: - THE DIVISION OF HEALTH OF MISSOURI
oo | fLEO FEB3 1853"  syANDARD CERTIFICATE OF DEATH e o OO
- "BIRTH NO.____________________ REG. DIST. NO. ;3_1_8_ PRIMARY REG. DIST. no]QQS_ Registrar's No 80'7;
1. PLACE OF BEATH 2. USUAL RESIDENCE (Wbare deosssed lived. If insthauen: rwddence before
I . a. COUNTY ' a. STATE Missouri t. COUNTY adwimion’.

b, COILY (I outalds corpurate limits, write RFRAL and glve §T AIQENGTH £F c. Cg‘g (If outside sorporsts limits, write RURAL and give townahip?
P} {in this ea}
ToWN  Saint Louis | TOWN  Saint Louis 2457 7
. d. F}l{JlésLPIIHTAANII_EOORF (If 8ot in hoepita! or Institation, Eive street nddress or location) A%SREE?S : B,
" wSTmuTioN  4868a Kossuth Avenus, 15 - 4868a KOsButh Avenue, 15,
3. SIE%ME OEIE a. (First) b. (Middle) / c. {Last) 4, om-: {Month) (Day) (Year)
{Typeor Frie) SHELLIE F. BRADSHAW DEA'ﬂ-! Jan, 22nd, 1953
- 5. SEX 7] | 6. COLOR OR RACE | 7. M{ADI%I‘I"I“ED. NF‘}ISE C'EQR‘E'ED', 8. DATE OF BIRTH 9. :‘?E o yen] ¥ oo | T | ¥ ooon u .
g . ipecily. Hours | Min,
. Male White P e Nov. 26th, 1899 | 53 |
m:;“ USUAL Eﬁfﬂf‘,’m"“ !:f(imdwm; 10b. KIND OF BUSINL%D%rst_r gc‘; 15 BIRTHPLACE (¢, vad State st Forsign Coustry) 12, cggr}%ft"r ?F WHAT
Caustic Operator Procter & Gamble Ci /| usa
lllaa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF .HUSBAND OR WIFE
Cherles Bradshaw - i Fmily Jane Opal C. Bradshaw
. I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Ywa, no, or unknawn) | (If yas, eive war or dates of servies) NO.

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

«Thiz dos mot mean | ANTECEDENT CAUSES
fAe mode of dying, such Aforbid conditiona, {f any, gising DUE TO (b)

o
XNo one Unknown '
D CAUSEOF DEATH MEDICAL CERTIFICATION Q@/ WTERVAL BWEEN
|| Eker onty oneeausoper | G kEETLY LEADING TO DEATH® (g) O{ f L. } 0 egtl
a7

as hearl fallure, asthenii rise to the cbove caure (o) daling ]
T i ettt E IR | 2
eaas, Infury, or compli; ! DUE TO (c) '
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . P =N

related to the disezse or condition causing death, '
19a. DATE OF OPERA 155. MAJOR FIWTION ,i; 2. AUTOPSY?

TION

(Mpamlg1gsnl A fo,,j Q’“""’f a"ffi?‘::.,d‘ ves 0 o (X

Conditions contributing to the death but not
21a. ACOIDER {Bpucity) 415 PLACEOF INJURY (v.5.. lnorsboct | 2lc. {CITY, TOWN, OR {JWNSHIP) (COUNTY) . (STATE)

\..

SUICIDE homas, larm, taetory, sireet, ofice bidy.. sta)
HOMICIDE famm. feeery. Sume _ '
21d. TIME tMonth) (Day) (Year) (Heor) 2te. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOTWHLE

INJURY -5 AT WO - . . . - l e 3 &
2. I hereby cgq'fy that I auende he deceased from _‘E‘Qj‘lﬁlc‘a‘_E M2 :o‘a&‘._L’L-_, 1923, that I last saw the deceased

alive on . , and that death occurred at m., from the causes and on the date stated above.

. m.SIGNATNhig % /U g W‘ZQ“M zan.-AE;n 00 O ,@-‘.’{’ 2 T I?c;fi:z_s-n?go

24s. BURIAL, CREMA- | 24b. BATE 24c. NAME OF ETERY OR CREMATORY 24d. LOCATION (City, town, or county) tate}
nﬁe emovad | 1/24/53 Memorial fark Cemetery ° [St. Louie County, Missour

mpﬂ’ %%| '5: FUNERAL DIRECTOR' S 81 GNATURE ADDRESS

Calvin P. Feutz, 4728 Natural Bridge Blvd.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

ofi Reverse -Side)




1
L3790 uy oTHL

Legpeaayl "H *d 00%S

190118 SATTO 0OCEF ‘*Iprg Ie81T

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by—— .

.................. . Studont Embalmer HNo.

working under my personal supervision.

SEUAONT onrnrnrnsnsensns cerrnsuseraccenns Signed..... .ﬁﬁa‘....dzg.-...._..._.,_,.._.._.._._...

Student Embalmer .
‘ Licensed Embalmer No (/‘(/ C? ,Q

: P. Q. Addru;ﬁl.éﬁag__%_

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 embalmed, fact should be so, stated above.




