. THE DIVISION OF HEALTH OF MISSOURI
oo RUEBOCT 2y 195, STANDARD CERTIFICATE OF DEATH Stote File No.. 37185

10.48

g]kﬂ«l‘;no. REG. DIST. NO. 2[ Z PRIMARY REG. DIST. NO...b_ZL. Rrgul‘ra!:a‘v'o_ﬂ'jlé

/ <1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whare decessed lived, If losticution: residence befars
L/]/ a. COUNTY SteLouis e STATE  M3isso url b COUNTY 5§ o Loul§= ="
a/o b. COINIF-IY (If ogtelds corpurate limits, writs RURAL and ‘:;hl C. l;rENGE: 0F1 c. ng (If outsids corporata Nmits, write RURAL and ghve townahip®
)3 {
TOWN Berkley City o ir a:.?'é' TOWN Ste.John's f? } /
4’ % d. FS%P?AI:'EOOF {If pot in hoapital or institution, give strect ndd ion) dAs[-,rgREEE;S . N (If rursl, give location) / ~ f
o instiiution Fenn Mursing Home 3519 Marshall
B NAME OF ™ . (Firs) B, (Middle) e (Last) | COATE  (uoam) (Dap) (Yew
B ||__7vpeor Prine) Mabel G, Bradley peai . Octe 21, 1952
E 5, SEX ]| & COLOR OR RACE 1 7. MARRIED. NEVER MARRIED. | | 6. DATE OF BIRTH 5. AGE U resns| 1 e | x| mf?;
. B, - on Houre | ~Min,
Fomale White . Wftg(m -~ Nov.12,18%79 |
S 10a.3USUAL OCCUPATION (b Koo vork 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i, 1ad seate " Foreigs Countty) "'cSLF}%E’#?F WHAT
K ousewife At Home Charleston,lll, T.S
< 132, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o~ _Edaward Ferrish ] Elizabeth Warren _ John D,
-, Ls{ WAS ns::ksnsr-:)n Evlrl:a m” U.S. ARMED FORCES? [ 16, SOCIAL secua;‘llg Wmmmr
(8 ] nown); {1f you, rivo prar or dates of sorvies) .
3 %o . None eorge Bradley,3519 Marshall
| “I| 18. CAUSE OF DEATH ¢ MELQJCAL CERTIFICATION INTERVAL BETWEEN
|- . Enter only onecause per 1. DISEASE OR CONDITION i ONSET AND DEATH
Z | tine tor (s, (b, and (0 DIRECTLY LEADING TO DEATH® (5 R I -5
b «This dors oot mean | ANTECEDENT CAUSES .
E the mode of dying, such ﬁorudmmggm, Uanv.gzlnq DUE TO (b) a‘E“’ Ll /4&1"—-—“'
B [t | S L £ 7000 -
o caze, nfury, or complica- i DUE TO (¢)
= || tion wohich caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS _xe T )
< Condil ibuti eath but ¢ )
a - rdcf:dm?g:wz :’mgn mmfn: :!adh W 4 ﬁ% W j bl 2O
- E- 19a. DATE OF OP%%AN 18b. MAJOR FINDINGS OF OPERATION =, . _ .20. AUTOPSY? /&
= 5/25/ d ?/M—c;/,;;‘( 4444—,& ’ ves £ wo
o |12 Ac:ibsm (Bpakity) 215, PLACE OF INJURY (o5, toorabout | 205, (CITY, TOWN. OR TOWNSHIF) (COUNTY) (snm
h : SUICIDE bome, (arm, L street, office bidy, #14)
2| e gecurtonS ws aW ,élmé,
[ 4]
B |[2e e (Mooth) (Day) (Year) CHoun) | 2le. INJURY OCCURRED }lf HOW ny: INJURY OCCUR?
Al W;r;p;;qf mar ] s gpend T aa
- E N 221 herebifeertify that I'e ausndedt ed[rom _/%Lb, 19527l £ o= 2/ | 195 That I last saw the deceased
alive on _.agﬁ.:}_i_ 19.8% aud that death occu ed at-'.’?__lﬁi m., from the causes and on the date stated apove.
'E Zha. SIGNATURE' (Degros.o 2ib. AODRESS @ ¥ 2 ¥ A€, LWA . DATESI
o Mo ‘ }f% - 2 @ sf’wmw °/"’
E %Nsunl#. CREMA- ub. TE 24, NAME OF CEMETERY OR'CREMATORY .. ZAJSEOCATION (cuy.ccpm. ofcounty) © (State)
E Bartats | 10-23-52 Lake Charles. St.Louls Cos,Moe =~ -
DATE REC'D BY lmA.L REGIST S SIGNATURE N FUHER‘L DIRECTOR'S SIGNATURE ° 'ADDRESS
/0/2//5'& w M__Q Albert H.Hoppe, 4700 Washingt on Blvd

fT; d Embalmer's 5t on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby cértiiy that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, of by

P ., Student Embalmer Mo.
working under my personal supervision,

e p@w 2

Student Enbalmr )
: Licensed Embalmer No J? ,(9

P. 0. Address £ ‘fwf

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes ground: for revocation of license.)

chubodyunotmbalmed,faashnu!dbesomdnbove.




