. No., 300

10.48

hY

WRITE: PLAINLY—TUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FLEDAPR 9 1951 STANDARD CERTIFICATE OF DEATH et Fite N Qé?
| i geinrzz)
' BIRTH KO. _ RES. DIST, NO PRIMARY a:e.% Registrar's No,
1, PLACE OF DEATH ‘ 2 USUAL RESID ta decsased lived. If institution: residence before
a. COUNTY 8. STATE <, b. COUNTY adusimion).
— Missonri
b. CITY wl‘n!do corpursta limits, writs RURAL snd give . & AI?E?‘ET'LI: 3:") c, Cg‘g (11 sundde corporats Umits, write BURAL aad give townahip) 2 yn j 5]
TOWN St Louis 23 OWN
d. FUOL'!.S'P#ME OF (U not ia boapital or insthution, give strest sddress or | ) d.Asl;l'I;lET (It roma!, mive Westion)
INSTITOTION Homer G Phillips Hoggital 20468 Tpwton hlvd
LYo e s (First) b. (Middle) - ftrfh*ﬁ 4, DATE (Manth)  (Day) (Year)
( Twpe or Print) Zella Bradford | DEATH  March 30 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH * 10, AGE (o years]  WOER 1 TIAR | F AR 40 K33,
J WIDOWED), DIVORCED (8pacity) ' laat birthday) | Mootha l Daye | Hours | Min
F Col Married / Sept 12-1899 5] ° 4 18 |
108, USUAL OCCUPATION (Givektad of woek- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPUACE (Btate or foreien sountry) 12 CITIZEN OF WHAT
done during mowt of working ife, even Hf retired) DUSTRY COUNTRY?
nousewife Miss /
L!:aa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Brovenridge | Zella
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL- SECURITY | 17. INFORMANT' 5 S1GMATURE OR NAME ADDRESS
Yes, o, or utkuowa) mdvnwwdltllnlurviu) NO. ]
No None Hardy. Bradford 2046 Lawmtah hivwA
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter oa11se 1, DISEASE OR CONDITION OMSET AND DEATH
umh“?:)"‘::;_ and o | DIRECTLY LEADING TO SEATH? 5) Cirrhosis of Liver Undet,
*This does ot menn | ANVECEDENT CAUSES
the mode of dyiag, meh | Morbid onditlns, If any, glsing oue 7o (» —Iindetermined
ar heart fallure, asthenia, | rise to the above caute (a) 7
de. It means the diz- the uﬂdaim eatise last, .
eqae, injury, or complica- DUE TO (0 _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITICNS '
. Conditions contributing to the dealh but not
N related to the disease or condition eouting death. None
19a. DATE OF opal;:%t 15b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
ves [ wo
21a. ACCIDENT (Boecify) [ 210. PLACEOF INJURY fes.. orabocs | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farms, tastory, street. offios bids., €34
HOMICIDE | .
2id. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCOCURRED | 2H. HOW DID INJURY OCCUR? * fj é?
R WHILEAT ] MOT WHILE g ]
INJURY . WORK AT WORK .
2. T hereby certzjy zha: I auended the deceased from __3=3= 1981, to __3=30=_'15_81, that I last éow the deceased
_aliveon __3=30 51, and that death occurrcd a! J.2..3.me from the causes and on the date stated above.
,@WM - . 3-31-51°
2, BURIAL c 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (8tate)
TION, I}EH ?
Ian-in'l A Greenwo St Louls co Mo
‘DATE REC'D BY LOCAL | R! 5 SIGEATURE 25. FUNERAL DIRECTOR'S S1GNATURE . ‘Abnnsss
G.
PR 1. 195% < 7/ u 2r Loz
(Licensed 's Sts on Reverse

/s



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studant Cmbalmer No.

working under my personal supervision,

Student ..... erinanecnnns teaerasresasnnanes Signed.....
Student Embalmer .

Licensed_EmbaImer No 4 Zv /
; ’ = [/ f
P, Q. Address_ﬁ..?.ﬁlgm. < ) =3

‘NEte.: "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.



