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1

WRITE PLAINLY-—USING UNFADING RLACK INK—MAKE A PERMANENT RECORD

"

N

-BIRTH NO.

AED AUG 25 195

REG. DIST. NO. PRIMARY REG. DIST

THE DIVISION OF HEALTH OF MISSOURI 2Ry “
STANDARD CERTIFICATE OF DEATH

State Filt No..one

Registrar's No.ou..

1. PLACE OF DEATH

a. COUNTY a. STATE

2. USUAL RESIDENCE {Whbare Titoased lived.

Migsouri

If institution: residoccs before
adsmiosion),

b. COUNTY

rize Lo the cbore canye (a) :.‘.a.!mg

heart . fa,
6 heard fatlure, asthenia : the underlying cause last, - - | A-U
DUE TO (c) 3

ete. - It medna the dis-

b. CITY (If outnide corpurate limite, writea RURAL snd give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, writa RURAL acd give townahip)
townahip) | STAY (in this placel -
TOWN  St. Louis : N 2 2
d. FHLL NAME OF (If not in hospital or iastitution. give atrect address or location) dfgg&gs (U rural, give location) +
INSrTUTIGR ronounced dead at , 3420 Franklin Ave
3. NAME OF a. (First) PO T, (Lest)
DECEASED : i 4. DATE (Month)  (Day) (Yes)
(Type or Print) Frank Bradford A 3 —  Jp-145)
5. SEX 7/ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH + 9. AGE (In yesrs| IF UKDER | YEAR | o UMDER I KRS.
WIDCOWED, DIVORCED (8pacity) Last bul-hd-ur) Mnm.., ?;. Hours l Mia.
Male Col Single /¢ Dec lgt 1933
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forefgn country} : 12. CITIZEN OF WHAT
dona duriag mont of working Lite, aven if retired) DUSTRY . L‘!i . - COUNTRY?
- 8t., Louis gsourd . " U.S5.4.
13a. FATHER'S MAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR . WIFE,
William Bradford Dorothy L. Johnaon -
|5. WAS DECEASED EVER 1N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yos, no.or unknown} | (If yea, wive war or dates of service) NO. .
no - Dorgthy
18. CAUSE OF DEATH DICAL CERTIFICATION L INTERVAL BETWEEN
. Enter oply cnecawseper | 1. DISEASE OR CONDITION j ol 4,4 o /tr, ittt 0/1 | o ONSET AP DEATH
line for (s}, (b), and (¢} DLIRECTLY LEADING TO DEATH (@) . X ',-’ - 3 y
! - N | e
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giring ) e

eake, infury, or complica-
tion which cavsed death.

It. OTHER SIGNIFICANT CONDITIONS (7. A e L AU V- Ma ‘: Z 1,,,_/ (cet )

Cundit tributing o the death but ot
rczutr:f'gf the discasc o7 condiion caunn: dem SO HE M i OO/ﬂ#‘
19a. DATE °F-QP1|:1|F3}5 19u. MAJOR FINDINGS OF OPERATIO% P~ /76 p - . | ;..AuTORFY?
. W R o L]
218 IDENT (Bpecty) 21b. PLACEOF JJURY (sx..knoraboat | 21c. (CITY, TOWN, OR TOWNSHIP)- ’ (couu'm snm-:) T
- o arm, offi - .
0 < homa, fi streot bldy..eted | Jé /
214. TlME (Month) i(Day) (Year) (Hopy | 2le. INJURY OCCURRED:| 2. HOW DID INJURY OCCUR? g
|NJuR:a¢l—q il L WoRK L) AT WORK / / /9
z 71 hereby cemjg tha! I aucnded the deceased from __/__..____ 79_ 19 that I l%t saw thc deceased
alive on , 187 __, andthat death occurred ab/ £ 2 0 m., from the causes and on the date s!atcd abwe
SIGNATURE - . )(Degmo or ttle) ésb’ 'ADDRESS . A TE 51
4 - g v
iZia8 S : -
24a, BURIAL, -"1:24bl DATE T 245, NAME OF CEMEI'ERY OR CREMATORY 229. LOCATION (éj__y. town, or ooumy)(zb cst
TION, REMOVAL ) . | v
i 71 | 8=15~1951 Ton PayiC  Ist. Louis, Go. Mo .
DA} 'D BY LOCAL E 'S SIGNATU FUMERAL DIRECTOR'S S)GNATURE ABDRESS
61 4 tn w s 1 J.H. Randle & Son 3133 Bell Averue

(Licensed Embalmet’s Statement on Reverse Side)




e

- *

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 come s

_____________ s Student Embalmer No

working under my persona! supervision.

Student cuicrecrraananericens Grearmrannaass Signed...
Student Enbalner

Note: 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 émbalmed, fact should be so stated above.




