No, 300

10.48

W

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

||.a# heart faflure, oathenda, .

kiths AP 2 5 195y

THE DIVISION OF HEALTR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Filc No

14076

318 1003 :
REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No, ..., 9.

"BIRTH NO. __
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residence before
a. COUNTY a. STATE . . b. COUNTY adunisaion).
Missouri
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH CF ¢. CITY (1f outside corporate litmits, wtite RURAL asd give township)
O . township)| STAY (in this place) 9
TOWN 5t. Louis 9% yrs. TOWN sSt. Louis 2 2 2
d, FULL, NAME OF (If not ia hoapital or institution, give strest nddress or location) d. STREET {1 rural, alve location) //j ’
HOSPITAL OR . ADPRESS
INSTITUTION ng; Eh Hospital Yy 297 9g (‘.hrga_jﬁg_n
3. NAME OF a. (First) b. (Middle ¢. (Last)
DECEASED B ¢ ) 4 DATE  (Month) (Dey)  (Year)
(Tepeor Print)  MABLE BRADLEY DEATH 4- 4 _jo
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F UNGER 1 YEAR | O UnDER 3 M.
WIDOWED, ORCED (’Bpooify)— last birthday) Mnn!.h.l, Days Eennl Ain.
F W 4~ | _Nov. 11, 1878 73
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESSD?J%TE*{!- 1. BIRTHPLACE (State or toreizn country} / lzchTIZENOFWI-IAT
done dryy £ jog life, aven if retired) R N NTRY?
itk h £ At Home Illinois
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—————— Phelps ~———-——— Bryant Mike Bradley
I15. WAS DECEASED EVER IN U,5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no.or unknown)} | {If yea, xive war or dutes of service) NO. .
none Mike Bradley £213u Chouteay

18. CAUSE OF DEATH
. Enter only onecaise per
line for (8}, (b), and (c}

. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid condilitns, if any, giving DUE 7O (b)
_rise to the obove couse (a) atutimr

e, It means the dis. " the underlying canse last.” -

*This does not tmean
the mode of dying, such

DUE TO {c)

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH* (5 'gn/[

INTERVAL BETWEEN
ONSET A HT

WML

case, infury, or complica- N — -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS "7

" Conditions contributing to the death but nol
reluted to the diseare or condition causing death.

21a. ACCIDENT
SUICIDE bome, farm, (astory, sireet, offics blds..eve.)

-19a. DATE OF, QPERA- | 19b. MAJOR FINDINGS OF OPERATION - .T.~ ' RETI . 20. AUTOPSY?
TION § .

T .. YES D No

(Specify) 21b. PLACEOF INJURY (o, inorsbent | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)

.

[P

HOMICIDE
214, TIME {Month} (Day) (Year) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
ar WHILEAT [ NOT WHILE
INJURY WORK AT WORX P
2, I hereby certify, that te cd the deceased from _/_m, , to ‘,/19__, that I last saw the deceased
alive on ____, and that death occurred al m., from the causes and on the date stated above.

Zaa. SIG/g? ﬁzg g o (ngéémo)

23b. ADDRESS

4500

2.3c 4/#17{@450

BURIAL, CRE 24b. DATE LZ‘

TION EMOVA.L :rl
emoval 4| April 8, 19 Mt.

NAME OF -CEMETERY OR CREMATORY
Hope

Bellev1lle

24d. LOCATION (Oity, town, oz county)

Illinois

/ﬁum

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIHECTOR 8 SIGNATURE

ADDRESS

cLaughlin F. Home R801 Lafayette Ave.

(Licensed Embalmer's Statemnetit on Reverse Side)



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 — o

—ny Student Embalmer Mo,

working under my personal supervision.

SEUAEAL teeeerrreaneriasasnnraraes crerreces Signed ..« _J%,J W O
Student Eubaluer

Licensed Embalmer No :,7 ?5/

P. 0. Addressd.3. a.f % ........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING¢# (F: to comply with
the above constitutes grounds for revocation of licenss.)

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




