WO. °3 d EPRIHARY REG. DIST. mm Registrar's No......... %aé:. g

"BLACK INE—MAKE A PERMANENT RECORD

]
#

BIRTH NO. r{PRRP,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 17 4 : residence befare
. - N . - » -y . dwisslon),
8. COUNTY 3t. Louis o STATE wissouri b COUNTY5¢ . Louis ==
b. CITY (If outeide Limits, write RURAL and ot . LENGTH OF ClTY (I outalde Lmits, write RURAL and give tawash!
7 ol ) corpurate 7 ta, write . i« ve - gTAY o o (”I ou corporate limits, ve n)4 éq}?
TOWN Wabster Groves TOWN Webster Groves
d. FULEL NAME OF (If not in hoapital or lnstlrgtion, i add loeatlon) d. STREET ( , ghva lgeation) e
RGSPIEESH not ,,“ o rgtion, sive streat reas or local ADDRESS 512 ggrlma me
INSTITUTION 512 Jelma Ave. ] .
3. NAME OF a. (First) b. (Middle) c. (Last}y [ 4. DATE (Month) (Day) . (Year)
DECEASED P o : " TOF
mmm Print) Edwin Sherman Bradshaw e Feb. 16,1961
6. COLOR OR RACE | 7. #&q&% gﬁ{ggcgsnmso.) 8. DATE OF BIRTH 9, A?E o yen| @ woen | e ¥ e u .
I & A Bpwelf, birthday) o Days Min
:Jale 0 dhite STINVE LE T I0et.20,1871 g l '“']
102. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR INY- 11. BIRTHPLACE (State or forelgn scuntry} 12 CLIE%NOFWHAT
et retired) M N " - - 7
EL N LA T oSk S Painting St. Louis, o, ede He
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Carter Bradshaw

Susan Colligan

Now &

17. INFORMANT' S SIGNATURE OR NANE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY ADDRESS
(Yos. ng.or unknown) | (Il yew, rive war or dates of NO,
) None S/
18. CAUSE OF DEATH INTERVAL
, Enter only onecsuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Iine for (8}, (b), and (c) DIRECTLY LEADING TO DEATH (8) <,
*Thiz does et mean | ANTECEDENT CAUSES . [O . '
the mode of dying, such | Adorbid eonditions, if any, giring DUE(TO ;
as heart faflure, asthenia, | Tite o the abooe cause (o) dating 4 — I ]
e, It means the dis- the underlying coude lagt. / ?
cate, infury, or complica- DUE TO (c) _/W. : Zz&% ‘méz 1

It. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing deoth.

tion which cauaed death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TIoN . A/ Oiﬁ% v
. : Sl e vis [ o
21a. ACCIDENT (Bpecify} 21b. PLACEQF INJURY (sa.g. lnorabouns | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) {STATE)
SUICIDE bome, farm, factory, sireet, sfioe bldg., ste)
HOMICIDE
21d. TIME (Month) {Dwy) (Yem) (Hoan 2la. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT(—] NOTWHILE
INJURY = | "wonrk AT WORK

2. T hereby cerlify that I attended  the deceased jromMLLg_
alive on [ , IQ!I_L, and ihat death occurred at =~~~

mﬂ that I last saw the deceased
., from the causes and on the date stated above.

=<5B‘1HL y

WRITE PLAINLY—USING TUUNFADING

ATURE Degrea or title) | 23b. AD i . SIG
. o O %l R WG
24a BURIAL, CREMA | 24b. DATE 2dc. NAME OF CEMETERY OR CREMATOR . LOCATION (City, town, or counly) {State)
TiON, g ALan o . o . ‘s .
rl Feb.19,1951 | 5t. Paters Cemetery' St. Louis, liissouri
DATE 5_ FUNERAL DIRECTOR'S BIGNATURE AEDRESS

M% }21/

18/6°5S

MTTELBERG I_’:'msem. Homeg, ITnic.

T Ecdhal

on Reverse 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-m,—oy—bg.._.ﬂ“c‘

= 0 m  r — ——
"Q
working under my personal supervision. Student EMDatmer Nouueeosesossusasenconsonses.
R TP TR FARLSEAS Licensed Embatmer No.... 2.2 &3

P. O Addressasw JDW Wd-

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

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

I .0 . : . s




