THE DIVISION OF HEALTH OF MISSOURI

No. 300 ‘ ¥
sl STANDARD CERTIFICATE. OF DEATH e Fie o DO
LED MAR 13 1853 ¥ 1800
BIRTH MO, —— V'  REG. DIST. MO. __________ PRIMARY REG. DIST. NO. Registrar's Noo......
\ 1. PLACE OF DEATH i 2 USUAL RESIDENGE (Where decessed lived. If lostiation: sestlones before
) a. COUNTY .. o . a. STATE Mo. b. COUNTY . actiniaion).
b. CITY (1f cutnide corpurate limits, write RURAL sad gi _LENGTH OF || «. CITY '
R e Tl wite vawnabip) | STAY (in thia placel OR - . “-‘35""““ Tporsted towat
Town St. Louis 30 vrs. town - St, Louis + - o X
d. FULL NAME OF (1f not ia boslial or fontsation. o ad looation) . STREET. B roral, give locatt v,
1858 2518 Bernard Ste SORS 9818 Bormard § ‘JQ—'ZZ
INSTTOTION ar I Bernard S+,
3[!)‘2%%%5%!; Aa. {First) b. (Middle) .c. (Last) 4 Dé-rl.:s (Month)  {Day) (Year)
( T¥pe o Prins) ugusta ' - Bradley DEATH ~ Fab, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| If UNDEH | YERK | # ONOKR 5 RIS
7 : WIDOWED, DIVORCED; (Bpecify) Lust birthday) | Mgaths l Days | Hours | Min,
-Female™ |~ Col. Single Au .33 ,
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; .
donedurk mulc!work:lngl.ll-.o:qn';! utir:d) B DUSTRY . (City asd Stats or Foreigf Covatry) mcgltj.l;il'lz'E':?FWHAT
one Pine Buff, Ark, USA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Will Roberson Willie Bea Harris- None
I5. WAS DECEASED EVER iN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & 5| GNATURE OR NAME ADDRESS _
(Yea. no, or unknown)} | (If yes, ive war or dates of service) NO.
no None - Willie Beg Bradlev 2818 Berpard St.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN

ONGRT AND DEATH

| Enter only onecanseper’ | 1. DISEASE OR CONDITION G) .

line for (a), (b}, snd (¢) | PIRECTLY LEADING TO DEATH® ¢, ZM_ /” ocenticde 2cd
*Thiz does mot mean | ANTECEDENT CAUSES o wodece Cd—a-ﬁ ol clace

the mode of dying, such §  Morbid conditions, if eny, giving DUE TO (bY_W.

as heart fatture, asthenda, | Tise b0 the above cause (o) miﬁg Ll

the underlying caude last. \ . , T ) .
ete. It meana the dis-
case, injury, of complica- DUE TO (ﬁw £ 57 plce
Hiom whieh caused death. | 11 OTHER SIGNIFICANT CONDITIONS ' s
. - Conditions contributing to the death but 1ot W
related to the disease or condition causing death.

19a. DATE CF OPFE)ABi 15b. MAJOR FINDINGS OF OPERATION :

21b. PLACEgFgJURY {o.x.. tnnrlbmt
boma, I a

20. AUTO!

7
NO D
z:;y Townsmm (COUNTY) (STATE)

000

rs

21a. A ¥}
N S

TNLY—‘Q‘S]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

21d. TIME gath) (Yomr) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 0
Wi s 72 58 SR | s s £7 e
. 2, | hereby certify that I attended tﬁe deceased from , 19 , lo , 19 , that I last saw the deceased
= alive on , and that death occurred al m., Jrom the causes and on the dale stated above.

. # allra BIGNATURE é /‘i groe of title) | 23b. ADDRESS ) #3c. DATE SIGNED
o Loty SFoo Catl |7 . S,
E 24a. BURIAL, CREMA- | 24b. DATE 0’ 24c, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City. town, or county) (Btate)

TION, OVAL (Bpeetty) . ’ o ’
g otor Feb, 17, 1953 Oakdale etery St. Louis o, MO
REC'D BY LOCAL ISTR4R'S SIGNATUR - . al25 FUNERAL DIRECTOR' S 5ieMaTURE ADDRE 85
16 195%* ' )Id'r Wright Funeral Home 3100 Easton Ave.

W 6 (Licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY Me, OF DY Lo i ittt ittt ieee e eeamarciaaesisaseenan e aene- R , Student Embalmer No.............

working under my personal supervision..

Student ......oeueyziemrnee o s aeeeaaas Signed....coooiieinriieenree 2 A s S
S:p-ture of Student Embalmer

P. O. Address®

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

74 this body is not embalmed, fact should be so stated above. v :




