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PLAINLY—TUSING .UNFADING BLACE INE-——MAEE A PERMANENT RECORD

B WIVIAWIY W T il Wi VST

)FM.ED JAN 2 6 1952 STANDARD CERTIF|

'BIRTH NO. » REG. DIST. uo.gg g
1. PLACE OF DEATH

a. COUNTY

PRIMARY REG. DIST. N]

CATE OF DEATH

Regirtrar's No

Siate File No.....

0343

2. USUAL RESIDENCE (Whera decesssd lived. If lastitutlon: residence before

&. STATE MO.

b. COUNTY

adalwion).

B %};Y (I outelds corpurste limits, write RURAL and give LENGTH OF

townahip

€.
STAY (in this place)

/ITY (I outadds corporats limits, write RURAL and cive ernahim

70 7

Fe)
ToWN  S+. ouls: N St.Louis
FULL NAME OF (I:I' zob in bowpital or inatitution, glve streat address or location) dAsJéaREEESrS (If tural, give looeation)
NSHTOTION A202 Vi/. Margetétta 4202 W, WM
3, NAME OF 8. (First) b. (Mliddley ¢. (Last) 3} DATE (Month)  (Ds
DECEASED ) ¥} _ (Yesr)
(Typeor Print) MY Bradford permn Jan, 11 1‘55
5. SEX / 6 COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 419, AGE (In yeats| ¥ 00ER | YEAR | I owoEN @ ES.
W] DOWED, gwogczo (Bpaciiy} . . last ) umn-l Dars | Hours | Min,
_Female: | White arried /  |Dec. 1% 1876 |

10a. USUAL OCCUPATION (Qivekind of work
dons during moat of working life, eves if retired)

Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forsign country}

Portsmouth Ohio

/

12, CITIZEN OF WHAT
COUNTRY?

13b, MOTHER'S MAIDENM

May Louise
16. SOCIAL SECURLTJ

13a. FATHER'S NAME

Chatles Burt

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-.m.wngknown) {If yes, rive war or dates of service}

NAME

Koech

14. NAME OF HUSBAND OR WIFE

|_Arthur Bradford

17. INFORMANT"S SIGNATURE OR NAME

Arthur Bradford 4202 W,Marg

sh

18, CAUSE OF DEATH
. Enter only cnecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(4)

@ICAL CERTIFICATIO

INTE, L BETWEEN

line for (a), (b), and (c)

*This does not mean | PNTECEDENT CAUSES

2Z.

the mode of dying, stich

as heart feilure, asthenda, | rise fo the above cause (o) sati

Mortit conditions,  any, gioing DUE TO “’)W

de. It meana the dis- the underlying couae last. "
ease, tnfury, or " DUE TO (0 P RA T 3
tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death dut not
related to the discase or condition cauting death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TIiON
ves (1 wo ]
21a. ACCIDENT (Speeliy) 21b. PLACEOF INJURY to.g. dnorabout [ 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, luctory, strest, office bidy., eto.)
HOMICIDE
21d. TIME _ (Month) (Day) (Ywar) (Hour) 2ls. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WH!LEAT WHILE
INJURY WORK Twomt /fw&,@ /

Vet
ttended thc sed fro IQ;Q/ o IQ.-L% I last saw the deceased
ath occurred allg.__o_ f? ‘o the causes gnd on the date stated above.
Sl

.

{Licensed Embalmer

‘s Statement on Reverse Side)

{Degree or titla 23b. ADD| e, D ED
SN2, S fforer )
245, DAT 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, vowD, or county) (State)
Calvary St.Louls Mo,
fﬁATEﬁD BY LOCAL R R'S SIGNATURE < 7»: {p, |® FUNERAL DIRECTOR & sIeWATURE ADCRESS
141952 ulliy a 2849 a




S
—a

STATEMENT BY LICENSED EMBALMER

I hcréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__..__... .-.....‘.._.'.

working under my personal supervision.

Signed...... L.

31gNedecsseasrsnvonsasrssassasnsnnancnne .e

Student Embalmaer

1 3 -

P. O. Address

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 i is fi0r embalmed. "fact should be so stated above. ’

Y Y *




