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THE DIVISION OF HEALTH OF MISSOUR!

FILED JUN 29 1351

STANDARD CERTIFICATE OF DEATH

Siatf__F:'Ic Nog%ﬁi.
B 5: A

*Thiz does not mean ANTECEDENT CAUSES

'BIRTH NO. REG. DIST. NO. —;3—1—8— PRIMARY REG. DIST. no.‘lma'_ Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lostitotion: residence before
a. COUNTY A 8. STATE M4 ssouri b. COUNTY adiciorion).
b. CITY (I outside corpurats limits, weits RURAL and give g:rAl;rﬂleTH DEF c. CITY {If outxide corporats limits, write RURAL and give township)
township) tin this place}
TOWN S+, Louis, Missouri '}TOWN Ste. Louis 2/3
d, FH(I).SL w_\n;l‘EOOF {If not in howpital or inatitntion, give strest address or location} d'Asl:-Jrl:?EEgrss (1 rursl, give location) J
INSTITUTION Clty Inf:r.rmary R 5800 Arsenal
3. NAME OF a. (First) b. (Middle c. (Last)
DIAME OF San Bradley ( ) | 1 Dgrz 6 Month} (Day)  (Year)
{ T¥pe or Print) DEATH
§. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!ED.% 8, DATE OF BIRTH T 5. AGE (In yeats| O THDER | YEAR | Of UNDER 21 MRS,
. W VORGED (8pacify, Laat ¥ Mnnﬂnl Days | Hours | Min,
male vhite £ divorced Wuly 9, 1883
10a. USUAL OCCUPATION (Civskind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dona during most of working lifs, even If retired) DUSTRY . / COUNTRY?
- Pennsylvania
ll:h FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Bradley Linnie Nagle Fannie
15. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yos, 00, or unknown} | (I yes, give war or dates of 3 NO. _ .
Mae_ Byrne-3407 Vista Avenuo..
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igrqulum
 Enter only onscauseper | I DISEASE OR CONDITION | Arteriosclerotic heart disease 1 Ulu
line tor (a}, (b}, sad {c) () - Tos

Morbid conditions, if any, giving DUE TO (b)
rise {o the above eause (a} stating i
the underlying couse last. ~ - RV

DUE TO (&) °

the mode of dying, such
a» heart feflure, asthenia,
ete. It means the dis-
ease, injury, or complica-

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the dealh but not
- related to the disease or condition enm{ﬂ.g death.

tion which coused death.

19a. DATE OF OP_IE_E)AN- 19b.-MAJOR FINDINGS OF OPERATION

0, AUT?YT
vis ] wo O

21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (a.x.,inorabouat | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, factory. stroet, afioe bide., 16) Lo
HOMICIDE B
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? %
WHILEAT[—] NOTWHLLE
INJURY m. | ywoRk AT WORK -
2, I hereby cerufy that I attended the deceased from _AmiLZ%gg’Q_, o _June 15 , 19, 51 , that T la.s! saw the deceased
alive on ,19_51, and that ﬁeath occurred al . Am., from the causes and on ths dale staled above.

@ S:GNATUES pa Q 2 (Degres cryltle)

23¢c. DATE SIGNED

6/15,51.

23b. ADDRESS

5800 Arsenal Street \

24a. BURIAL. CREM 24b. DATE 24¢. I\MlE OF CEMET ERY OR CREMATORY .24d. LOCATION (Olty. town, or county) {State)
TION, REMOVAL (8 i '
Remnval ® | 6-16-51 Pocahontas, I1linois

WRITE PLAINLY—USING TUUNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL

I?TWSIGﬂRE \

JUN 1 8 5%,

25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS

JAlhert H, Honpe-4700 Washington Blvd

(Lictnsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

w

I hereby certify that tixe body whose name is recorded on t};e reverse side of this certificate was embalmed by me, or b}-___mg::

working under my personal supervision,

‘SEUABNE yeunnssssarasscsssanrasravas veannan,
Studnﬂt Embalmer .

< " Mote:' The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWCI)

the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated sbove.

el

Student Embalmer No.

Licensed Emb%ﬂf\gr\ q
P. O. Address,d B Jﬂu xo) me

ING. (Failure’ t6 com:




