THE DIVISION OF HEALTH OF MISSOURI ' 17862

o200 I FILED MAY 17 1351 STANDARD CERTIFICATE OF DEATH State File No -
" BIRTH NO. REG. DIST. WNO. 3 l8 PRIMARY REG. DIST. uom chi:lrar‘.; No 44";()
1. PLACE OFEEATH - 2. USUAL, RES! DEMCE (Whore deceassd lived, If institation: rnidan:.ht:hr)o
a. COUN:!‘Y a. STATE Vg oy Q ‘. b, COUNTY ndinimion).

¢c. LENGTH OF ¢. CITY (If outaide corporata Limita, write RURAL and give townahip)

STAY i i e 9“’?‘” ST. Louls 2R 37

b. CC[)-{R-Y (It outside corpurate limits, writa RURAL and .i'n..hi
township)
ToWN $t. Louis, Missouri

o

=]
g d. FH(I)JS.P?AMEO%F (If not in bospital or lustitution, give streot address or locatlon) ﬁ%& {If rural, give location)
0 INSTITUTION St, Louis City Hospital #1 3ig M:illkee ST
ﬁ 3.3;&!2%5%1; 8. (First) b. (Middle) c. (Last) a. Dé-,F-E (Month) (Day) (Year)
H { Type or Print) JENNIE BRADFORD DEATH MAY 10 1951
g 5. SEX / 6. COLOR OR RACE | 7. #&)%%‘!’EDD' EIE‘}ISEC%BRRIEE;) 8. DATE OF BIRTH P 9.':\:‘5E {Ia vu’ln J ur |D"r:: ; WHOER uM"i?
. {Bpa. birthday) om ours .
g Fe male Whte a RRied / June 17,1973 77 el
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ttate or forelsn oountry) 12, CITIZEN OF WHAT ,
E dona dyry mma{workh:.l , svan if retired) DUSTR A K COUNTRY? "y
B ouse w,Te Nowe AwReNee , Aanv3I4s Y. -/7;
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Sam MNJeqmqu [ice Sks ,
|5. WAS DECEASED EVER IN U'S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i (Y'ws. 00, oF ynknown) | (If yes, give war or dates of service) NO.
3 0 ' Nere Hewgy Bpadfosd 318 M Ve 3T
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION | INTERVAL BETWEEN -~
hlﬂ  Enter only onscsuseper | 1. DISEASE OR CONDITION "ONSEr AND DEATH
E line for (a}, (b), and () DIRECTLY LEADING TO DEATH'(a) I
g “This does not mean | ANTECEDENT CAUSES (
o || the'mode of dying, such | Morbid conditions, if any, giving DUE TC (b)
= |I ax heart feilure, asthenta, rize to the above cause (o) stating . . B . _ .
= de. It means the dia: the underliying couse last. - - T . - .
o) ease, injury, or complica- D_UE TO ("?
iz tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - : . . .
= Conditions contributing to the death but not
A related to the disease or condition causing death,
E 192, DATE OF'OF‘_F{ROAP; 199, MAJOR FINDINGS OF OPERATION . - . . 20. AUTOPSY?
Z ves 1 o O
s 21a. ACCIDENT {Bpecdfy} 21b. PLACE OF INJURY (o.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (SI'ATE)
4 algﬁ}gIEDE homas, farm, factory, street, offioe bldg., s10.) .
=
g 21d, TIME ~ (Month) (Dwy} (Year) {(Hour) 2le. INJUBY OCCURRED | 21f. HOW DID INJURY OCCUR?
. aF - : - = | WHILEAT NOT WHILE
;’L INJURY w | Mhomk T WORK L e
; 22, I hereby cen‘.tfy that I aitended the deceased from 5=9~51 19 to __5=10=8Y 19 that I Iast saw the deceased
i alive on __5=10=51 ____, and thal death occurred at 102004 m., from the causes and on the date stated above.
ﬁ 23s. SI % C (Degsep or tit] 23b. ADDRESS 23c. DATE SIGNED
A/ : | / M 1515 Lafayette Avenus .- - - 5=10=51
E Ta BE ;-? M| 6RVL CREMA- | 248, DATE L.A:sc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (Btate)
{Bpacify) .
E;&_‘BMM?L $-13-S1 = ST Mtthew's Cem! ST J\&Hl§~; Me.
DA’ BY LOCAL RAR'S SIGN 25 FUNERAL DIRECTOR.S 51GNATURE ADDRESS
! 5 -
wm? ngl,;,ﬂ ,:ML—&“C« fgqﬁié%&@

{Licensed Embalmer’s Statermnent on Reverse Side)

v




B

[l
[}

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.mweucomn.

working under my personal supervision

Student Embalmer ¥o.

T oo Signed.... -M 6 %ﬁ
Student Erubalmer cn ey '_‘

Licensed Embalmer No ‘I( N 5 .3
,{_{! .

Student

P. O Address___fg?ﬂ? 5 A
" ‘Note:~ The above MUST BE: SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply wit!
the above constitutes grounds for revocation of license.)

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




